e |
) ___I_?_I_LEVﬂgW;_FIL!NﬁﬁFEE AFTER MAY 1.18 $225.00
[ PROHIT g s

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State

DIVISION OF GORPORATIONS

DOCUMENT #

PCA NATIONAL SERVICES, INC.

S I

Frrincipa! Plice of Husiness Mailing Addross

504 SE. 28TH AVE 504 SE. 28TH AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082

LR

3. Date Incorporated or Qualifed 3a. Date of Last Aeport

05/05/1995

”_2, Fuincipa: Place of Busingss ' 28 Mailng Address 4. FEI Number Applied For
21 R - - (5~ 0boo |32 Not Applicabie
o Sute, Aplw, el | Suite, Apt. #, otc. 5. Certificate of Status Desired O $a.75 Adc!i!ional
2-4 o o ,,E'J Fee Required
| Cily & State | Gty & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23] ) 28| Trust Fund Contribution Added to Fees
2 | Counlry LS | Country 8. This corporation has liability for intangitle tax under s 199.032,
[24| . ,i“’] ] . 28] 30| Florida Statutes P vos [INo
9. Name and \ :_c_ingg pjggr[gnt Regtistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, WILLIAM L B2| Strest Address (P.C. Box Number is Not Acceptable)
504 SE. 28TH AVE.
POMPANO BEACH FL 33062 83
84| Cuy FL Issl Zip Code

(1. Pursiaat o i provisions of Sedlions 607.0607 and 607 1508, Fionda Stalutes, the above-named corporation subimits this statement for 1he pUrPOSa of changing i1 regisiersd oThce
o registared agenl, or both, in the Stale of Florida. Such change was authorizec by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fer ik with, and azcept the alligations of, Section 607.0505, Florida Statutes.

SIGENATURLE e . R . . T, ~ . -
| . ”Sur 11; " LTSS r-j preetend g0 e ol‘r_eg ot B nt_a.'ﬂ Sbe gkl (NOTE Registorsrd Agent sioral e fecpirac wherr rernistating) DATE 3
|12, T OFRIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTCORS IN 12 2
Mk PT [ REL 11 THILE D Change [ Additon | =
bt ANDERSON, PAUL C 12 NAME §
SIKIHI AT SE 28422 U.S. HIGHWAY #27 SOUTH 13 STRFCT ADDAESS a
| G s LEESBURG FL 34748 e i 14CITY-SF-2IF g
e 1Y) [] DELETE 2 1TILE O Change  [J Addtion | ©
AN BROWN, WILLIAM L 22 NAME
ST 1 ADDHE S5 504 S.E. 28TH AVE. 23 STREET ADDRESS
aw stz | POMPANO BEACH FL 33062 24 IY-81-21
i [ DELETE 31TIE [ Change [ Addilion
HeAE 32 NAME
SIRLF* ATOHE S5 33 SIAEET ADDRESS
| Cnyst g e . N 34CHTY-51-2P
TIiF ] DELETE 4.17LE [ Change ] Adsition
N 4.2 NAME
SHAbEY AR b 4.3 SIREET ADDRESS
oS 44CNY-ST-7P
i [ DELETE 5 1TILE [ Change [ Addition
s 52 NAME
SIHEET ANDATSS 53GTREET ADDRESS
CIy SI-2F e 540ITY-51-2P
Tt ] DLLETE 6 1TIME [ Change [} Addition
N B 2 NAME
STRELT ADAESS 53 STREET ADDRESS
| onvestae | 64C/1Y-81-7p

Ad with this filing 1s voluntarily furnished and does not qualify for the examption stated in Section 119 .07(3)(k}, Florida Statutes. | fJurther
i the information indicated on thf annual repogl, o supplemental annual report is true and accurate and that my signature shall have the same kegal etfact as i made under
oathithat | am an officer or director of Yo corporatio tha receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes: and that my name

apreans in Block 12 or Block 13 if ¢ ed, ttachment with an address. /
T OR PRINTED NAME OF S1GHING OFFICER BR DIRECTOR ——~ 7~ " *ﬁ% / ’ Daﬁihgm [ B

! E,éf_l-_f;’“ﬂi:ﬂ- e nformalon Supy




