FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fi.ORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION O CORPORATIONS

DOCUMENT # P96000041811

1. Corporation Name

NEW PFC, INC.

Principal F'lace of Business

5655 SW B4TH AVE
DAVIE FL 23314

Mailing Address

5655 SW 64TH AVE
DAVIE FL 33314

FILED

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 036 ***150.00

A0 R IR

FL >

us us
3. Date ncorporated or Qualifed
05/09/1996
2. Princip 1l Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650691435 Nct Applicatle
Suite, npt. #, etc. Suite, Apt. #, etc. _ . it
*'—I ? _l P 5. Certifate of Status Desired d $8]:;5R:\(<]I:klrt;c:jnar
22 27
City & 'State City & State 6. Electi>n Campaign Financing 0O $5_00 May Be
;ﬂ m Trust Fund Contribution Added (¢ Fees
Zip Country Zip Country " 8. This (orporation owes the current yeal Inlargp&
m E‘ EI Perscnal Property Tax. Ye CINo
9. Name and Ad-jress of Cutrert Registered Agent 10. Namc and Address of New Registered Agent
81| Name
SIEDEL, ELIZABETH M
9220 NW 14TH ST 82| Street Address (P.Q. Bcx Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
84| City

| Zip Code

SIGNATURE

11. Pursuant to the provisions of {
office o registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo

agent | am familiar with, and & coept the obtigaiions of, Section 607.0505, Florida Statutes.

T ections 607.0502 and 607 1508, Fiorida Stat tes, the above-named corporation subrrits this statement for the purpose of changing its registered
intment as re jistered

Signature, typed of printed n yma of registered age: { and title f applicable.

(NCTE. Registered Agent signature re ured when reinstating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TITLE [] Change {77 Addition
NAME SIEDEL, EUZABETH M 12 NAME

sTREeTADoRzss| 9220 NW 14TH ST 13 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 14CITY-ST-ZP

TME D [] DELETE 21 TILE O Change (] Addition
NAME SIEDEL, DONALD R 22 NAME

sTReeT aporzss| 9220 NW 14TH ST 23 STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 2.4CITY-8T-2P

TITLE [T DELETE 3.1 TITLE ] Change [] Addition
NAME 3.2 NAME

STREET ADDRZ5S 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TMLE ] DELETE 44 TILE [IChange [T Addition
NAME 4 2NAME

STREET ADDR 385 43 STREETADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TITLE (O CELETE 5.1 TIMLE [change  [] Addition
NAME 5.2 NAME

STREET ADDRZSS 5.3 STREETADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TnE [ DELETE 61 TMLE | ClChange ] Addition
NAME 6.2 NAME

STREETADDR 35S 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

0295395

CR2E034 (11/98)

14. | herely certify

indica ed

SIGNATURE: ‘@M?'Uﬂéﬁﬁ 2 SCEDEL

that the informetion supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have tie same legal effect as if made L nder cath; that | am an
officer or director of the corporation or the rece ver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and thzt my name appe ars in
Block 12 or Block 13 if change 4, or on an attacnment with an address, with all other like empowered

#/27/49

JA° URE AND TYPED OF PRINTED NAME QF SIGNING OFFICI:R OR DIRECTOR

Dayume Phene

G- 19 FASZ



