FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DIVISION OF CORPORATIONS

1. Corporation Name

PC SYSTEMS & SERVICES. INC.

DOCUMENT # PG3000009771

Principal Place of Business

711 SON KEEN ROAD
PLANT CITY FL 33566

Mailing Address

711 SON KEEN ROAD
PLANT CITY FL 33566

FILED

Mar 24, 1999 8:00 am

ORPROOFIT - FLORIDA DEPARTMENT OF STATE S
C PORATION Katharine Harris
ANNUAL REPORT Secretary of State ecretary Of State

03-24-1999 90026 023 ***150.00

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’;’—I - ;;] : 65-0387041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certfcate of Status Desirad O $8.75 Add'iﬁonm 3
22 ;ﬂ Fee Required ) E
City & State City & State 6. Election Campaign Financing $5.00 may Be 4
T&I ?5] Trust Fund Contribution o Added to Fees : §F
Zip Country Zip Cauntry 8. This corporation owaes the curent year Intangible j "IE.
—;;I E;] m JE—UI Personal Property Tax. [J¥es @fio | J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
] 81) Name :
POGUE-GRAHAM, PATRICIA L _ ;
2903 PINE CI.UB DH- 82| Street Address {P.O. Box Number is Not Accgptabla) :
PLANT CITY FL 33567 83 - i
84] City 85] Zip Code
FL

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!
|
, }
SIGNATURE |
. Slgmature, typad or printed name of regisiarad ageat and e ¥ applicabie. TNOTE: Regisiered Agant signature required when reinstating) - — DAE 5
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TME D {1 DELETE 41TME CiCnange ) Addition E
NAME POGUE-GRAHAM, PATRICIA L 12 NAWE 3
streetaooress| 2908 PINE CLUB DR. 13 STREET ADORESS T
TY-$T-2P PLANT CITY FL 14CTY-§T-ZPP &
TME D [ DELETE 24 TITLE [QChange [ 1Additon | €
NAME POGUE, LEWIS W JR 22 NAME
1| -sreeraporess| 713 SON-KEEN:-RD. - e - - 23STREETADDRESS [~  mw . = *= == =i % —. - = — !
CITY-ST-ZP PLANT CITY FL 2,4 CITY-5T-2P
™mE D [ DELETE 41TITLE [JChange [ Addition
NAME POGUE, LEWIS W 3INAME
sreeTanoress) 2203 COUNTRY CLUB CT. 33 STREET ADBRESS
CITY-5T-2P PLANT CiTY FL 34.CITY-5T-2IP
TILE 0 ] DELETE 41 TME [JChange [ Addilion
NAME POGUE, WANDA G 4.2 NAME : -
smeeTaporess) 2201 COUNTRYCLUB CT 43 STREET ADDRESS :
CITY-ST-ZP PLANT CITY FL 33567 44 CITY-5T-2P
TITLE ] DELETE 54 TIME OChange [ Addition |
NAME 5.2 NAME I
STREET ADDRESS 5.3 STHEET ADDRESS CoL lI
CITY-§T-ZP 54 CITY-ST-ZIP :
me " [J DELETE 81TILE [COChange [ Addition
NAME 6:2NAME ' '
STREET ADDRESS 63 STREET ADDRESS
LITY. §T-ZIP 64 CITY-ST-ZIP \

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in I

Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: e Siomia #2305 REQUIRED 39y 99 (§£13) 752 86:5
CIrUATIIEE AL TVEER D DEINTER HEAME ME SIENING GEFICER O DIRECTOR Data Daytims Phone #




