FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT % FLORIDA DEPARTMENT OF STATE |
CORPORATION k| Sandra B. Mortham
ANNUAL REPORT K g Sccrelary of State
1996 ot < DIVISION OF CORPORATIONS

DOCUMENT # H22199 (4)

1. Corporatian MNasnig

P.C.K.S., INC.

Principat Floce of Busiess © Malng Addss
C/0 CAROLYN KRATTIGER G/0O CAROLYN KRATTIGER
1890 N TAMIAM! TRAIL 1850 N TAMIAMI TRAIL
NORTH FORT MYERS FL 33903-3381 RORTH FORT MYERS FL 33903-3381
3. Date Incorporated or Qualiiod | 3a. Date of Last Reporl
00/21/1984 03/14/1665
2. bricpal Piace of Business | 2a. Mafing Address 4. FEI Number Applied For
21 21760 St. Road 80 || 21760 St, Road 80 59-2448102 Not Applcalio
Saiter, At F.elo | Suite, Apt #, elc. 5. Cerificale of Status Desired 0 $8.75 Additional
(22% ,, - ??J - 5 ' Fee Required
Ciity & State: City & State 6. Election Campaign Financing $5.00 May Be
23| Alva, Florida = |28] Alva, Florida Trust Fund Contribution 0 Added 1o Fees
iy C(:untr} o ap _ Counlry 8. This corporation has liability for intangitde tax under 5 199.032,
|24] 33920 25| 23] 33902 3 Forida Statutes KD Yes [INo
) 9. Name and Address of Current Reglstered Agent T 10. Nama and Address of New Registered Agent
81| Name
KRATTIGER, CAROLYN [82] Street Address (P.0. Box Number is Not Acceptabie}
1890 N TAMIAMI TRAIL 21760 st, Road 80
NORTH FORT MYERS FL 33917 83
84| City 85
Alva FL |*| %56%

11, Pursuait 10 the provisions of Sections 607.0500 and 637.1508, Fiorida Statutes, the above-named corparation submits this statement for ther purpose of changing its registered office
o reggislered anont, or bath, inthe State of Hornida Such ¢t |ar|%e was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
farniiar wih, and accept the obhoations of, Section 60/.0505, Florida Statutes.

SIGNATURE ) - e __ o
g e T pinled e oF fog Vel e B e Bl catle (N Rogrsteren Agenl signalurts e vhan el DATE o

12. OF F lg EF AND DBIRECT OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
i P ’ Sl BRI [ Change [} Addilion g

TN KRATTIGER, CAROLYN 12 NAMEE S

SIBELT AZDNE S 1890 N TAMIAMI TRAIL rasreranoRess | 21760 St. Road 80 B
Covsia | NFORTMYERSFL — wonsioe | Alva, Florida 33920 &

N [ DELETE 2 1Lt [ Change [T Addiion |©O

N 22 HAME

ORI ACRESS, 23 STACET ADDRESS

SHY-EL 2 o o S 24CIY-S1-2F

TNt [] DELEIE 3 1TILE [ Change [ Addition

B 32 NAME

SIREES AZDRE S 33 STHEET ADDRESS

CrlY-S1- 26 o L e 34CIY-S1-7ip

T [C] DELETE 4 1 TILE [] Change  [] Addition

LA 42 NAME

STHFLL ANGREES 4.3 STRLET ADDRESS

{J‘ I :)I [.".‘ PR . S - [ e e e mi—— 44 D‘TY-SI'ZIP

.t [C] DELETE 5 1 TIILE [ Change [} Addition

M 52 NAME

SR AR 53 STREET ADDRESS

e stal 540IY-S1-7P

TILE [C} DELETE 6 1 TIILE [0 Change ] Addition

N 62 NAME

el 1AL 63 SIREFT ADDRESS

oy SE2 L 64 CIY-51-71F

14, i chy herchy Gertify that the information suppled with this Tiling is voluntarily furmished and does nat quality for the exermplion staled in Section 119.07{3)K), Florida Stalutes, | further
cerb'y e the informaban ingated on tais annual repart or supplemental annual repont is true and accurate and that my signatura shall have the same legai effect as if made under
onth, toal Fanm an officer or dirggtor of the corporatian or the recene: or trustac empowered to execute ths report as required by Chapter 807, Florida Statutes; and that my name
appenes in Biock 12 or Bige

. chiangedl, ar on gn attachment with an addy
SIGNATURE AND T8 0 OR PRINTED NAME OF 5IOMiNG OFFICER DR DIRECTOR

_ (941)728-2554

Dagtitia Prone &




