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

compomATion TRy TomoADermaTMET oF it May 13 1998 8:00am
ANNUAL REFPORT

1998 DIVISIgzc;:ZL‘:P%ﬁ:TIONS Secretary Of State

DOCUMENT # P94000048130 (6)

PCF DEVELOPMENT CORPORATION
Principal Place of Business Malling Addrass “""m "l II"I m" "m"m III" llm IIIII "m ||I|| Ilm ml Im
1601 W MARION AVE 1601 W MARION AVE
SUITE 103 SUITE 109
FUNTA GORDA FL 33950 PUNTA GORDA FL 33850 DO NOT WRITE IN THIS SPACE
us us 3. Date Insarporated of Qualified
06/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3 ’;l 650803757 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt 4, otc. i $8_75 Additional
;1 —27] B. Certificate of Status Desired | Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
?3] ;5] Trust Fund Conbribution ] Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 [20] 30 Personal Property Taxdue June30.  [JYes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KONIDES, JiM 811 Name
1601 W MARION AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 103
PUNTA GORDA FL 33950 8
84 Ciy FL 85| Zip Code
11. Pursuant to tha provisions of Sactions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the Slate of Florida Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am farmihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _. e ——
Signaturs. typed or printed name o ragistecedd agnnt and (itle it ap;:hcabla (NOTE: Ragistered Agent signaturs required whan rainstating) DATE ‘r:..

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e DP 7 oELeTE [RE; [ change ~ L] Acdition | 3=

NAME ANGIJOLI, RALPH 1.2 HAME

sreer aporess | 908 SHADOWMERE CR 1.3 STREET ADDRESS L%
|_cmy-sr-ze WINSTON-SALEM NC 14 CIY-5T- 2 &

TIMLE EVST O oecerE 21TME T Cnange™ £ Addition | O

NAME ANGIUOL, JR. R 237 NAME

smeeTaporess | 604 RITTENHOUSE CT. 2.3 STREET ADIDRESS

cITY-S1-29 WINSTON-SALEM NC 2.4 CITY-§1-2P

e [_] otrene 31 THLE [ 6hange ~ [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-Si-2% 34.CITY-5T- 2P

e [J oeLere L1TLE [Jchange [T Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CY-S1-2P A4 CITY-ST- 2P

TILE [ DeLeTe 5.1 TITLE U Change L] Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CITY-ST-21P

TTLE [ pecete 61TALE [T change ~ 7 Acdition

NAME 5.2 MAME

STREET ADORESS I 6.3 STREET ADDRESS

CITY-$1-2P 64 CITY-51-2IP

14. | hereby certify that the information supplied with this filing doos not quality tor the exemﬁtion slated in Section 119.07(3)i). 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
oflicer & thrector of the corporation or tha receiver or trusice empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o ftachment with an paITEsY
SIGNATURE: QM CA qlaniag (22, \778 -0




