DU |

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

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

PIKTWO,

DOCUMENT #

1. Corporation Name

INC.

P98000021510

Principal Place of Business

415 MAGNOLIA AVE.
MELBOURNE BEACH FL 32951

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

415 MAGNOLIA AVE.
MELBOURNE BEACH FL 32951

26|

Suite, Apt. #,

etc.

City & Siate

Z
[21]
[22]
23]

7]

' 'Cvrlyi State

Zip

[24]

""Country

[25]

%. Name and Address of Gurrent E;EIs-t—e-

CLEMENTE, CORNELIA
415 MAGNOLIA AVE.
MELBOURNE BEACH FL 32051

1. Pursuant fo the provisions of Sechions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statlement for ihe purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of drectors | bercby accept the appointment as registered

Za. Mailing Address

Suite, Api #, elc', B

Name

14. | heraby certify that tha information supplied with this finng does not q

10.

“Street Addrass (P.O. Box Number is Not Acceptable)

agent. | am familiar with, and accept th igations of, Section 607 0505, Fiorida Statutes

SIGNATURE _______ Ao Z . /ﬁ(y. S AZ2P

Signature typad or prnled name of rediste-ed agent and e 'f,a,, caile ] GTGV RPg4;.lf‘rz'-l é?rnf 1At Ire fespr e wen renatgy . AT L4 ) . o o
12, ___ _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 71 DELETE 11TITLE 11Change [ ] Additon
- CLEMENTE, CORNELIA e 10000296455 1
streetappress| 415 MAGNOLIA AVE. 1 3STREE 1 ADDRE 55 it ’?‘9/93" U"l:a'% E"_':_ -}
crvsize | MELBOURNEBEACHFL32851 .,  Juowsia FOEEIGH 75 s
TMLE D )ﬁ)ELEIE 21TITLE T o FD ﬂﬁﬁﬁlsﬁ}@m
NAME ALBAN, PATRICIA E 22 NAME
streeranoress| 103 SAN PAULO CiR. 33 STREE [ ADDRE 56
CITY-ST- 21 MELBOURNE FL 32604 - _Q24cmysTIR S
TITLE [} DELETE 3I1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDRE S5
GTY- $1-210 ; ] BN ELNASUIRAS i
TILE [J DELETE 41TIE [[JCnange [ ] Addton
NAME 4 2 HAME
STREET ADORESS 43 STREET ALDRESS
CImy-51-21P - _ L 4401Y-51. 70 e .
TILE [ DELETE 51TIE [Cnange  [1Addron
NAME 52 HAME
STREET ADORESS 53 STREET ADORESS
CITY. ST.ZIP o SACTY-ST-26 e e e
TITLE []] DELETE 6 1TILE [[1Change [ ] Addton
RAME 62 NAME
SYREET ADORESS 63 STREET ADDRESS KE
CITY-§T-2W 64 CITY-5T.2i0

. Date lncorpc;ra'te’d or Qualifed
. FEI Number

. Certifcate of Status Desired x
. Elochon Campaign Financing

8.

FILED
UG 2 P 136

. '.":’ ‘ € g
— [N FAS S 1
/ R . o, IL&J!;.DA

R

DO NOT WRITE IN THIS SPACE

)" Abplled For
. _.1__| NotApplicable
$3.75 Additional
Fee Required

55.00 May Be
Added to Fees

o

03/05/1998

[

Trust Fund Contribution
This corporation owes the current year Intangible

Personal Property Tax [ves
Name and Address oliﬂgw ﬁaglsiéfgﬁ 7Agﬁerr'1t7m

: *I;I*_’Tasrz.};“c;ag S

fy for the exemption staled in Section 118.07(3)(1), Florida Statutes. I further certify that the information

indicated on this annual report or supplementa! annual repor is true and accurate and lhat my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapler 607, Florida Statules, and that my name appears in
Block 12 or Block 13 If changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

0114934

CR2ZE034 (11/98)



Y
¢

AUG. 3, 1998

DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS

P. O. BOX 1500
TALLAHASSEE, FL. 32302-1500

RE: PIKTWO, INC., P28000021510

DEAR SIR/MADAM:

THE REASON THE FILING IS DELAYED, IS BECAUSE | WAS HOSPITALIZED THE
BEGINNING OF THE YEAR. AFTER SURGERY AND A HOSPITAL STAY, 'AM STILL
ATTENTING PHYSICAL THERAPY TO DATE.

THANK YOU FOR YOUR UNDERSTANDING.
SINCERELY,

CORNELIA CLEMENTE, PRES.
PIKTWO, INC.

415 MAGNOLUIA AVENUE
MELBOURNE BEACH, FL. 32951
407 953 5160 PHONE/FAX



