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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIONEER-KAISER, INC.

P9B0000BI548 (7)

Principal Place of Business

Maiiing Address

FILED
May 08 1998 8:00am
Secretary of State

DA AR

Suite, Apt. ¥, etc.

11822 HWY US 19 NORTH 11822 HWY US 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34626
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/26/1996
2. Principal Pla Business L Za. hailng Addres 4. FEI Number Applied Faor
ﬂaﬂvdﬂgﬁgm- =] | J 44%s_9, N 59-3409032 Not Applicable

Suile, Apl #.%le.

M $B.75 Additional

5. Ceniificate of Status Desired

kd|

Fee Required
Slate é & State 6. Election Campaign Financing $5_00 May Be
eam} - j CL Trust Fund Contribution Added to Fees

Zp C‘m' Y Z1p (,'oumry 8. This carporation owes or has paid the current year Intangible
24 3'2?[9 g"i L(. S 29] 3 sm ;a Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglsiered Agent 10, Name and Address of New Regisiered Agent
LOVELACE, WILLIAM K ESQ B1] Name
2310 WEST BAY DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
LARGO FL 33770
a3
84) City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Salules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

CR2E034 (10/37)

SIGNATURE ___ _ I .
Signature, |,pg»c| ar ,w.mnn R of m\,. toend aq( Al and e i pplwl-\e {NCTE Registerad Agent signalure reqared when reinstaling) DATE
12, OFFIGERS AND DIREGYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
TNLE ] T DELETE TAIME Pres. W Crange [T Adition
NAME BEAVON, LILY 1.2 HAME EO.VDD L ,
smeetaooness | 491 CENTRAL PARK DRIVE 1.3STREET ADDRESS | | ¢/ 1‘{4 l§ M
CITY-5T-2P LARGO FL 33771 14 CIY-51- 2P n;i}ans Mﬁ#? E‘ 23 22
WLE D [J oeLeTE 21 TITLE VV Yy . Change Addition
NAME BEAVON, RONALD 22 NAME Reavon ,
sreevanoress | 491 CENTRAL PARK DRIVE 23 STREET ADDRESS | | 54
Cny-§1-2¢ LARGO FL 33771 2 4CITY-ST.2P &3
TILE T neLeTe 31 TITLE Change Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
o7y - 5T- 2P 34, CITY-51-20
THLE ] DELETE £1MTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44GITY-SI-0p
E T Deckte 51 TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
GiTY- 5T-2P 5.4 CITY-51-2IP
TIRLE CJ DELETE 6.1 TITLE J change [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
CITY-5T-21P 64 CITY-ST-ZIP

14. | hereby certi

Block 12 or Block 13 if change

that the information supplicd with this filing does nol qualify for the exemption slated in Soction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemantal annual report is true and accurate and that my signajure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalipn or the receiver or frustee empowered to oxecute this
0N an g nent wilh an address

T

s report as required by Chapter 607, Florida Statules; and that my name appears in




