FIl.LE NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Sacretiry of Slale
DiVISION OF CORPORATIONS

1. Corporation Name

PKS LIMITED, INC.

DOCUMENT # Pg3000068818

Principal Place of Business

3610 N 52N AVE
HOLLYWCOI) FL 33021

Mailing Address

3610 N 52ND AVE
HOLLYWOOD FL 33021

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 024 ***150.00

0GB

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

09/27/1993

[22]

27

. Certifc 1te of Status Desired 0

2. Principa Place of Business 2a, Maiting Address . FEI Number Apt lied For
121] 26] | 650443094 Not Applicatle
Suite, Adt. #, etc. Suite, Apt. #, efc. $8.75 Aditional

Fee Recuired

[25]

m

2] [20]

City & State City & State - Electio Campaign Finanaing $5.00 ray Be
EI Z—BI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This ccrporation owes the current year ntangible

Kves |dNo

Persoral Property Tax.

9. Narne and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHIMMEL, PAULA K
3610 N 52ND AVE
HOLLYWOOD FL 33021

81| Name

82

Street Acdress {P.O. Box Number is Not Acceptable)

83

8a] City

FES' Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore tioh's board of ¢ irectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed na ne of ragistered agent and title if applicable. {NOT-Z: Registered Agenl signature requ ired when rémstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE D [ pELETE 11TME [OcChange [ Addition
NAME SCHIMMEL, PAULA K 1.2 NAME
streer aooress| 3610 N 52ND AVE 13 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY- 5T- 2P
e (] DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CiTY-§T-2P
TIMLE [J DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-5T-2P 34 CITY-T-7P
TME [] DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e L] DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-$T-2IP 54CITY-ST-2P
TITLE [ DELETE 8.1TILE [OChange [ Addttion
NAME ‘ 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Seclion 113.07 3)(i), Florida Statutes. | further ¢zrtify that the information
indicated on this annual report cr supptemental annual report is true and accurate and that my signat.re shall have the: same legal effect as if made under oath; that | am an
officer ¢ director of the corporat-on or the recelv 2r or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

; ~« Py X Serinvel

SIGNATURE: ~Nauade ¥\ -

0141254

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ac -
Hlas M qaL- 1060

Date Daytimg Phone #




