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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000097226

1. Corporation Name

P.K. CONSULTANT INC.

Mailing Address

3330 LAKEVIEW CAKS OR.
LONGWOOD FL 32779

Principal Place of Businass

3330 LAKEVIEW OAKS DR.
LONGWOOD FL 32779

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90098 033 ***158.75

ARG A WA ATHAN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/18/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
210890 1. Ohel An foresTat 18I0V onetmod fResTR 59 3563414 - [ ]:Not Applicatie |-
_| Suite, A3pi. #, ete. —| Suite, Rpt. #, etc. 5. Certifcate of Status Desired [’ $8.75 Additional
22] 3O 27 : Fee Required
City & State P City & State 6. Election Campaign Financing 0 $5.00 May Be
E\O“kLAUQ “&k\ FL ;‘OﬂhLAUQ ?ﬂ?_t. FL Trust Fund Contribution Added to Fees
Zip Country . Zi Country 8. This corporation owes the current year Intangible
_271333 Oo\ IEl U “)ﬁ ;I J_]S?)B @o\ m‘ (8] S [ A Person:?:'rroperty Tax. ’ Oves [ONe
9. Name and Address of Current Registered Agent _~__10. Name and Address of New Registered Agent
81| Name . O i
LEDUC, REJEAN 82| st tA‘;{ . (ﬁ\‘p{,‘%“ﬂ bL__ﬂ f! Ll‘r"’t bl
721 SE 17TH STREET reet ress N um IS Yot Acceplable
FORT LAUDERDALE FL-33 _ 100y [). wederal HwL’l _#AS
e
N 84| City 85| Zip Code
/ . allondale, FL " 44739

11. Pursuant tg the provisions of Sectione 607.0502 and
offica or régistered agent, or both, jfi e State of F|

71508, Florida Statutes, the above-named carporation su f
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

bmits this statement for the purpose of changing its registered

agent, | gm familiar with, and acgépt’the ablig of, Section 607.0505, Florida Statutes.

SIGNATURE &3 - ~
5 A (NOTE: Registered Agent signature required wheh reinstating) DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PSD [J DELETE 14TME M Change [ Addition
NAME KANELLOPOULQS, PETER 1.2 NAVE ;
smreet aooress| 3762 MACKENZIE, MONTREAL, QUEBEC . rasmeenaomress | JRA0 N QALLAND FokeST DE . # 203
cmv-st.ze | CANADA, H3S1ES worvstze O AKLAND PARY.  EL. 33304
ME O DELETE 21 TME ’ [lChange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P - 2.4 CITY-ST-21P } o T VwT :
TME {1 DELETE 31TME [1Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-2P 34. CITY-5T-ZIP
TME [ DELETE 44TME [QcChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TMLE ] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TMLE [J DELETE £1TME [DChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-S7-ZIP

14. | heraby certify that the information supp|i
indicated on this annual report or supple
officer or director of the corporation or the
Block 12 or Block 13 if changed. or on ah

SIGNATURE: X S RE REQUIRED

ing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered ’

03 /31 /1%

0078193

CR2FN34 (11/98)

SIGNATURE AND TYPJID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



