FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

PELHKINGS, INC.

"P9B000074890 (0)

0

3a. Date of Last Report

M:tiling Addrass

1122 SE 215T (ANE
CAPE GORAL FL 332904614

Principal Flﬂx n of Husiness

122 SE 21T LANE
CAPE CORAL FL 33990

3. Date Incerporated or Qualified

09/06/1996

2. Principal Place ol Business 2a, Mallmq Addicss 4, FEI Nymber Applied For
;] JQ3q De\ Prﬂdo B ]\/d 26| lng D el prqdo %“’d O(P 47 55(0 5 Mot Applicable
Suite, Apl #, ete Suite, Apl. #, elc. " . B.75 additional
E;‘ ._H_— E - E;l §. Certificate of Status Desired | Fee Required
Qly & State N T Cily & Stater 6. Election Campaign Financing $5.00 may Be
23 Ca '2 e Cora \ F L ] zal Ca p L C oV ‘ F L. Trust Fund Contribution Addad 1o Fees
Zp ”“’"'V Zn " dOU”W 8. This corporation has liability for inmangible tax under s. 199.032,
Z[ 3 3 q q O 25] l)\ 6 a_ 29] ’{qu O ?61 u SH Florida Statutes Yes [ HNo
9. Name and. Address of Currenl Regislered Agent 10, Name and Address of New Registered Agent
KING, PAULA J B81] Nama
"22 SE 2181 LANE 82| Streal Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84| City Zip Codle

FL ®

G2 and 6071008, Flonda Statules., the above-named carporation submits this statement for the purpase of changing its registered
. state of Fonda, Such change was authorized by the corporation’s board ¢f direclors. | hereby accep! the appointment as registerad
cpl e ol gabions of, Scobon 607 0508, Florida Statutes.

aqeml Iclm (Iﬂ" a with, and ax

SIGNATIURE

e E g e skt g dha DATE

CR2E034 (9/96)

,;m [ l, o p Wit e O ey {NZTE Hegestorao Agent sigeatune required when reinstating)
1'5“*") B OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - - [Jorer T [ change ] Addition
NAME KING, PAULA J + 2 HAME
ster acorss | 1122 SE 248T LANE 13 STREET ADORESS
CIFF-87 2 CAPE GOFW- FL 33990 14CITY-ST-21P
TITLE T o [T oeLeie 21TINE [Jchange [ Addiion
NALE 22 NAME
STREFT ADDR 5% 73 STREET RBORESS
CITY-S1-2P 7 ACIT-81-2p
T 'HAGH 31TTLE U change L] Addit:on
AWK 32 NAME
STREFT RODRESS 53 STREET ADDRESS
oIy -stgp | o o 34 CITY-ST-2P
TILE | [T ceLene a1TnE [T crange [ Addition
HAME ! 4 2 NAME
STREEL ATORESS 4.3 STRLET ADDRESS
CIv-$1- o e 44 CITY- 5T- 71P
T ) | T 51T [T change™ [J Addition
HAME 52 HANE
STHEE T ADDRESS 53 STRCET AQDRESS
CITy- 51 1F - 54 C1IY-SI-7IP
e [T oer€ig 6" THLE [ Changs ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§1-20F - ) 64 CITY-57- 2P
14, t do hereby cortify that the informmah on sy or the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the

dwth s filing does nol qualify
infarmat on midicated on i il repor] o sup;) ermental annaal repert is trug and accurate and that my signature shall have the same tegal effect as if made under oath. that
I am an ofhcer o drector of the oo i eiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if changed, o an an at a shment with an acdress

SIGNATURE: \ula Do ,';EQQ.LQLLJ{L%?@_Q%QE%@;&QL

SIGNATURE AND IYP;J F:H PRINTED




