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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # S08031

1. Corporat on Name

PK PARTY RENTAL, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 029 ***150.00

VAR UM

Mailing Address

1016 SKIPPER RD
TAMPA FL 33613

Principal Pliice of Business

1016 SKIPPER RD
TAMPA FL 33613

us us DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
10/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
m ;}_ 59'3033766 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Acditionat

E‘ ;I 5. Certifct te of Status Desired [ Fee Required
. City & S:ate City & State 6. Election Campaign Financing $5.00 nlay Be
\E] ?ﬂ Trust F.und Contribution Added 1o Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year Itangible
;} E\ .;ﬂ l;;l Personal Praperty Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere Agent
81, Name
KFUEGER, PATRICIA :
1016 SKIPPER ROAD 82| Strest Address (P.O. Box Number is Not Acceptiable)
TAMPA FL 33813 83
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such change was
agent. arn familiar with, and accept the obligati »ns of, Section 607.0505, Fiorida Statutes.

17, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its r 2gistered
awthorized by the corporetion’s board of cirectars. | hereby accept the app cintment as reg'stered

SIGNATURE
Signature, typed or prinied narna of registered agent 1nd ille f applicable. TNOT| & Regiered Agent signaturs reqL red whan rewnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQFS IN 12
TITLE -] [ DELETE 11TITLE [lChange [} Addition
NAVE KRUEGER, PATRICIA A. 1.2 NAME
smreetanoress| 1016 SKIPPER RD. 1.3 STREET ADDRESS
CITY-ST. 2IP TAMPA FL 14CITY-ST-2P
TILE ] DELETE 241 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-ZP
TME T DELETE 31 TME ClChangs L Addition
NAME 32 NAME
STREETADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP
TILE ] DELETE 4.4TITLE [DcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIE [] DELETE 534 TILE CiChange [ Aadition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-$T-20P 5.4 OITY-ST-ZiP
TME {0 DELETE §1TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-22 84 CITY-ST-ZIP

14. ) herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual
officer or director of
Block * 2 or Block 1

SIGNATURE:

or on.an attact ment pith gn address, with zll other like empowered.

ort or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
tion or the receiver or tfustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

CR2E(34 (11/98)

Y2699 BE3QN-A444Y

NAT JRE AND TYPED OR PRINTED NAME OF SiNING OFFICE 1 DIRECTOR

Date Daytima Phone #
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