FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT'ON o Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # S39141 (4)

1. Corporation Name

PMH ENTERPRISES, INC.

ARG A

Principal Place of Business Mailing Address
4593 W WATERS AVE 4853 W WATERS AVE
SUITE E SUITE E
TAMPA FL 33634 TAMPA FL 33634 b -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1991 04/26/1995
2, Principat Place of Business 2a. Mailng Address 4. FE Number Applied For
21] 26] 50-3061731 ot Appicatia
Suite, Apt. 4, etc Suite, Apt. # etc. 5. Certificate of Status Desired [ $8.75 Auditionar
22 _27| Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contritiution ([ Added to Fees
| pd's} Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24-| ?51 -EI El Florida Statutes O Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERTTUNEN, DAVID J. 82| Sirect Adaress [P0 Box Number s Nol Acceptabio)
4803 W WATERS AVE
SUTEE 83
TAMPA FL 33634 8| Gy FL las I % Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized hy the corporation’s board of direclors. | hereby accepl the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE — e . A
Signature, typed or printed name of registered age~: and tive f apploabic (NQTE: Registered Agent signature requirea v.hen ren itatiog! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBECTORS IN 12
TITE D ] DELETE 1L1TILE [0 Cnange  [J Addition
HAME PERTTUNEN, DAVID 1.2 HANE
staeeTanuness | 4893 W WATERS AVE, SUITE E 1.3 STREET ADDRESS
CITY-§T-2P TAMPA FL LACY-§T-2IF
THLE D [ DELETE 2 1TITLE {7 Cnange  [J Addition
NeME PERTTUNEN, FAYE V. 22 NAME
steeet anoress | 4893 W WATERS AVE, SUITE E 23 STREET ADDRESS
Cily-5r-7e TAMPA FL 24 0IY-5T-2F
TITLE D [ DELETE 3 1TILE ] Change ] Add:tion
N&ME KORTIER, EUGENE 12 NAME
sracer aooress | 4893 W WATERS AVE, SUITE E 33 STREET ADGRESS
CiTY-$T- 1P TAMPA FL 34CITY-S1-2PP
TILE [ DELETE 4 3TINE [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI- 2P 44 CITY-ST-2p
TILE [ BELETE 5 1 TITLE [ Change [ Addition
NEME 52 NAME
STREET ADDRESS 53 STHEET ADORESS
CTy-S1-71 54 CIY-ST-21P
Tne [l DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREEY ADURESS
CITY-SI- 2P 84 CITY-ST-2F

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlfy thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: F. V. Oplbunsvr~  F. V. PERTTUNES 4 10 %0 B3vss7aze

BIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Aina Phone




