FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION o, ronpeoeraen o e May 20 1998 8:00am
ANNUAL REPORT ]

S o Secretary of State

1998 =W
DOCUMENT # P97000097121 (2)

1. Corporation Name

PGT&C, INC.

0 OO

Principal Piace of Business Nﬁil]r_w-(_;)\mciaress
2215 PALM VISTA DR 2215 PALM VISTA DR.
APQPKA FL 32012 APOPKA FL 32812
DO NOT WRITE N THES SPACE
3. Date Incorporated or Qualified
L 11/10/1997 -
2, Principal Place of Busingss 28, Mailing Address 4. FEI Number -TApplied For
21 e _2_5:[ - 59 - 35@ 3 2 l 3 Nat Applicable
Suite, Apl. #, efc. Suitc, Apt. #, etc. i
P s e el B. Certificate of Status Desired O $8'75 Additional
?2_] o B 27] o ) ] ] Foe Requlred
City & Stale - City & Stater 6. Election Campaign Financing $5.00 May Bo
: E__,,i o ) 2§J e o Trust Fung Coniribution | Addad to Fees
. Zip Country £ip Counlry 8. This corporation owes or has paid the current year intangible
i ’;-' 25—1 E] 30 Personal Property Tax due June 30. [dves ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
. LESNICK, MICHAEL B1| Name
‘ 215 PALM VISTA DR. B2| Street Address (P.O. Box Numbaer is Nol Acceptable)
- APOPKA FL 32812
B3
84| City FL 85| Zip Code

14, Pursuant to the provisions of Seclions 607 0507 and €07 1508, Flenda Slatutes, Ihe above-named corgoralion submits this statement for the purpose of changing its registered
effice or rogistered agent, or halh, in the Stale of Torida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accepl the obligations of, Scection G607.0505, F lorida Statutes

SIGNATURE e .
Sigraiteee, typneed on Fﬂf:' L‘.f:’r.'r IL(‘LI i|_|t':|!7{7-7|‘_rl Uf,l“' e (NCHIT Ragistered Agent signatore requreed when reinstat ng) DATE F:
12. o DEHICERS AND DIRLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [ DELETE LTTITLE [ change LT Addition | &2
NAME LESNICK, MICHAEL 1.2 NAME g
staeerappress | @215 PALM VISTA DR, 1.3 STREET ADDRESS &
CITY-ST-2IP ”OPKA Fi 32812 - 14 CITY-51-21P E
T me © T beLete 21 TE [T change L] Addition |O
: NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
! emy-steae e 2 4CITY-5T- 2P
e ] DECETE 1T T [ thange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STRFFT ADDRESS
CITY-ST-2P S - 34.CITY-ST- 2P
i [ DELETE 4110LE [Jchange [T Addition
bl 4.7 NAME
.| STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CIFY-ST- 7P
TLE [ GELETE 51 10LE “LJ changg ] Addition
P NaE 52 NAME
£ | STREETADDRESS 53 STREET ADDRESS
© | cmy-sreaze o o 54 CY-5T- 2
TITLE [T DELETE 61 1/7LE [d change [ Addition
: RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -5T-ZiP

14, 1 hereby cortify that ine informiation supplicd wilh Lhis Tiing does not quallly for the exermption slaled In Section 119.07(3)0). Florida Statutes. | furlher cerlily that the information
indicaled on this annuai reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or diregtor of the corporaton or 1hiz receiver o 1'%[%‘5?2#‘0 execute this reged as required by Chapter 607, Florida Statules; and that my name appears in

nt wilhde addrogs -

Block 12 or Block 13 if changod, or on an altach

e o
Y. ol A AN L s




