0376631

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreryof Sato ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90182 017 ***150.00

DOCUMENT # P93000017610 |

—1 O MW e

PKA ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
1702 RYAN DR 1703 RYAN DR
LUTZ FL 33:49 LUTZ F. 33549
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
03/04/1993
2. Principal Place of Business 2a. Mailing Address - 4, FE| Nunber App'ied For i
[21] 26 59-3172856 Not applicable l
Suite, Apt. 4, etc. Suite, Apt. #, etc. R iti
. e die. Ap i —‘ 5. Certifcs te of Status Desired O $8.75 Atd.mona'
22 m Fee Req sived
City & State City & State 6. Election Campaign Financing I $5.00 vayBe
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8, This co poration owes the current year Intangible
-Zzl I-Z?I J;l-l EF‘ Person: Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81/ Name !
HOWSMON, F 82] Stest Aduress (PO, Box N s Mot A o !
1709 RY AN DR ireet Adiress {P.O. Box Number is Not Acceptable)
LUTZ FL 33549 83
84, City FI 85| Zip Code

41. Pursuart to the provisions of Sections 607.0502 .and 607.1508, Florida Statutas, the above-named corjoration submits this statement for the purpose of changing its registered
office or registered agent, or bott, in the State of Florida, Such change was authorized by the corporat on’s board of di‘ectors. | hereby accept the appcintment as regisiered
agent, | am familiar with, and acc ept the obligations of, Section 607.0505, Flo-ida Statutes.

SIGNATURE. .
Slgnature, typad or printed nam 1 of regisiered agent 2 1d title if applicabla. {NOTE R d Agént signature fequir xd when DATE 8

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24

TmE p [ DELETE 11TMLE [JChange  [] Addition E

NAME HOWSMON, PATRICIA 1.2 NAME 3

sweeTapores:| 1709 RYAN DR 1.3 STREET ADDRESS g

CY-sT-2P LUTZ FL 33549 teomy-STzP | 2

TME VP [} DELETE 21TI7LE [JChange  []Additon | ©

NAME KIMBERLY HOWSMON 22 NAME '

streeTanores:{ 1709 RYAN DR 2.3 STREET ADDRESS

CITY-5T-2IP @TZ FL 2.4 CITY-5T-21p

e ', ] DELETE 3ATITLE {JChange [ Addition

NAME DAN HOWSMON 3.2 NAME

streeraporess| 1709 RYAN DR 33 STREET ADDRESS

CITY-ST-2P LUTZ FL sacmv-sTap |

e [ DELETE 41TTLE [JChange  _]Addilion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADIRESS

CITY-S8T-ZP 44 CIY-5T-2P

TITLE [ DELETE 5.1 TITLE [JChange  |_] Addition

MAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

OV TY-ST-2P 54 CITY-ST-2P

TME [ DELETE 61TME [JChange  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby c ertify that the information supplied with this filing does not qualify for ine exemption stated in Section 119.07(3,(i), Florida Statutes. | further cerlify that the inforination
indicated on this annual report or supplemental aniual repor is true and accur: te and thal my signature shall have the same legal effect as f made under oatn; that | ar an
officer or Jiractor of the con or the receiver or trustee empowered 10 exccute this repon as required by Chapter €07, Florida Statutes; and that m'’ name appears in

Block 12 or Block 13 if changd/or on an attachmant with agr address, with all < ther like empowered.
Y597 FIZ ?QQ/@QA
Data 1

SIGNATURE:

CTOR Dz ylime Phone



