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

conporaton TR LTI LAPr 24 1998 8:00am
ANNUAL REPORT AL A Secretary of State

1998 DIVISION OF CORPORATIONS é S e Cretary Of State

{

DOCUMENT # P93000017610 (5)
PKA ENTERPRISES, INCORPORATED

AV IR

Principal Piace of Businoss Mﬂi?ﬁlg Address
1709 RYAN DR 1709 RYAN DR
LUYZ FL 33549 LUTZ FL 33549
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
! 26] £0-3172856 Not Applicabie
Suite, Apt. ¥, etc Suite, Apt. #, eic. o it
i — P 8, Certficate of Status Desired O $8.75 additional
?2—] 21-| Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added lo Fees
Zip | Country | Zp Country 8. This corporation owes ar has paid the current year Intangible
24 25] 29] _361 Parsonal Property Tax due June 30, [ ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| N
HOWSMON, F D ame
1709 RYAN DR 82| Street Address (P.O. Box Number is Not Acceptabie)
LUTZ FL 33549

83

84| City FL

85} Zip Code

i1, Pursuan to the prowisions of Seclions 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or registered agent, or bolh, in the State of Flonida. Such change was authorized by the corperation's board of direglors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt iha obligations of, Section 607.0505, florida Statutes.

SIGNATURE

el et @ct Wtk o apiplie b INOTE Registered Agent signature required when reinslating! DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ beLete 11THLE [T change  [] Aadition
NAME HOWSMON, PATRICIA 12 NAME
streer aopress | 1708 RYAN DR 1.3 STREET ADDRESS
CITY-ST. 2% LUTZ FL 33549 14CITY-51- 2P
TLE VP [ pecete ZATLE [Jchange [T Acdition
NAME KIMBEALY HOWSMON 2.2 HAME
srieet aponess | 1708 RYAN DR 2.3 STREET ADDRESS
CiTY-S1-2° LUTZ FL 2. 4CITY-ST- 2P
TINE VP LT ofL€Te A1TME L] change [T Addition
NAME DAN HOWSMON 3.2 NAME
streeT aporess | 1708 RYAN DR 3.3 STREET ADDRESS
Gty -51-2p LWUTZ FL . 34 LITY-51-2P
TIE | B A1TITLE TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Gy -ST-2IP L 4ATITY-ST-7P
TITLE 7 DELETE 51T0LE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-S1-2P
e T oecere 61TITLE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Ty -51- 2P 54 CITY-51-2IP

4. | hereby certify Ihat the infarmation suppliod with ths tiing does not qualily for the exemﬁﬁon slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart pgpupplemonial annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the carporgligh or he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changgd, fr on an atlachrnent wgh an address.

SIGNATURE- AWILMQMAM_%MM &/ T

CR2E034 (10/97)



