FILED

FILE NOW: H,L‘NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secredary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # P9B0000B2696 (5)

PGF ENTERPRISES, INC.

LT

[ Prcipal Place of Business Mailing Address
5003 GRAMONT AVENUE 5009 GRAMONT AVENUE
ORLANDO FL 32612 ORLANDO FL 328124010
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Prncipal Plac e of Busingss | 28, Maling Address 4. FE| Numbaer Applied For
Lz_ﬂ________ o 26| 65=-0690689 Not Applicable
Sule, ApL 8. 6l Suite, Apt. #, elc. ‘ . $8.75 additional
E@l 27| §. Certficate of Status Desired [ Feo Required
| Gy &S __ City & State 8. Flection Campaign Financing $5.00 May Be
3_3_1,,,,,,, o L gp'l Trust Fund Contribution Added lo Fees
| P  Gountry L Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
ﬁ[___ __2{,_] 20| ;l Florida Statutas ves [JnNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
F & L CORP 81| Name
THE MEENLEAF BumNGl TH'RD FLOOR 82| Strest Address (P O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 322010240 63
841 City FL 85( Zip Code

(41, Pursuant 1ot provisions of ¢
office ar regrstered agont o iolh, i the &
agenl 1o Lanar with, and accepl the m) igaticns of, Section 807.0505, Flarida Statutes.

SIGNATURE

Soctions 6070002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regslered
Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisicred

Syt e, n I o et g 0f TEf o Ia;p:m'z- o b i a‘;';; Leatts !N{J'E_—H—ugwslerod Agent sigriature reguired when reinslat ng) DATE
(2. T TUORHCERS AND DIRECTORS | —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TN [CJ DECETE 11NE gég 1 G. F 1ory [ change [ Addition ?!,"’
Hit 12 NAHE 5003 Gramont Ave. >
SIREETALTIREST LISTHEETADRESS | 39 ando , FL 32812 &
| ciry s 14 EITY -51-21P &
e ) o ) [T oeLete 21 HNE V/ S fT/[) [ Jcnange [ Addition |O
HAM 22 NAME Mary K. Flory
SIREET ADYIRESS 235mennaooress | 5003 Gramont Ave.
G812 2 ATY-5T-2P Qrlando, FIL 32812
Ttk i ] eLete 31TINLE D Tl change [ Acdition
HAME 32 NAmE Neil R. Flory
S1ALF 1 ADDRESS SASMETADRESS | §003 Gramont Ave.
iy &1 o 54 GTv-$T-2F Orlando. FI 32812
S [T S1TILE i [_J Change D Addition
HA: 4.2 NAME
G o1 ARG 43 STREET ADDRESS
ooy sl pe 44 CITY-§T-2IP
Cwe B ) I oeien §1TIMLE [Jchange ] Adgition
HaMl 5 2 NAME
ST5 5 T ADDHE S5 5 3 STREET ADDRESS
Gy sl e 54 0ITY-§T-7)p
TT_[-_ N D DELETE 61 TITLE D Chanpe D Addition
NawE 6.2 NAME
SR AL 6.3 STREET ADDRESS
Ll -5 e 6A0TY-51-21P

y Tl 'lh'('z’u.'IE-'ir?iE{l;fjféupphccl with this ling cloes not quabfy for the exemption stated Iin Section 118,07(3)(i), Florida Statutes. | further certify thal the
d on this annaa’ reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
anollicer of directorn of the orporation o the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name

i ifut O Flpy 22577 (507

14. oy
Halion inclic a
avpoats i Block 12 or Block 13 4 changed, or on an at ent e an address
SIGNATURE: {ﬂwer 6:“ S U
SIGHRTURE AND TYPED Oﬂ PHINTED NAME DF SIGNING OFF ©f DIRECTOR

$578700

Daﬂnd;nmg »



