FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . O O am
CORPORATION 5 Sandra B, Mortham y .
ANNUAL REPORT - 9 Gocretryof St Secretary of State
1998 ot DIVISION OF CORPORATIONS ccretar y
1. Corporation Name G48694 (5)
P.K. TRADING COMPANY
Principal Piace of Businoss T T Mailing Address III’ ’Il I Il I ‘II | | “l I I | |
2610 SOUTH JENKING ROAD 2810 SOUTH JENKINS ROAD
P. 0. BOX 12810 P. 0. BOX 12819
FORT PIERCE FL 34981 FORT PIERCE FL 34970 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualffied
S 07/14/1983
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
21 e, 351 59-2324836 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc,
P o P 6. Certificate of Status Desired r__| $B'75 Addltiongl
22 E] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 e @ o Trust Fund Contribution O Added to Fees
Zip Cauntry 7ip Country 8. This corporation owes or has paid the cugent year intangible
m 25-1 _ ;;] L m Personal Property Tax due June 30. yYes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SHAW, PATRICIA K 81| Name
2810 s JENKINS RD. 82| Streot Address (P.O. Box Number is Not Accepiable)
FT PIERCE FL 34981
83
84 City FL 85| Zip Code
1. Pursuant to the provisions of Soctions 607 0502 and 607.1608, Floniga Slalules, the above-named cofporalion sUbmts this slalemen for he purpose of changing 48 registerad
office or registercd agent, or both, i Lhe Stale of floida Such change was aulhorized by the corporalion’s board of directors. | hereby aceapt the appointment as registered
agent. I am familiar wilh, and accopl the ohhigalions of, Seclion 6070505, Florida Stalutes.
SIGNATURE e e e . . .
Signature typed o prreed ran s ol u-a‘-‘luwd agent andd btk b apyheatle (NOTE Ragistered Agent signature required whon rainstating) DATE F:
12. o OFFICFRS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TE PD CJ DELETE 11T [T Change LT Addiion | 2
HAME SHAW, PATRICIA K. 12 NAME §
smeenaponess | 2810 § JENKINS RD. 1.3 STREET ADDRESS ]
GITY- 51- 7 FT. IERCEFL 34 0ITY-5T-2P &
ThLE B T DELLTE 2.1 WILE [T Crange L] Adction | O
NAME $HAW, PATRICIA K. 22 NAME
szt aponess | €810 SOUTH JENKINS ROAD 2 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL e 2. 4CITY-51-7P
TITLE [J DELeTe a1 [T change [T Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP e 34, CITY-§1-2IP
TITLE [J ofLete 41TILE [ change T Addition
HNAME 4 2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-§7-21P 44L{TY-51-21P
TITLE [ DELETE £1TLE | Change ] Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITy - 8T-2IP
TIMLE T3 oeLete 6.1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ¥ ADDRESS
ervstep | 64 CITY-51-2P

14, | hareby cerlify that the informalion suppicd witts this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor af Ihe corporation or the receiver or ustee cmpowered to execule Lhis repart as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13.1f changed, ar on an atlachment witlyan addregs.
YN ) N [T ¢ Y JQJ« o A‘dﬂm.. ) ﬁ, R i ar, e P e T . VIl




