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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S§39141 (4)

1. Corporation Name

PMH ENTERPRISES, INC.

AT

Apr 20 1998 8:00am
Secretary of State

L T

L ke

Principal Place of Business Mailing Address
4893 W WATERS AVE 4833 W WATERS AVE
SUME E SUNE E .
TAMPA FL 2%M TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a, Mailing Address 4. FEl Number Applied For
! 21 26 593061731 Not Applicable
- Suite, Apl. ¥, olc Suite, Apt. #, etc. M
i P = P B. Certificate of Status Desired d $8.75 additional
E‘ 2ﬂ Fee Required
: City & Stale  Cily & State 6. Election Campaign Financing $5.00 may Be
22] {2l Trust Fund Contribution ] Addad to Faes
Zip Country _Zip Country 8. This corporation owes or has paid the currepl year Inlangible
P
;] EI N _2_9] _3;| Personal Proparty Tax due June 30. ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
PERTTUNEN, DAVID J. 81| Name
4593 W WATERS AVE 82! Sireet Address (P.O, Box Number is Not Acceptable)
SUMEE
TAMPA FL 33834 83
84 Zip Code

City FL 85

$1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registerad agent, or both, in the State of f jonida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agsnt. | am famiiiar with, and accept the abligations of, Section 607.0505, Florida Stalutes

Biock 12 or Biock 13 if changed, or on an altachment with an address.
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"
.
¥
b
i

SIGNATURE __ . A —

Signalure, typod o pardod name of iogstered aoent acd atle i apphoal e (NO1E Regsterad Agent signature reguited when reinstatng) DATE l’:‘
32. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12 [=2]
TITLE D ] OELETE LUTNLE TJ Change [T Addition g
HAME PERTTUNEN, DAVID 1.2 NAME §
seeranoress | 4893 W WATERS AVE, SUITE E 1.3 STREET ADDRESS S
CITY-§1- 7P TAMPA FL_ 14 CITY-51-71P &
TIILE D [ oECETE LATITLE Ol change [T Addition | O
RAME PERTTUNEN, FAYE V. 2.2 NAME
seeTADDRESS {4893 W WATERS AVE, SUITE E 2 3 STREET ADDRESS
£ITY-ST- 28 TAMPA FL 2.4 CITY-5T-2P
TITLE 1] {7 oecete 31TME [ change [T Addilion
HAME KORTIER, EUGENE 3.2 NAME
staeeT aDbress | 4893 W WATERS AVE, SUITE E 335TREET ADDRESS
OITY-51-2 TAMPA FL 34.00Y-51-2F
TITLE 7 DeLere A1 THTLE [Jchange ] Addilion
NAME 4P NAME
STREET ADDRESS 4.3 STREET ADUIRESS
CITY - 5T- 2iP 4.4 CITY-ST- 2IP
TITLE U1 peceie 51 TATLE [LJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 54 CITY-ST-2P
TITLE 1 DELETE 6171TLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CIrY - 5T-2iIP 54 LTy-81-2IP
14. | hereby certlfy thal the information supplicd wilh this filing docs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplermental anaual report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that 1 am an
officer or director ol the corparation or the receiver or rustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
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