FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORDA DEPARIMERT OF S1ATE
CORPORATlON Sandra B Martham
ANNUAL REPORT

1 996 [)wmsric;rla(:g?;pil;iw IONS
DOCUMENT # P95000097030 (7)

P.K. AUSTIN, INC.

il S[{‘,}

Maiing Address

1444 ROBERTS RD.
JACKSONVILLE FL 32259

Principal Place of Business

1444 ROBERTS RD.
JACKSONVILLE FL 32259
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TILE Treasurer [ DELETE PR [ Change WAG-N an
NAME WyAd A .OGragsoa 40N
st aparess | oY Roberts vel . é 4 3SHHEET ADDRESS TOOOO1 865317
sz | FTACksgwviatds Fr. 32289 (S Rescisim _-De/18/96--011133--012 I
TiLE Director WA ¥ T Exx200. 00 [ Crange [ Acditon
NAME WyAT ﬁ { RAYISoNs EE LR
st ookess | MMM Woberts L. & 3 SIHEE [ ADLHES:
Cily-51-2F JAcwsONvILLE  FL. 32259 L | samm-si- - - 7
TLE Divector D DILEIE € 1L 7 ) Charge "Hﬂdﬁfﬁﬁm B
NAME Pamewm <. Grlysu s 62 KA
seeersooress | 1M Roberts R, 65 SIHEE| ADDRESS
CITY-51-21F J Ao L 22285 £l -50-2IF

14, | do hereby Cbrtnf, hat the inf

oath, that | am an ofcer or diractor oF the cusoraton or thia r

appears in Block 12 or Block 13 if Lhangygu El
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Weatm AL Gravson  yfaujas

AME OF SIGNING OFFICER OR DIRECTOR

A1

stion 119 O7130K), Faorida Stalutas

'i‘-iii'lrler

Flondda Statutes. ano that my nama

)

GoN-287 34 Y

[z Praw e ®




