PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§92197

PETE-NIK HOLDINGS. INC.

(0)

Principal Place of Businass Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

DA

$202 BENJANIN RD 6202 BENJAMIN RD
INE 1
Tm:g T %IEA gz TEM DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/05/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m 2_§| wm Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc. iti
:l P o 6. Certilicate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 My Be
—2;] gﬂ Trust Fund Conlribution Added to Feas
Zip Couniry Z1p Country 8. This corporation owes or has paid the currenl year Inlangible
24 25 ;l ;‘ Personal Property Tax due June 30. [:] Yos D No
9. Neme and Addresas of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLWEISS, MICHAEL D ESQ 81} Name
m M A\G I‘E STE 620 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 202 -
ST PETERSBURG FL 33701
4] City FL aﬂ Zip Code

11, Pursuanl to the prowsions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of flonda Such change was awhorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obhganens of, Soction 807.06808, Florida Statutes.

14. | hereby cermz
indicataed on thi

Blotk 12 or Block 13 if changed, or ¢

QIRMNATIIDE.

SIGNATURE N
Stgnarure typed or Brnled numd b regeteced agenl and btk ot agpl calin (NCTE Fogistered Agent signature required when reinstaling) DATE p
2. OFFICE AS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE C. 7 oeLeTe 1.4 TALE [l changs T agdiion [
NAME PORCELL), PETER J., JR 12 WAME §
steeer aoaess | 6202 BENJAMIN RD 1.3 STREET ADDRESS &
£AY- ST 21P TAMPA FL 14ITY-SF-21P 8
[Tt W XDELETE 21 TiTLE [T change LT Addition O
| v ANDERSON, JOHN R 22Nk
sreev aporess | 6202 BENJAMIN RD 23 STREET ADDRESS
CITY-51-2P TAMPA FL 2 4CITY-ST-21P
L W [J DELETE 31 TILE [ change [T Addition
WA HAGA, ROBERT s2ME
swreeT ADORESS | 6202 BENJAMIN RD 33 STREET ADORESS
CITY-ST- P TAMPA FL R 34 CITY-ST-2IP
THiE W P= i3 ATTITLE [ change T T'Addition
NAME PORCELL, PETER J SR 4.7 NAME
sTReET ADORESS | 6202 BENJAMIN RD 4.3 STREET ADDRESS
CIrY-ST- 2P TAMPA FL . 440ITY-ST-2IP
TOLE ST WELETE S17ILE [T change [T Addition
NAME WALFORD, MICHELE 5.2 HAME
stREET apDress | @202 BENJAMIN RD 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 5 4 CITY-5T-2P
TILE ] peLeTe 61TIME [T change [T Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP
that the information supphed with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

s annual report or supplernental annual report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

w“n ?th an address 7

il ot [OF 130071000



