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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

1999

DIVISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90039 027 ***150.00

DOCUMENT # P96000076054

1. Corporation Name

PMK ENTERPRISES, INC.

Mailing Address

612 SUMTER GOURT
WINTER SPRINGS FL 32708

Principal Place of Business

612 SUMTER COURT
WINTER SPRINGS FL 32708

DO NOT WRITE IN THIS SPACE

VARG NAVA AR

3. Date Incorporated or Qualifed

FL

26]

Voo, FL

Trust Fund Contribution

Added to Fees

of
Zip \ 7 Country ]

50110 LS A sl 321N [

2l

Country

US A

09/10/1996
2. Principal .Pla_ce of Business ' 2a. Mailing_ Address _ G/{_ 4, FEI Number Applied For
= 140k Prown Deer Ukfal 3 4D Brown Veer 4| 593401586 e vt
Suite, Apt. ¥, etc. Suite, Apt. #, efc. ] ) 8.75 Additional
Z_Zl p 5. Certifcate of Status Desired I:I . Fee Required
y & State . ity & State 6. Election Campaign Financing $5.00 may Be
= fpopKa D
I

8. This corporation owes the current year intangible
Personal Properly Tax. AYes

OONe

9. Mame and Address of Current Registered Agent

KLOTE, PHILIP
612 SUMTER COURT
WINTER SPRINGS FL 32708

10. jlama amf Address of New Registered Agent
e e e
83
“ “Keapka_ FL | 35%1a

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporat

Statutes.

boration submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttle applicable,

{NOTE: Registered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMEe D O DELETE 11TME “5fChange [ Addition
NAME KLOTE, PHILIP 1.2 NAME

STREET ADDRESS| 612 SleTER COURT 1.3 STREET ADDRESS 1"{0 (0 ’BmUJﬂ DW G- :

orv.stze | WINTER SPRINGS FL 32708 Lacmy.sr.zp kgocpKa A 2710

TME VP ] DELETE 21TME 3 ‘_1 el e K loT €. $Change ] Addition
NAME KLOTE, SHELEN Z2NAME .

sweeTaporess| 612 SUMTER CT 23 STREET ADDRESS Hotn 3_(00’"\

CITY-ST-2P WINTER SPRINGS FL 32708 2 4 CITY-ST-2P A O\oK& = S -

TITLE [J DELETE 3ATTE LA v ‘C)Change [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADORESS

Y- 5T-2P 34.CITY-ST-2ZIP

TME [ DELETE 41 TIMLE [OChange  [3Addition
NAME 4. 2NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-5T-2P

e [ DELETE 5.1 TIMLE (JChange  [JAddition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TmE [ DELETE 61TTE CJChange  [J Addition
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P ﬂ ﬂ ﬁ 6.4 CITY.ST-ZPP

14. | hereby certify that the information sy

indicated on this annual report or suppfementg! dnnuajfrepght isftnie and accur;

lied with this fililg dfés ql’qualify for thg exemption stated in Section 119.07(3)(i), Flori
ig/ln and that my signatura shall have the same leg
powered to exfcule this repon as required by Chapter 607, Floridz Statutes; and that my hame appears in
dress, with ajfother like empowered.

SIGNATURE: LT T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DII’!ECTOR

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

CR2ED34 (11/98)

oy

Daytime Phone

2 ;/‘Z.Z () 536452



