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

PROFIT AR FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION gy Sandra B. Mortham ADI' 08 1 vvam
ANNUAL REPORT LAY Sacretary of State
1998 IS DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P96000024511 (3)
PAMELA TJARKS INCORPORATED
i
AT AMOH b
Principal Place of Business Mailing Address !
1184 DESMOND AVENUE 1184 DESMOND AVENUE
SPRING HILL FL 34808 SPRING HILL FL 34808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1996
2. Princlpa! Place of Businass 2. Mailing Address 4, FEI Numbar Applied For
21] [26] 59-3372604 Nol Applicable
ite, Apt. ¥, e1c. ) # ete. ;
= Suite. Apt. 4. etc m Sutle. Apl. #. etc B. Cortificate of Status Desired [ $8|,;-‘;5R::j'r:':;""'
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] ;a Trust Fund Contribution O Addpd 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUW Intangibte
;‘ ;l ;9] ;1 Personal Proparty Tax due Juns 30. 08 [ ne
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
TJARKS, PAMELA 81| Name |
1164 [ESMON AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
SPRINGHILLD FL 34608 -
84| City 85| Zip Code
FL

11. Pursuant 1o tha provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Saclion 607 (0505, Florida Siatutes.

SIGNATURE .
Slgnalue. tynod o phirted name ol rogsterod agent and tillke J applicable (NOTE Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T oeLeTe 1.1THLE [T Change  [_J Adddtion
HAME TJARKS, PAMELA 12 NAME
steetanoess | 1184 DESMOND AVENUE 1 STREET ADDRESS
LoTy-§1- 20 SPRING HILL FL 34808 14CITY-ST-2P
e [T oecere 21 TITLE [J change [ Asdifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2# 2.4 CITY-§T- 20
TLE T oelen 31TME [ Crange [T Addiiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 34.CHY-ST- 2P
TAILE T oeLeTe A1 TTE [Jchange ] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-§T-2IP
TLE [ DeLete 51TILE I change  [J Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51- 21 54 CITY- 8T-2IP
e [T DELETE 61TNMLE [ change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _CITY.5T-2IP 64 CITY-ST-2IP
14. | hereby certily that the information supplied with this iling does not qualify for the exemption stated in Saction 119.07{3}(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplermental annual roeport is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that { am an
officer or dirgctor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changad., or on an attachment with an address,

SIGNATUBE: PMM—Q!- DW pﬂm‘cfﬁwks 4-2-68  (257) Bl 67124

CR2E034 (10/97)



