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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1997

6)

DOCUMENT # J72370

P. B. C. ENTERPRISES, INC.

0O A

8. Date Incarporated or Quaified

Principal Place of Businoss
145 N, COASTAL HWY,
UNIT 1126

ST AUGUSTINE FL 82095

Mailing Addrgss

P.0. BOX 1002
ST, AUGUSTINE FL 320851002

3a. Date of Last Fieporl

_ | . _ O5/08/1987. | 1021/1906
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
~ 26J e - 59-_2309734___ = Nol Applicable
Suite, Apt. #, etc. Suite, Apl. 4, et ii
:I " o7 b 5. Cerlificate of Status Desired D $8'75 Add.monal
22 27] Fae Roguired
o City & Stale . City & State €. Flection Campaign Financing $5.00 May Bo
23 R gp_]i - Trust Fund Contribution _ . _Added 1o Foes
Zip Counlry A __ Country 8. This corporation has liahility for intangible tax under & 192,032,
El 20 30] Florida Statutes [ Yes i} o
0. Namo and Address of Current Reglstered Agent 7 o 10. Name and Address of New Reglstered Agont
B1| Name
ADAMS, WILLIAM R
3145 N. COASTAL HWY. B2| Streel Address (P.O. Box Mumber is Not Acoeptable)
UNIT 1128 5 . —
ST AUGUSTINE FL 32095
841 City T FL 85| Zip Code

11, Pyrsuant lo the provisions of Scclions 607.0407 and G07.1508. T larida Statulcs, e Abiove-naniod corporation submiits (his slaterment for (o pPUIPESE of changing is rogistered
office or registered agenl, or bath, in the Stale of Fiorida, Such change was autharized by the corperalion's board of diraclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the ohligations of, Section 807.0505, Flarida Stalules.

SIGNATURE Signatne, typed o printed nane o regsiered sgint s W ¢ afpheanio. O Tiegistoron Mgl spranie g ol wen e sy T T T T T e T T

12, OFI [CERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T htire R [Jchange [ Adition |
NAME ADAMS, WILLIAM R 1.2 NANE

swreeT Apbress | 3948 N, COASTAL HWY. UNIT 1128 135TREET ADDRESS

CITY-ST-1P ST AUGUSTINE FL 32095 B . 14 C0Y-81-70 L .

TITLE sD CJoeene 21N [T change LI addition
HAME WEIHNACHT, CONRAD 2.2 HAMI

STREET ADDRESS | 3320 O'CONNOR ROAD 23 STRELT ADDRESS

ev-stze ) JACKSONVLAEFL 32223 = QReaacivsioe | . o ,

TITLE VD [ oeree EXRIII T Change [ Addition
NAME WEAVER’ PAUL 3.2 NAME

sraeer aDDRESS | 6 MILTON STREET 3.9 STREFT ADDRESS

orv-s1-20 | ST AUGUSTINE FL 32084 ) 34, ENY-31-2P . o

TIME ) CTbeimie 111N [ change [ Acdilion
NAME WEIHNACHT, MELISSA 4.2 NAME

sTeeeT ApORESS | 3320 O'CONNOR ROAD 43 SIREET ADDRESS

CITY-ST. 207 JACKSONVILLE FL 32223 440NTY-ST-PF

TTLE Cloeteie EXRNIT: [T change ] Acdition
NAME 5.2 NAMI

STREET ADDAESS 53 GTHELT ADDRESS

CITY-ST-2P 54 ITY-8T- 217

L ST OEee T et ] o Thange [ Adgition |
NAME 6.2 NAME

STREET ADDRESS 6.3 5TRELT ADDRESS

LTy - 5T-Zip 64 CY-51-2p ]

14. [ do hereby certily thal the infermation supplicd with This filing does not qualify far the exemption slaled in Section 119 07(3)), Florida Slatules. | furihor certity ihat the

information indicated on this annual report or supplenienlal annual report is true and accurale and that my signature shall have the same fegal effoct as if madce under oath; that
| am an offlicer or direttor of the corporali the receivor o trusles empowerod to execule this roporl as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or B%;ha Cal, gt on an attachmenyvilt ddress.
P o I I ANy

Gl A 0% o

iSRRI ATT IS ™,

Apr 29 1997 8:00am
ANNUAL REPORT i Seerelary of Siate

CR2E034 (9/96)



