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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION sandra B. Mortham ay i am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # ( )
1. Corporation Name K98887 B
P. K. WHISKERS, INC.
Principal Place of Businoss Mailing Address “|||||“ III 'III |I|I‘ ||||| Ilm ||I| ||I“|||||I||" III|| |||||I||”|"|
RT 5 BOX 79656 C/0 PETER HAMILYON WARD
STARKE FL 32001 4001 NEWBERRY RD.. STE. ONE
us GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifioa
(06/26/1969
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 59-2058459 Not Applicable
Suite, Apt. ¥, elc Suite. Apt. #. etc. B $8.75 Addiionat
;;[ ;ﬂ §. Cenificate of Status Desired | Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
zs! 28 Trust Fund Contribution ] Added to Feas
Zip Country Zp Country 8. This corporation owes o has paid the current year Intangible
24 ;l ;;J 30 Parsonal Property Tax due June 30. Ovyes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WARD, PETER HAMILTON 81| Nama
4001 m m- STE- O'NE 82| Street Address (P.C. Box Number is Not Acceptable)
BUILDING C
GAINESVILLE FL 32607 83
84| City 85| Zip Code
FL |

11, Pursuant 10 the provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regrstered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (107)

SIGNATURE I . .
Signature. typed or prntsd mame of regestonnd age! s tile f agpohcatlc (NQTE Regrstorad Apant signalure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD” [JotLete 11 TITLE [Jcnange L] Aadition
AN KADLEC, PAMELA OWEN 12 NAME
sweetaooress | AT B, BOX 7905 1.2 STREET ADDRESS
ITY-§-2P STARKE FL 1.4 OHY-ST- 7
TITLE [T okLETE 21 TILE [Tcrange 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 29 ~ 2.4 CITY-8T-2Ip
TLE UToeiETE 31 THLE [JCnange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1- 7w 34.6iTY-S1- 2P
LE [J veLere A1 TILE [ J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CImy-S1-2i A4 CITY-ST-2P
LE { T DELETE 5.0 TITLE [Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-51- 2P S TN T
MLE [Jo 61 TLE [J Change [T Addition
A 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-S1- 29 64 CITY-51-2IP
14. | heraby certily that the information suppliod v this Tiing doas not qualify for the exemption stated ig Section 119.07(3Xi), Florida Siatutes. 1 further certify thai the information

al annual roport is true and accurate and that my signglure shall have the same legal effect as if made under cath; that | am an
equired by Chapter 607, Florida Statutes; and thal my name appears in

—— %/ 2L/ (2 )age- 3337

indicated on this annual report or suppleng
officer or direciore orpeRdlal of therecoiver or lrustoe empowered 1o exocuta this report ag
Block 12 g 13 if changed, or Brratachmont with an address.

ol




