FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁf‘“ =y FLORIDA DEPARTMENT CF S1ATE
CORPORATION .‘_’ T Sandia B Martha
ANNUAL REPORT Secretary of State
1996 TR DIVISION OF CORFORATIONS

DOCUMENT # K89448 (0)

1. Corporation Name

P.F.C., INC.

OO

Principal Place of Business Mailng Address

PO BOX 838639 P, 0. BOX 63-8639
MARGATE FL 33093-8639 MARGATE FL 33063-5639
us
3. Date Incogjorated or Qualitied | 3a. Date of Last Report
2. Principal Piace of Business 2a. Maling Address i Clo 4. FEI Number Appliod For
2_1I _ E} {),O . B{?&f Qf?_" (./-/ - 7‘? 65'0121438 Nat Applicable
Suite, Apt. . etc. Suite, Apt. §. efc. 5. Cerlficate of Status Desired O $8.75 A@|tional
';21 E\ Fee Raquired
City & State | City& Stata __!,_ ’- 6. Election Campaign Financing O $5.00 May Be
-‘:ﬂ 28] fﬁ/_‘f ,""l fle2 S /{, Trust Fund Contribution Added to Fees
Zip Country I i R f - 7’ | Country 8. This corporaton has hability for intangible tax under s 199.032,
24 gl 5;} ’%’5{]'25 'g/éf;‘f a(ﬂ #//‘S éf\ . Florida Statutes ﬁ vos [No
9. Name and Address of Current Registered Agent } ) 10. Name and Address of New Reglstered Agent
81| Name
PEEPLES, BROOKSIE 82| Steet Address (P.O. Box Numiber is Not Acceptable)
7520 N.W. 79TH AVENUE #R2
TAMARAC FL 33321 B3
84} Cny F L 85! Zip Code

1 Posuart o the provisions of Sections 607.0502 and G07-1508, Flonda Statutes. the abere named corparation submits this statement far the purpose of changing its req stered office
or registered agent or bath, in the State of Flonda Such change was authanzed by the corporaton’s hoard of drectars | hereby accept the appointment as registered agent 1am
familiar with, and accept the obligations of, Section 607.050%, Florida Statules

SIGNATURE . . R I, . o _ . . S
Sigrarure, typC O pos D e R (NDTE Flogetsvis, Ade it gt are e st wla g DA'E 8
12, " GFHICERS AND DIRECTONS 3. T ADDITIONS'GHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TIE PD [ DELETE 11TILE Cdchangs [ Addilion |+
NAME PEEPLES, BROOKSIE R. 12 HAME 3
STREET ADDRESS 7520 NW 79TH AVE #R-2 | 3STREET ADDRESS &
CITY-5T-21P TAMARAC FL 1401¥-51-2IP %
TITLE _[:] DELETE 2 TILE [ Change  [] Addition Q
RAME 27 BAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24007-SI-7P
TITLE [ DELETE 31 TILE [] Crange  [[] Addition
NAME 32 MAME
STREET ADDRESS 33 S1HEE? ADDRESS
Gy -ST-2Ip B ) 340ITY-ST-21P
THILE [] BELETE 4 1TITLE [ Change  [] Add:tion
NAME 42 hAME
STREET ADDRFSS 4.3 STREEY ADURISS
CITy-§1-7P ; 440y -SI-Fp
TTLE [] DELFYE 5 LILE [ Change [ Addition
NAME 53 HAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T-21F . 54 (CITY-8T-2IF
TITLE [1 DeLETE 6 1TIILE [ Change  [[] Add-tien
NAME 62 1AM
STREET ADDRESS €3 S1HEE{ ADDAZSS
CIly-§7-2IP E4CIY-ST-7P

14. | do hereby certdfy that the informabion supplicd witli ths fling is voluntarly funished and doas not qualify for the exennplion stated in Section 119.07(3k). Florida Statutes. | further
certify that the infarmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the sarre legal effect as if made under
oath; that | am an officer ar director of the corporalion or themptaver or trustec empowered to execute tis repart as reguired by Chapler 607, Flonda Statutes: and that my name
appears in Block 12 or Blocyk f changad, gt on an altacimgnt with an, address.

= 0 oy L //1/’//& gl LI

{GNING OFFICER OR DIRECTOR Tt D e Phoee

|



