e

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

FF’)HOFIT ) FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Morlham

ANNUAL REPORT 1 _7 } Secretary of State
1996 @_‘F!_,__é/ DIVISION OF GORPORATIONS

DOCUMENT # P93000017610 (5) -

| AN A A O

PKA ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

17209 RYAN DR 1709 RYAN DR
LUTZ FL 33549 LUTZ FL 33549
"3, Tidte Incamorated or Guiived 'F.EL Date of Last Report
2. Piincipal Piace of Business _3&. Maihng Address i ' T TE Nne t{ﬁnphcd For
[21] 26| S - 593172856 ) | [Mot Applicablo
| . Sute Apl # 6o | Sute. Apt £, et 5, Centif cate of Status Desied [y $8.75 Additional
22 2ﬂ Fee Required
e City & State | City & State 6. Fioction Campaign FInancng $500 May Be
231 25;] Trusl Fund Contribubon Added 10 Fees
B Zip Gountry o Zp | Coantry 8. 1his corporation has habil ty for mlangitye tax under & 129,032,
2:' E] 291 35_[ Flonda Statutes O Yes [dNo
9. Namo and Address of Current Registered Agent _ T '”jlrg.:N}_n_)_e____;_i_'df:i\rtjg[gg’;_é_o_l_NEv@l_Bgﬂg}éﬁed]@é
81| Name
HOWSMON, F D 82| Gireet Address (P.0. Box Numbor is Not Acceplabic] i
1709 RYAN DR (U - -
LUTZ FL 33548 83
84 oy o T FL 35[ 71 Code

I3, Fursuant 1o the provisions 0l Sections 607.0502 and 607.1508, Florida Statutes, 1he atve named Gorporation sabie his stalerment for the purpase of changing s regatered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corparation’s boad of dreclors, | hereby accepl the appoininent as registered agent 1am
farmilar with, and aceept the cbligations of, Section 607.0505, Herida Stalutes

SIGNATURE ____ E R . - -

| Sigratire, by €o o prnted rame of e Sered agen t ald Whe f apisicarie LN:\W'E'EK'g--_rm—mf«-almsr;_:fu'_f ot 77777”_'___ SEAL . Iy
12. QFFICERS AND DIRECTORS 13. ADOTIONS/CHANGE S TO OFFICE HS AND DIRFGTORS IN 12 D
R P Ooioe om0 T T [ Change [ Addition g
NAMT HOWSMON, PATRICIA 12 NAVE 3
sieeet aooress | 1709 RYAN DR 1 ASTRLED ADDRESS a
CINY-81-71F LUTZ FL 33549 14GTY-51 Ak B L o &
WILF VP [} DELEIE PRI ) ' Crange | [ Adgition | ©
KAME HOWSMAN, KIMBERLY 22 i ﬁimbfmlg Howsmow)
ereeer aooress | 170@ RYAN DR 23 SIGEET ADDRESS
CITY-S1-2P LUTZ Fi 33549 24T 512 o B
e VP [ CELETE 3 1TILE 0 ) R 7% Crange [ Ada'tion
NANE HOWSMAN, DAN 37 HAME ’bp‘L) HOW So WO
sraeer aporess | 1709 RYAN DR 33 STHELT ADDUESS
enyostae LUTZ FL 33549 i sacieste | ) _
LF [ DELETE 4 1 TILE [ Charge  [[J Additon
HAME 42 NME
STRZEE ADORESS 43 STREET ALDRESS
oITy-§4- 2P B aseny-soe N |
TILE [ DELETE 5 1TILE [ Crange [} Addition
HAME £ 2 NaME
STREE ADDRESS 5 3 STREE | ALIRESS
CITY-57-21P seanesiae | o B )
THILE [} DELETE 6 1 TITLF [] Chang= [ Addition
RAME 62 NAME
STREET ADDRESS 63 STKECT ADLALSS
Ciry-§7-7r L ~ Rsecnvspae L L

14. 1 do hereby certity 1hal the information supplied with this fing is voluntary furnished and does not qualify fo the exeription stated in Secton 118.07(3)(k;, Florda Statutes. | further
certify that the information indicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made ungar
oalh; thal | am an officer or director of the corporalion o7 {he receiver or truslae empowered to execute this repon as rocuined By Chapter 607, Flonda Statutes, &g hat my nanie
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGN ATU RE: - sé%%%rm@ue OiF SiGNING OFFICER OR sz‘k) \% ‘q 1q u %«1'% ﬁ“fq %q




