FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

£ B,

FLORIDA DEPARTMENT OF STATE

'y *\ Sandra B. Mortham

b
8w 18

Secretary of State
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation MNare

P A K COMPANY OF FLORIDA

325084

(2)

Principal Place of Business

180 ATLANTIS BLVD.
% JAMES P. KINTZ
ATLANTIS FL 33462

Mailing Address

180 ATLANTIS BLVD.
% JAMES P. KINTZ
ATLANTIS FL 334621111

G T

3. Date Incorporated or Qualifisd

3a. Date of Last Report

01/15/1968 02/05/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Apphied For
(1] 26| 5g-1232114 Not Applicable
Suile, AplL #, elc. Suite, Apt #, etc.
j Hie. ap ¢ I Hite At 8, et §. Certificate of Status Desired O $3.75 Addifional
22 2ﬂ Fee Required
City & State | Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 25 20| ?ﬂ Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Name
KINTZJAMES P
180 ATLANTIS BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)}
ATLANTIS FL 33482
83
84 City FL 85| Zip Code

11. Pursuant to the provisons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

& of changing its registered
office or registered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on this
tam an officer or director
appears in Block 12 or B

SIGNATURE: \

13 if chgnged, q

e emp
hqn’p

¢r of fruste
shim

4

SIGNATURE _ I
Srepruarire Sppes OF ROREd nane ot ragaterrn agert ana line i apploable (NOTE: Registered Agant signature required when reinslating) DATE
12. . DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
T c [T otLere LATITLE [_) Change ™ T Addition
NAME SPITTLER, RICHARD 12 NAME .
streer aooatss [ 190 ATLANTIS BLVD 1.3 STREET ADDAESS
CiTY-S1- 710 ATLANTIS FL 14 CITY-ST-2P
THLE v ] DEtETE 210LE T X Crange [ Audition
RAME SPITTLER, JOHN 22 NAME
staeet apoAess | 190 ATLANTIS BLVD. 23 STREET ADDRESS
CITy-51-2IP ATLANTIS FL 2.40Y-ST-2p
1LE AS [.TorerE 31NLE [ Crange L) Addition
NANE NEVILLE, DON l 3.2 NAME
staetanokess | 190 ATLANTIS BLVD. 3.3 STREET ADDRESS
arv-star ) ATLANTIS FL 34.CIFY-S1-2IP
e P [ 1 oeLeTe LATITE [J Change ™[] Addition
NAME KINTZ, JAMES P 4.2 NAME
stecit acoress | 160 ATLANTIS BLVD 4.3 STREET ADDRESS
GiTY-5T-2p ATLANTIS FL 44 GiTY-ST- 2P
THiE Y [T pELee 51 TITLE L) Crange 1" Audition
peakag KINTZ, ROBERT J 5.2 NAME
sTReer aD0ReSS | 190 ATLANTIS BLVD 5.3 STREET ADDRESS
CITY-5T- 2P ATLANTIS FL 54 LTY-§T-ZP
ML S [T OFLETE 61 TITLE [ Change ] Acdition
NANE KINTZ, CHARLES R 6.2 NAME
steer aooess | 190 ATLANTIS BLVD .3 STREET ADDRESS
Y-t 2 ATLANTIS FL 6.4 CITY-5T-2P
14, | do hereby certly that the information supplied with this filng doas not guality for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certity that the

h fiual ryport or supplemegnial annual report is frue and accurate and that my signature shall have the same legal &ffect as if made under oath; that
the carpd ation or

welod 1o execute this repoen as required by Chapter 607, Florida Statutes; and that my name

drgss.

S

1

#iGen on omecToR James P RKdmt

561-965-7700

1-28-97
z

Brate

Day:img Prone #

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



