_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL HEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o! State

ety DIVISION OF CORPORATIONS
DQ%MENT # P9B000056407 (5)

P.C. DESIGN AND DRAFTING, INC.

FILED
Feb 24 1997 8:00am
Secretary of State

’ F'mu;m\ Place of Business o Mailing ;f\ddrcss
4 CEDAR HOLLOW COURT 4 CEDAR HOLLOW COURT
PALM COAST FL 3137 PALM COAST FL 32137-8952
3. Date incorporated or Qualified | 3a. Date of Last Report
"2, Frincigal Fiace of Bunm . 28, Mailing Address 4, FEI Number Apphed For
g_1_| Vi S U ¢ TY D ] 59-3389323 Not Apphcable
s Apt # oot Sude:, Apt. 7, ele ™
B e A el &, Carlificata of Status Desired [:} $B‘75 Additional
,32 27] Fge Required
¢ wlv & State . Oy & Stae 6. Election Campaign Financing $5.00 may Bo
[??,l T f-\L M ( OnsT 28] Trust Fund Contribution Added 1o Fees
| dn Cafi ”‘W Ly | Country 8. This corporation has fiability for intangible tax under 5. 199.032,
241 7 I 7.7 25J L \)A 29] :m] Flonda Statutes ves [ No
8 Namo and Addrass ol Currenl Hegistered Agent 10. Name and Addreas of New Reglstered Agent
- BOUD, KENNETH R 81| Name
4 CEDAR HOLLOW COURT 82| Street Address (P.O. Box Mumber is Mot Accaptable)
PALM COAST FL 32137
83
84| City FL 85| Zip Code
|11, Pursuant mthe provions of Sechans 667.0502 and 6071508, Forida Stattes, he sbave-named corporalicn submits 1his statement for the purpose of changing its registered

SIGHNATULE L . I R S
Slgrataee, lyned o e e o ey o B it el (NQIE Registored Agent signatuce regquired whan reinslatng) DATE
{ 12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 P
i D [] pecete L1 TIIE [T onange ] Addition 3
Nikdf BOUD. KENNETH R 1.2 NAME g
st acoai- | 4 CEDAR HOLLOW COURT 13 STREET ADDRESS 9
_crsior | PALMCOASTFL32137 AGITY-S1.2F &
i [CJorene Z1TMMLE [Tchange [T Addition O
[SUN 22 NAME
SIREET ADCEESS 23 STREET ADORESS
| onv-sm ) 2 4QIY-S1-2P
THF ! 1 pecete S1TILE ET Change 1] Addition
HARSE 37 NAME
SIRLET ATIRT 55 A351REET ADDRESS
LRI S A 14 OITy-ST-21P
TIe [T oELETE A1TITLE T crunge L_J Addition
SANE 4.2 NAME
SIRITEADIHESS 4.3 STREEY ADDRESS
LGy ST A4 CIY. S1-2F
i [Toeene 51 TIICE [ Cnange T Adiition
[IINE 5.2 NAME
SHIEL T ADDE G 5.3 SIREET ADDRESS
| LLystar o 54 CITY-5T- 2P
Ty : ] DELETE 61TMEE [Jchange  [_J Addifion
M 6.2 NAME
STREL]ADDRES 63 STREET ADORESS
Gy ) R §4CITY-S1-2IP
[ 14 @l the information sapphed wils (his fing oons nat gquaiiy for the exemption staled in Section 119.07(3)(1), Florida Stafules. # further certify that the
L an fhis i il report of supplemental annual reporl 1s true and accurate and thal my signature shall have the same legal effest as if made under oath, tha
. aral i O tho 1o uwp or truslee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
SIGNATURE: %nﬂ/ﬁ e G [=10-97_ (F0%) Y¥- 6953
Sl E AND TYPED OH PRINTED NAME OF SIGHING OFFICER OR DNAECTOR e Daglire: Phone #

R GO

O

ar registrcd agent o both, in e Slalo of Flonda, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
ageal | ar fardine wily and azcept 1he obiigations of, Section 607.0505, Florida Statutes.

O023si8



