i

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

oz

DOCUMENT # PQ80000

1. Corporation Name

P.K.S.ANTIQUES, INC.

24573

Principal Place of Business

7750 PARK BOULEVARD
ST. PETERSBURG FL 33781-3761

Mailing Address

7750 PARK BOULEVARD

ST. PETERSBURG

FL 33781-3761

FILED

- Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90040 033 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

§

03/16/1398
2. Principal Place of Business 2a. Mailing Address 453 Nutig' 7 Applied For
;l ?5'[ - 50 ]77 Mot Applicable
Suite, Apt. #, etc. ' : Suite, Apt. #, etc. . iti
= _u-_a. pptdee T - S .. —=|-5..Cerilcate of Status Desired (3~ _sBF;SRg;’S_":g;"""-
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
m ;_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZZI E‘ EI [;‘ Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . :;?42 r, m
DICKEY, W R 82| st t%‘(fp%ca uber is Not ,D ble)
re ss (P.O. CCE|
2310 BAY DAVE S P R
LARGO FL 33770 83 Py
ff NEURS PARE
B4| Ci B5 j
37 PETE FL || 23741

office or registereq agent,
agent. 1 am familj ith, a
h

11. Pursuant to the provisions o] Sections 607.0502 and 607.1508, Florda Statules, the ab
th, in the State of Florida. Such change was authori
t g obligations of, Saction 607.0505, Florida

amed corporation submits this statement for the purpose of changing ils registered
corporation's board of directors. | hereby accept the appointment as registered

A

DATE fj — %

haN]

TRIEN2A (11/QR).

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TME D . ] DELETE 1.4 TME [JChange [ Addition
NAVE SCHUCKERT, KATHLEEN G 1.2 NAME
streetanoress| 7750 PARK BOULEVARD 1.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33781-3761 14 CITY-5T-2IP
TTLE [J DELETE 21 TME [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P _ - - 2.4 CITY-51-2P T - -
TME [J DELETE 3.4 TMLE [Change [ Addition
NAME ] 3.2 NAME
$TREET ADDRESS 3.3$TREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP
TME [ DELETE 41TME [OChange  [] Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZP 44 CITY-ST-ZIP
TMLE O] DELETE 54 TILE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME [ DELETE 81 TILE [Jchange (] Addifion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5T- 2P §4 CITY-ST-2P

14. | hereby cerify that the information su
indicated on this annual repaort or st
officer or director of the corporti
Block 12 or Biock 13 if chang;

SIGNATURE:

v
ied with this filing doeg;

or the receiver or trusteq emp
7 or on an attachment with ah ad
i

I UR)

OR FRINTE!

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual reporyls trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

, with all other like empowered,

'..;E@ 3

~2/-77

OR DIRECTOR

Cate aytima )

(720)370-¢ 56



