FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Feb 27 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary
DIVISION OF CORPORATIONS

AR 9
b

DOCUMENT #

. Corporaton Mart:

P K FARMS, INC.

Pnncupdl Pla(n of [iumn(--:c

1268 GALLOP DR.
LOXAHATCHEE FL 33470

P94000018448 (8)

Maihng Address

1260 GALLOP DR,
LONAHATCHEE FL 334703822

Secretary of State

AR

3. Date Incorporated of Qualified

3a. Date of Last Report

I 03/04/1994 05/01/1896
ace of Husiness 28 Mailing Address 4, FE! Number Applied For
e 26‘] 65"0477382 Not Applicable
_ Suite, Apt #, el F Suile, Apt. #, el B ] $8.75 Additional
22] o 2?1 6. Certificate of Status Desired 0 Fee Raquired
..... City & State City & State 6. Election Campaign Financing $5.00 may Be
_23]_ o E‘ Trust Fund Contribution Added to Fees
L . Gountry s Country 8. This carporation has liability for intangible lax under s. 199.032,
24] 2s) 20 130] Florida Statutes Yes [ to
o Name_a_r_!d Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
PRESCOTT, LOURDES 81 Name 7
1268 GALLOP DRt Clen) L. fResco7y
- 82| Strest Address (P.O. Bux Number is Not Acceptable)
LOXAHATCHEE FL 33470 LioP DE.
83
- 84} City 85| Zip Code
Loy, FL ["|3542

SIGNATURE

Gl atune tppesd o pand et et of ORI L ggent Bl "l it 1 plicablo

|\

11. Fum ant o the provisions of Seo hons 607 0502 and 607, 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its reFmterad
oflice or regstere d agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as reg

stered

agual bam 1;1'I\I1:0,wilh and_acoop! the abligations of, Section 607.0505, Fiorida Stalutes.

(NOTE: Registored Agent signature required whan rainstating) A

DATE

K “OF FIGE S AND DIRECTORS I 3. ADDTTIONS/CHANGES TO GFFICERS AND DIRECTORS W12 | &
LE b [T oecete LUTLE D= 8EC. Crangs L] Addifion | G5
AR PRESCOTT, LOURDES 1.2 NAME é
bt aness | 1268 GALLOP DR. 1.3 STREET ADDRESS i
CITY-ST- 211 LOXAHAYTCHEE FL 33470 1.4 CITY - §T- 2P i E

TR ) [J DELETE 21TI1LE P PrRES. [ Trange B Adotion | O
NesE 22 NAME (IRRCEN L. PRESC o 7
STREFT ADD 56 23STREETAORESS | Aelln F A LLOP DL

- 2aciv-size | Lo XAHATON e Ko FB3Y70
T DFLETE 31TINE [J change 7 Adgition
hAME 3.2 NAME
STREET ADTHESS 3.3 STREET ADDAESS
orvest | ] 34, BITY-§] -3¢
TLE 7 betete 41 T0LE [ ] Change [ Addition
NAVE 4.2 NAME
SYREEF ADFESS 43 STREET ADDRESS
Bty St 7 44 CITY-5T-21

e [T OMETE S ATITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADESS 5.3 STREEY ADORESS
gy 54QITY-S1-2P
Ui [ perese §1TLE [l change [ Addition
HAME 52 NAME
SIRCEN ADDFESS £3 STREET ADDRESS
CTY-81- 7% 64 CITY-ST-2P

irforenation inchsated on thug anmglfal report of supplamental
I arn an officer or cirgcior of the,

appesrs in Block 12.gr fiock 1
SIGNATUFIE:‘

orporalion or the receiver
fchanged, or on an atla

14, | do hel thy tor IFy har* the migrmation supplied wilh this filng does not quatify for the exemption stated in Segtion 119.07(3)(i), Florida Stalutes. | further certify that the
1al report is true and accuréte and that my signature shall have the sarme tegal effect as If made under oath; that
ustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

_{ur) 79t-24g8

Nt vath an ddress.
ot

M '
RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

//@ ;’M

[ayume Fhone #




