FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # 325084 (2)
P A K COMPANY OF FLORIDA

Principal Place of Busiress Mailing Address

190 ATLANTIS BLVD.
% JAMES P, KINTZ

190 ATLANTIS BLVD.
% JAMES P. KINTZ

IR

DC NOT WRITE IN THIS SPACE

24 25| 29]

ATLANTIS FL 33462 ATLANTIS FL 33462
3. Date Incorporated or Qualified
01/15/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] |26] 59-1232114 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] ] $8.75 Additional
2] 2] 5. Certificate of Status Desired a Fee Aoquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] _2;! Trust Fund Conttibution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24

30 Parsonal Property Tax due June 30. 1 Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KINTZ JAMES P
190 ATLANTIS BLVD
ATLANTIS FL 33462

3

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85‘ Zip Code

FL

cffice or registered agent, ar both, in the State of Florida. Such chan
agent, | am familiar with, and accep! the obligations of, Section 607.

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
89 wag authorized by the corporation's board of directors. | hereby accept the appointment as registered

505, Florida Statutes,

otficer or director of the carporatign-e
Biock 12 or Block 13 if changed

he receiver o

SIGNATURE:

SIGNATURE Signature, typed or printed name of registerod agent and Uitk if appiicabie. {NOTE. Ragistered Agent signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME c T_1 DELETE 11TITLE [ Ichange [ Addition
NAME SPITTLER, RICHARD 1.2 NAME

smreET ADORESS | 190 ATLANTIS BLVD 1.3 STREET ADDRESS

GITY-57-2IP ATLANTIS FL 1.4 CITY-5T-2P L L
TITLE v L] peLETE 21THE [T change [T Addition
NAME SPITTLER, JOHN 22 NAME

sTageT ADDRESS | 190 ATLANTIS BLVD. 2.3 STREET ADDAESS

Gy -ST- 2P ATLANTIS FL 2.4 GiTY- §T-2P

TITE AS | | DELETE 31 TITLE [Tchange LT Addition
NAME NEVILLE, DON 32 NAME

sTREET ADDRESS | 190 ATLANTIS BLVD. 3.3 STREET ADDRESS

CITY-5T-21P ATLANTIS FL 3.4 CIEY-ST-ZIP

THLE P [ DELETE 41 TILE [T change [ Addition
NAME KINTZ, JAMES P 4.2 NAME

srree? ADORESS | 190 ATLANTIS BLVD 43 STREET ADDRESS

CiTY-31-2IF ATLANTIS FL 44 GITY-ST-2IP
TIRLE v EXDELETE 51 THLE [ change [ ] Addition
NAME KINTZ, ROBERT J 5.2 NAME

sTReer apoRess | 190 ATLANTIS BLVD 5.3 STAEET ADCRESS

CITY-§T-2P ATLANTIS FL 5.4 CITY-5T- 2IP

TIRE ] [T DeLETE 6.1 TITE [ Jchange T Addition
NAME KINTZ, CHARLES R 6.2 NAME

sTeeeT ADDRESS | 190 ATLANTIS BLVD 6.3 STREET ADDRESS

CITY-ST- 2P ATLANTIS FL 6.4 CITY-5T- 2P )
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. i further ceriify that the information

indicated or this annuatreport of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-8-98 561-965-7700

CR2E034 (10/97)



