[ PROFIT Jiffi, FL ORDA DEPARTMENT OF STATE

CORPORATION J“é Sandra B Martkam
ANNUAL REPORT f:-!' Sncretaty of State
1996 Qe S DIVISION OF CORPORATIONS

DOCUMENT # P93000069089 (9)

1. Corporation Name

P.J.C., INC.

[ HCIM G RA 0 E

Principal Place of Business Mailing Add:ess
2001 GULF BLVD 20001 GULF BLVD
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
us us - .
3. Date Incorporated or Qualihed [ 3a. Dale of Last Repart
2. Principal Place of Business -T;z_a-.“ﬁ;lrz?\igil\ddress T T Al FENNumber Apglied For
;1—| 2(ﬂ 65'0447469 Not Applicable |
ite, #, eto, Suite, Apl. #, et . . i
Suite. Apl. #. atc — vl Anl 8. 610 5. Certificate of Status Desired [ $8‘75 Adqmonal
Z\ 271 Fee Required
City & State | Ciy&Stae 6. Election Campaign Fn‘nmcing 0 $5.00 may Be
23 ZB—E Trust Furd Gontribution Added 1o Fees
7ip Country o Zipy Couritry 8. This corporation has iabilly fo nlangible tax under s 189.032,
24 25 29 aq Flonda Statutes [ ves [No
9. Name and Address_‘LQurrent Registered Agent . 10. Name and Address of New Reglstered Agent |
81 Name
WN-LACE: LINDA JOAN 62| Sresl Aadioss PO Gox Nambér s Not Accentabiey |
7501 ULMERETON RD APT 925 ||
LARGRO FL 34841 83
84| Cuy 85| Zip Code ]
, FL || |
11, Pursuant 10 the pravisions of Sections 6070507 and 6071508, Floricla Stalatas, the ahove named corparation sutmits this statement for the purpose of changing its registered office
or registered agent, or bath, in thi State of Flonida Such change was authonzed by Ing comporation’s board of drectons. | hereby accept the appointment as registersd agent 1 am
famiar with, a3d accept the obligations of, Sactan 6070505, Florida Statotas
-
SIGNATURE .. .. . . o . L . . L e
Sl et byt O (R Ko Dee oF feg st age ol aed e Ay i e (M UF gt ATpl St T e R por et e’ DATE G
12, OFFICERS ANT DIRECTORS N RES . ADDITIONS/CHARNGES TO O-FICERS AND DIRECTORS IN 12 ] %
TITLE P [ DELETE 1 ITILE {3 Change T Adator | e
NAME TESTA, CARL 17 ARt p:4
see obiess | 8828 BAY POINTE DR APT 11104 1314001 ADDRESS a
4
CTY-§7 2 TAMPA FL 14Ty -§T-2F 7 &
T7LE VP [ peLETe 2 1TLE [ Changz [ Addion (&
[ ]
hAME TESTA, PAULA 23 NAME
sracet apess | 8528 BAY POINTE DR 23 SIREE] ADDRESS
CiTv-§1-20 TAMPA FL L N raorrsnae
TITLE ST 3 DELETE 31T [ Change ] Addtiac
HAME WALLACE, LINDA J 37 NAME
s aooress | 7208 ULMERTON RD, APT 510 33 STREET ADDRESS
GV -S1-2P LARGO FL . 3407Y-§1-2° ]
TITLE 3 BELETE 4 1 TINE [ Crange  [J Adgiion
NAME 42 WAME
SIAEFT ADDRESS 43 SIRtET ADORESS
CITY -§1-21% 44CnY-SI-7IF ] N N [
T JDELETE 5 1THLE 1 Elr_L_il:JL[_.l VL ot chirge [ Addtion
- I ~05/23/9E--D1N28--1IR
STREET ADDRESS 53 SIHEET ADDRESS **»EDU - DU
CITY-ST-2IP _ . ; ] 54CITy-ST-217 .
TTLE ) DELETE £ 1 TILE [ Cnange  [7] Additicg
NAME £ 2 hAME -/ ,7
STAEET ADDRESS 63 SIRCET ADDAESS . S
CHy-S§T-2IF . . 64y -5T-2IP
14, | do hereby cerlily that the infanmation supplied with 1his fil nig 15 voluntardy furiishad and dons not oally for 1h¢ exemption statad in Seckon 119 07(3)k}, Florida Stattes. | further i
certity that the informahon inchcated on this annJal repart o supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or directoral the corporation or the recewer or usles empowered to esecute this repaorl as required by Chapter 627, Flarida Statutes, and that my name
appears in Biogk 12 or Block 131 henged, or 0 @ tachinent with an adclress g/ _)) .
- / / - o " z
- o ! ! e - i
SIGNATURE: . —< (A ba (ALQ AL [ dALAS b 5 man st
- UHE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR L= Dbt Fraonia:




