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

PROFT i FLS%]DA DEPARTMENT OF STATE
CORFQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S42170 (8)

1. Corporatiors Name

1 P C ENTERPRISES, INCORPORATED

FILED
Feb 03 1998 8.0

(Oam

Secretary of State

LT

Principal Place of Business Mailing Address
4835 CORTEZ BLVD GfO T.HERSEW
HWY 550 1421 COURT STREET B.
BAYPORT FL 34807 CLEARWATER FL 34816 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
04/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumbser Applied For
[21] |26} 59-3058789 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc. | B } $8.75 Additional
;z—l ;l 5. Certificate of Stafus Deslred Il Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?3_[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Couniry 8. This cBiporafidn bwes ar has paid the current year Intangible
24 ;5.] E ;l-l Personal Property Tax due June 30. Yas Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERSEM, THOMAS G 81| Nams
1421 COURT STREET B. 82| Street Address (P.C. Bax Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL 85‘ Zip Code

11. Pursuant to the provisians of Sections 607.0502 ang 607.1508, Florida Statuites, the above-named comporation submits this stalement for the purpese of ¢

hanging its registered

office or registered agent, or both, in the State of Florida, Such shange was authorized by the corporation’s board of directors. 1 herebly accept the appoiniment as registered

agent. 1 arm famili ith, and acg

SIGNATURE

he chiigations of, Segtion 607.0505, Florida Statutes.

;. -
Signature, typed rinted name of registerad agent and tite it applicable. {NOTE,; Ragistered Agent signature required when reinstaling) ‘ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSTD ) L] DELETE 11TMLE ST { JTchange [T Addition
NAME HAMMOND, BRUCE 12 RAME

street aporess | 4835 CORTEZ BLVD., HWY. 550 13 $TREET ADDRESS

CITY-87-ZIP BAYPORT FL 14 CITY-ST-ZP

TTiE 1 peLETE 21°TME [T Change | Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY - ST- 2P 2 4GT¢-ST-2IP

THLE LToetete fartme [Tchange L1 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2IP 84, CITY-§T-2Ip

THLE [T DELETE 41TITLE [T Change  L_{ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE 177 oELETE 5.4 TILE [Jcnange LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 GITY-5T- 2P

TILE 1] DELETE 61TITLE B [Jchange [T Additlon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY-5T-ZP

14. | hereby ceniil\_:l‘lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | furlher certify that the information
i

indicated on t

s annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the gorporation ar the receiver or trustee empovered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachmgm with an address.

i = TAT] v~ 7 T}

CR2E034 (10/97)



