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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
M aan Sty of S Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name P94000061 569 (7)
PMC, INC.
Principal Place of Businass Mailing Addross ”"“m III m“mum” Ilm II“I "I” I“I“'"’ I’I’I Iml 'I" III‘
8234 W CECIL LN 8234 W CECIL LN .
HOMOSASSA Fu 34448 HOMOSASSA FL 34448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] R ) | 593261507 Not Applicahl
Suite, Apl #, et Suite, Apl. #, etc. it
; F §. Cerlificate of Status Desired 0 $8'75 Additional
Z[ ;I Fee Required
: — [ £ L S —
City 8 Stato City & Stale 8. Election Campaign Financing $5.00 May Be
L B ?_sl, e Trust Fund Contribution 3 Added to Feas
Zip Country [ Zip Country 8. This corporation owes or has paid the current year Inlangibie
4 25 29] E)] Personal Properly Tax due June 30. E‘Yes [:I No
9. Name and Addr_ogg_of Current Reglstered Agenl 19. Name and Address of New Reglstered Agent
GIFT, ESTHEA B1) Narme
N
8234 W CECIL LN 82] Street Adgress (P.O. Bax Number is Not Acgeptable)
HOMOSASSA Fi 34448 -
84| Ciy FL 85 Zip Coclo
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namod corporatlon submits this slalemend for the purpose of changing its registercd
office or registored agenl, or both, in the Slate of Florda, Such change was authorized by the corparation’s board of directors. | hereby accepl the appeointment as rogistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalules.
SIGNATURE. . __ e e e
Slgnature, Iyrmd or pr-lllea name of rc(p Jotd auonl and e it n;ml ealie (NO1E - Reglsterod Agant signature required whon ro ngating) DATE
12. ) OFICERS AND DIRE QT_ijfi ) 13. ADDITHONS/CHANGES TO OFF)CERS AND DIRECTCRS IN 12
TIRE D T e 14 TILE [T change [T Acdition
NAME GIFT, ESTHER 1.2 NAME
stheet apoaiss | 8234 W CECHL LN 1.3 STRECT ADDRESS
OTV-§1- 2 HOMOSASSAFL 34446 - 14 CITY-S1- 2P
TILE T vt Fie 2 1MLE [Jchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-sr-ze e 2.4 LITY-5T-2IP
mLe T el 31 TIILE [T Change 7 Addition
NAME 1.2 NAME
STREET ADDRE SS 3 3STREE) ADDRESS
oy-st-2p b - - 34 CITY-81-2P
TTLE 7 oeceTe 41 TMTLE [T change L Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-8T-211 B 44 CITY-S1-21P
TIE [T DELETE 51TIME TJ change [ Addition
NAME 5.2 NAME
STREEY ADDRFSS 5.3 STRELT ADDRESS
ClY-51-2 54 CITY- 8- 2P
TILE [T DELETE 61 TILE T change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 S5TREET ADDRESS
CiTY-S1-2P B 64 0ITY-S1- 7P
14, | horeby cerlify thal tho information supplicd wilh this filing doos nol qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further cerlify that 1ho information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an

offrcor or direcior of the corporation or 1!:0 receiver or ruslee empowered to execule 1his report as required by Chaptor 607, Flonda Slalutos; and thal my name appears in

Block 12 or Block 13|f<:l£yd or o |W15n address. /
o kb L I/IA P 4 a0 Ve

CR2E034 (10/97)



