SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
« AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT R o FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000011406 (2)
P.C. PLAYHOUSE, INC.

Principal Place of Business Malling Address “lI"lI' “l

WA

1831 S. OLD MILL DR. 1931 S. OLD MILL DR
DELTONA FL 32725 DELTONA FL 32725
3. Date Incarporated or Qualilied 3aa. Date of Last Repo_rt_-
2. Pringipal Piace of Business 2a. Mgil.ng Addrags 4. FEI Number Applied For
;l 26 L0, J%Ox 6 30 2\ Nol Apphicable
Suite, Apt #, ¢t Suite, Apl #, etc
r - : 5. Cerlilbcate of Status Desired [:j $8.75 Adqmona!
Z\ ;ﬂ Fee Required
City & State Iy & Stale 6. Election Campaign Financing $5 Od Ma
. . . y Ba
@ o ;B—l ELVon A J FLD 21 bA Trust Fund Contribution D Added to Fees
ap | Counlry | & Country 8. 1his corporatian has hability Ior intangible tax under s 199 032,
124] P ) 33N AE lao Flonda Statules [ ves [] Mo ]
6. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent .
81| Name
! NIEVES, GUSTAVO )
1831 S. OLD MILL DR. 82| Street Address {P.O. Box Number 15 Nol Acceptahle)
. DELTONA FL 32725 -
84| Ciy FL 85| Zip Code

31, Pursaanl to the jrovisions of Seclons 607 0502 and 607 1508, Flonda Stalutes, the above -named corporation submits this stalement for the purpose of changing its registered
olice or regustered agent. o bott, 1n the State o Elorida Such changa was authorized by the corporanon’s board ol directars | hereby accepl the appaintment as regstered
agent. | am famiar with, and accent fe ol igabons of, Seclon 507.0505, Flonda Statutes

SIGNATURE  __ . e e s e e i - -
Shygnat P A i b e f egetened agent aid Hhe iFapp! oAb X T Agent signat e roaered when renstaing| {87
2. T GFFICERS AND DIRLCTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE DPST T Drere 11INE SPECAE FARey - L] Craage J){ Adaticr | @
e NIEVES, GUSTAVO 12name RO BERTD £ Vel SEE 3
stoeeracoress | 1931 S. OLD MILL DR + 3STREE] ADDRESS f 0. Box P9 AU LA }’g, o
CITY-ST-2IP DELTONA FL 32726 40 ST 2P ' / 3272¢ e
e [ ] Deeere 21T [T Crange 1] Asdivon [©O
HAME 2 2 NAME
STREE ADCRESS 23 STHEET ADDRESS
M__ e e 2 4CITY-S1-2IP ]

TIiLE L] orLete J1TILE [T crarge [_] doiton
NAME 32 NAMED
STREET ADDRESS 3 3 STREET ADDRESS
OUTY-ST-2P L ) 34 CIIY-ST-2P ]
nILE [T oeeert IRRIE: [T Cnangs [ Addition
NAME 4 7 NAME
SREE T ADORESS 4 3STAEEN ADQRESS
CiTY-51- 2P e 440TY-5T- 2P
TILE [} petere §1TLE [ change ] Additon
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDHESS
Cily-SF-2IP 54CiTY-ST-2IP
T ] oiiese 61TIILE L] Change ] Adanon
NAME 52 NAME
STREET ADDRESS 6 3STREET ADDAESS
CiTy-S1-2IP L 64CNY-51-21F ) )
14. | do hereby certify that the informaton supphied Wtk this Thing s voluntarily furrished and daes nat qualfy for the exemphion stated i Section 119 07{3)k), Flonda Stalutes |

further certity thal tha mfurmaton ndicated o this annual report or supplemeantal anaual repart 1s true and accurate and that my signatare shall have (e same leqa eftect as if

made under oath, that | anan officer o7 dig he corporalon or the receiver of rustee empowered o execute this report as required by Cnapter 617, Flanda Statutes and

that my name apnoars s Block 12 Hﬂm or on an altachment with an address

g F/ P g
SIGNATURE: v (ZPOA2° o FNe kipey)s7verd!
ZiGAIYBEE Cus rupeo-on #RIED NAME OF SIGNING DFFICER OR DIRECTOR b Dt d Plonc

X N -



