306327

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. — |
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am i

CORPORATION Katherine Harris
ANNUAL REPORT Sacre ary o Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90092 035 ***150.00

DOCUMENT # S42427

1. Corporation Name

PDC ENTERPRISES, INC.

U TGO e

incipal Flace usiness

1

L 39081 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
04/01/1991
2. Principel Place of Bysiness |- 2a. Mailing Address 4. FEI N imber Ap)iied For
2 “ 4 ,’2 :'5“) 15 | ‘OUK |26] ) 650251229 k No Applicable
Sulte, 2pt. #, etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Addiionel
_ 7] U IR - Fee Re jired ]

22) . . . - _ _
$atey g City & State 6. Electin Campaign Financing O $5.00 vay Re
23 M l Q/ 28 Trust i*und Contribution Added t» Fees

Zp Country Fa ~ zip Gountry 8. This corporation owes the current year Intangible
;l 33 31\{ 25 ()5 29 E(;' Personal Property Tax. [Yes CNo
9. Name and Address of Curren: Registered Agent B 10. Name and Address of New Registerid Agent
81| Name
CURRIE, SUZY
11902 SW 13 COURT 82| Street Address (P.O. Boxx Number is Not Acceptable)
DAVIE FL 33325 83
B4| City F L 85| Zip Code

11. Pursuant to the provisiens of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State f Florida. Such change was authorized by the corpor.tion’s board of -lirectors. | hereby accept the appointment as ragistered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Fiarida Statutes.

SIGNATUFE
Signature, typed or printed ne ma of regisiered agent an litle if applicatle (NOTE: Registered Agent signature req lired whan reinstating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 o2}
TIME [ [ DELETE 1A TITLE [JChange  [] Addition E
NAME CURRIE, SUZY 12 NAME 3
streeTrooress| 11902 SW 13 COURT 13 STREET ADDRESS <
CITY-ST-ZP DAVIE FL 14 CITY-ST-21P &
TME ] DELETE 21TILE [JcChange  []Addition | O
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS '
CITY-$1-2IP 2 4 CITY-8T-ZIP i
mme . L ~ [JDELETE 34 TILE [IChange  [] Addition -
NAME ' 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZiP
TME ] DELETE 41TME [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-5T-2P 440MY-ST-ZP
TIMLE [ DELETE 5.1 TITLE JChange [ Addition |
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS 5
CITY-ST-ZP 54 CITY-ST-ZP
TILE [ DELETE 61 TITLE [JChange [} Addition |
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADBRESS
CiTY-ST-ZP 64 CITY-ST-2IP
14. | hereb 7 certify that the informat agefpplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07'3)(J). Florida Statutes. | further ¢ artify that the information |
indicate d on this annual report cpGupplemental :innual seport is true and acciirate and that my signatt re shall have th : same legal effect as if made urder oath; that | am an b
officer ur director of the corporgfion gf the receiver upfpistee empowerqd to ¢xecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appeers in 1
Block 12 or Biock 13 if change, on an attachmi ith an address, with a | other like empowered. |
N vy ]
SIGNATURE: - %’9 79 954551845
= Daylime Phone # |
va i



