FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S26717

1. Corporation Name

P G F CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

(T

3a. Date of Last Report

04/26/1995
Applied For
59- 2o53¢, Zg"J:

Not Applicabic
0

Mailing Address

170 SOUTH WASHINGTON AVE.
APOPKA FL 32703

Principal Place of Business

170 SOUTH WASHINGTON AVE.
APOPKA FL 32708

. Date Incorporated or Qualified
01/22/1991
. FEI Number

__58-0082472

. Certificate of Status Desired

2a. Mailing Address

2]

Ed

2. Principal Piace of Businass
21]
Suite, Apt. #, etc.

Suite, Apt. #, etc. $8.75 Additional

Feo Required

. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution O Added to Fees

. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes [ ves [nNo

Name and Address of New Registered Agent

22

City & State

23]

- Zp
2]

City & State
28]

_ Country 2p

|25

29]
9. Name and Address of Current Registered Agent

10.

81| Name

FAIRCLOTH, PAUL G.
170 SOUTH WASHINGTON AVE.
APOPKA FL 32703

82| Street Address IP.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered office
or registered agent, or botr, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. i am
farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R e — - . .
| Sigratie, typed of pratod name of ragistered agorl and Lk it apphoatre NOTE Registerad Agont s.gaature raquizad whien renstatngt DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [22]
TLE PD {7 GELETE 1.1TIME [0 chang:  [3 Addition @
HAME FAIRCLOTH, PAUL G. 1.2 NAME 3
smeriacoress | 600 E. 6TH STREET 1.3 STREET ADDRESS ]
CY-§1-2IP APOPKA FL 1A CITY-ST-2IP &
e [] DELETE 2 1TMeE (] Crang:  [J Addtion |2
NAME 2 2 NAME
SIKIE] ADDRESS 2.3 STREET ADDRESS
Ci1y-§1-2iP Z4CITY-§T- 2P
TIEE [) DELETE 31TRLE [ Change  [] Addilion
RAME 32 NAME
SIREEY ADDRESS 33 STREET ADDRESS
C1y-ST-2P 34C0Y-87-2P
TITLE ] DELETE 4. 1TI0LE [ Change [ ] Addition
NAME 4.2 NAME
SYHEET ADDRESS 4.2 STREET ADDRESS
GHY-ST- 21 44 CITY-ST-2IP
TITLE [] DELETE 5 1TMLE [ Crance  [[] Addition
NAME 5.2 KAME
STREF) ADDRESS 53 STREET ADDRESS
CiIy-S§1-2IP 54CITY-S1-2¢
TILE [ DELETE 6.1 TITLE [ Change [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P §4CITY-51-21P
14. | de hereby certify thal tha information supplied with this filing is voluntarily furnished and does not quakfy for the exemption stated in Section 119.07(3)(k}, Florida Stctutes. | furthar
certify that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer o director of the carporation or the receiver or trustea empowered 10 execute this report as required by Chapter BA7, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 if changed, or on an attachment with an address.
1
SIGNATURE: /2 Sendur Keskin | Contwller  4-26-96  407-886 6666
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytma Preee ¥




