FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

LDOCUMENT# P93000017610 (5)

. Corporation Name

PKA ENTERPRISES, INCORPORATED

Mailing Address

17209 RYAN DR
LUTZ FL 335494018

Prncipal Place of Businass

1700 RYAN DR
LUTZ FL 33549

FILED
May 12 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualitied

03/04/1893

3a, Date of Last Report

03/22/1096

3 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 2% 59-3172856 Not Applicable
Suile. Apt. #. elc Suite, Apl. #, elc. ] ) $8.75 Additional
EEJ ;ﬂ 6. Certificate of Stalus Desired O Fee Required
Oy & Slale Cily & Stale 6. Election Campaign Financing $5.00 May Ba
23] B 28] Trust Fund Contribution Added to Fees
[ __ Countey Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_?j_l__r,___,,,”_ . 25] 20 30 Flofida Statutes CIves [lno
~ b, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOWSMON, F D 81] "Nama
1709 RYAN DR 82| Stest Address (P.O. Box Nurber 15 Not Accepiabie)
LUTZ FL 33549
83
84] City FL 85| Zip Code
I 41, Plrslant To the prowsions of Sections 607.0502 and 607. 1508, Florida Btatutes, the above-named corporation submits this stalerent for the purpose of changing ifs registered

agenl 1arn fam-har with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or regrstered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered

A i e T g S e S T anpabi

CR2E034 (9/96)

SIGNATURE

Gignat g {NCTE Regisiared Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR i ) DELETE 1L1TME [Tchange LT Addition
MAME HOWSMON, PATRICIA 1.2 NAME
s aooness | 1709 RYAN DR 1.3 STREET ADDRESS
ey -T2 LUTZ FL 33548 14 CITY-51-2P
THLE VP IREIEE 21 TLE T change L Addifion
RAME KIMBERLY HOWSMON 2.2 NAME
s acoress 1 1709 RYAN DR 23 STREET ADDRESS
LUTZ FL 2 4 CIV-81-20
W T T neieTe 31T [ Change  LJ Addition
Nt DAN HOWSMON 12 NAME
e aooness | 1700 RYAN DR 33 STREEF ADDRESS
L Cx-St-ap | ..J'UTZ FL 34.0ITY-ST- 2P
TILE 7 DELETE 417ME Cchange  [2J Addition
HAML 4 2NAME
STHEE) ADDRLSS 43 STREEY ABDAESS
| ciry st 2 ) 44 Y -ST-2P
Tiler 1T T DRETE B1TINLE [T Change ] Addition
NAMI 5.2 NAME
SIREEL ADDRESS 53 STAEE? ADDRESS
Lcnv oA 5.4 CITY-5T-21P
e T ’ T beLeTe 6.1 TITLE [T change [ Addition
NAMF 62 NAME
STREE T ADORESS 6.3 STREET ADDRESS
| civ-s1.2r 64 CITY-ST-2IP
|14, 1 g2 horeby cerlify 1hat the information supplied with this filing does not quafify for the exemption siated in Section 119.07(3Ki), Florida Statutes. ! further certify that the

information indicaled on this annual repart or supplemental annual report is rue and acgurate and that my signature shall have the seama legal effact as if made under path; that
1 am an officer or diraclor of the corporation or the receiver or trusiee empowsred to execule this rgport as required by Chapler 807, Florida Statutes; and that my name

appears in Bock 12 or Black 13 if changed, or oran attachment with an address.

'I'UFIE AND 0 GA PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

QJLM@‘L

Daytime Phone §




