PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME
Sandra B. Mortham

NT OF STATE

Secrotary of State

Q)"‘“%D\VWF GORPORATIONS

C

DOCUMENT #

1. Corporation Name

PCK ENTERPRISES, INC.

P95000037608 (3)

Principal Place of Business

9348 NOB HILL COURT

Mailing Address
6343 NOB HILL COURT

A0

SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. lepNumber Applied For
21 2 S -0ST19xv Not Appiicabls
Sulte. Apt. 4, etc. Suts, Apt. #, etc. §. Cortificale of Status Desred [ $8.75 agatonal
22 —EI Fes Required
City & State City & State 6. Dlection Campaign Financing $5.00 May Bs
23 E\ Trust Fund Contribution Added to Fees
2p | Country Zip | Country 8. This corporation has fiability for iMtangible tax under s 199.032,
m 25| a :ﬁ' Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
YOUNGKEVIN Mmnc S A Mmadri~te, @
1 82| Street Address (P.Q. Box Number is Not Acceptabie)
9945-NOB-HILL COURT Pvo L& TAs £d, L~lay
SUNRISEFL3338T — 83
84| Ciy 85| Jip Code
PlamTaljs FL | |233vY

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agant, or both, in the State of Fiorida. Such chan%e was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ) - _
Slgnalu-e, typed or priited name of regisiered agont and title i apeicable INOTE: Registered Agent signalurs required when reinslating! DATE ‘la—
12. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIILE b [ DELETE 1.1TILE Pp ﬂ Change [ Addiion |y
KAME YOUNG-KEWN— 12 NAME Yo umb, Kiuia 3
sraeeT anbress | 9SB-NOBHITUCOURT 135TReET AoDeess | for o 477 “Wea byl [aga~ Rd. Afr. Yo
CITY-5T- 2P SUNRISE-FL 33351 14 CY-5T- 2P SN ge L, 3195 &
e [ DELETE 21TMLE ' [ Change [ Addition” | ©
NAME 22 MAME
STREET ADDRESS 23 STREET ADORESS
CITY-sT-2P 24 CIIY-ST-2P
TME ["] DELETE 3 1TIME [7] Change [0 Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
| CiTy-s1-2p 340ITY-5T-29
TITLE [7] DELETE 4.1 THLE [ Change  [7] Acdition
NAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44CY-57-2p
THLE [C] DELETE 5 1TILE (O Chaage [ Addition
NAME 52 KAME
STREET AGDRESS 53 STREET ADDAESS
EAY-S1-2P 5.4 CITY-51- 2P
TITLE [ DELETE 6 1TITLE [ Crange [ Acdition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CiTY-ST-2iP

furnished and does not qualify for the exemption stated In Section 119.07{3)(k}, Florida Statutes. 1 further

14. | do hereby certify that the information supplied with this filing is voluntari
annual report is true and accurate and that my signatura shalt have the same legal effect as if made under

certify that the information indicated on tys aryfual report or supplementgl
cath; that | am an officer or director of th
appears in Block 12 or Block13 if changdd

SIGNATURE: _

cofooration or the recqiver orftrustes empowerad to exacite this report as required by Chapter 807, Florida Statutes; and that my name
r on an attachmenf with gn address.

B 'URE AND W Dayting Frone #




