FILED
Apr 30 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 11$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of Stala
DIVISION QF CORPORATIONS

(5)

DOCUMENT # Ga8694

P.K. TRADING COMPANY

A S A

TPrirzipat Flace of Hosir Mailing Address

2810 SOUTH JENKINS ROAD 2810 SOUTH JENKINS ROAD

P. 0. BOX 12619 P. O. BOX 12818

FORT PIERCE FL 34981 FORT PIERCE FL J4879-2619

us 3. Date Incorporated or Qualified 3a, Date of Last Reporl

07/14/1983 05/01/1096

T2, Princpal Mase ol Busness - _2e. Mailing Address 4, FEI Number Applied For
Al 26] 59-2324836 Nol Appiicablc
Sute, ApL L et Suite:, Apt. #, etc. ik
. o = 6. Cortficalo of Status Desied [~ $8:75 Additonal
2, 27 Fee Reguired
Cily & Staler F City & State 6. Elsction Campalgn Financing $5.00 May Be
231 o 28[ Trust Fund Contribution Added to Fees
B i Country L*" 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30 Fiorida Statutes Ol ¥es [lno
5 . 9 Nama and A Address uf Current Registered Agent 10. Name and Address of New Reglstered Agent
~ SHAW, PATRICIA K 81| Name
2810 5 JENKINS RD. 82| Street Address (P.C. Box Number is Not Acceptabie)
FT PIERCE FL 34881
B3
84| City 85| Zip Code

FL

SIGNATUIRE
},. P —

e, s o pretn e of gt

suart 10 (he provisions of Sections 607 050Z andt 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils registerad
office o re gistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni L am lamiliar with, and aceept the cbligations of, Section 07,0508, Florida Siatutes.

A4 agenit anel fiz e if appl-cable

INQOTVE: Rogisterad Agent signaluse réquired when reinstaling)

DATE

J2. o __OFFICERS AND DIREGTORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DELETE 1ATITLE [T Change ] Addition
it SHAW, PATRICIA K. 1.2 NAME
st aoens | 2810 8 JENKINS RD. 1.3 STREET ADDRESS
| Ciry-SEar ,,FT PlgBCE FL 14 CITY-5T- 2P
it s [T oriere 21TILE [Tchange [ Addition
HaM: SHAW, PATRICIA K. 22 NAME
st | 2810 SOUTH JENKINS ROAD 23 STREET ADDRESS
| onvesiar | FT.PIERCE FL - 2 4CITY-5T- 7P
e [JoELETE 3INTE . [dctmnge [ ]Aageien
Fetht 32 NAME
SIRTEL AlILRESS 3.3 STREFT ADDRESS
RNl o 34 CITY-5T-2P
Tt [ orLete 41 TMLE [T change  [J Addition
tehE 4. ZNAME
SIAE: [ ADDRESS 43 STREET ARDRESS
...... y-EL 2 440ITY-ST- 2P
Tt {1 DELETE 5.1 TLE [T change L] Addftion
MM 5.2 NAME
STHEED ADDHES 5.3 STREET ADDAESS
e seae 54CITY-ST-2
i [ DECETE 6111 (] Change T[] addilion
NN 6.2 HAME
STHEET ATHRE S 6.3 SIREET ADDRESS
LR S, 64 CITY-51-207
14. 1 ¢l herebwy certily thal the informalion supphied wilh his fiing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statules. I further certify that the
atar dliceted on this anmusl report or supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under cath; thal
I am zh otheer of dirscton of he corporation or tho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpeins o Block 12 orﬁ)ack 13 it changad, or on an attachmant with an address.
Ritra K BH P WES I DENT
SIGNATURE: 0o in k). A Y9592 Sbl- 46542y
DA YRECTOR Dale Daylirne Phooe

MTaesSL3

CR2EQ34 (9/96)



