FILE NOW: FILING FEE AFTER MAY. 1 IS $225.00

2 THE §F;

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V35086

1. Corparation Name

PK DISTRIBUTORS, INC.

FLORIDA DEFARTRENT OF STATE
Sandra B Mortram
Sacretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business

Mail ngy Ackoresss,

VRSN

. Date Incorporated or Qualificd

TFE Nunibor

Ja. Date of Last Report

04/11/1995

05/11/1992

Applied For

Not Apphcahle_

. Certficale of Status Desred

$8.75 Acditional |
Fee Required

1

. Election Campaign Financing

35.00 May Be

Trus! Fund Conlrityution Added to Fees

Thisi corporatan has habilty for intangible 1ax under s 199,032,
Florida Statutes [ ves @ No
. Name and Address of New Registered Agent

0. Box Number is Not Acceplable}

2720 N FORSYTH RD 2730 THORNBERRY CT
324 OELTONA FL 32738
WINTER PARK FL 32792 L.
us 3
2. Principal Place of Busineas . 723 Mail ngy Adddress T T e
2|a¥70 Forsyth R o ~ 77 .
%wle. Apl. #, etc o _ Suite, At #els 5
2[H |3 )Y eI ] |
City & State [ City & State &
@ Wirer Pack - &l e
Zp | Coyniry 75 Caurtry 8.
al 33794 Ja] € SA e LOI
g. Name and Address of Current Registered Agent o 10
81| Name
BETTENCOURT, KAREN M. 82| Srast Aadress P
2730 THORNBERRY CT >
DELTONA FL 32738 8
84| Cuy

85| 2ip Code

FL

or registered agent, or Dot i the State of Flonda, Sue

1. Pursuant to the provisions of Sections 607 0597 and 607 1608, Florida Stalales, the abo

h changn was authonsed by the carparation's board of d

familiar with, and accept the abligations of, Section 607.0509, Flonda Statutes,

s NorTied (;JTIJUI'dtiOﬂ submits this staterent for the purpose of changing iis registered office

rectors | herety accopt the appontnient as registered agent.  am

SIGNATURE ) R ) _ e . _.
Sk araee et ¢ B Ol gt g d L O e 15 PR a AN [sE813
12, _OFHICERS ANDDRECTORS ) _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D [JDELElE 1 ATIE P / 7’/ < / D B Change  [] Addition
KAME BETTENCOURT, KAREN M. 1 7 NAME
STREET ADDRESS 2730 THORNBERRY CT 13 SIKERT ADDRESS
CITY-51-21P DELTONA FL 14CIY ST 7P
THLE [J OELETE Z1ITLE ] Crange  [T] Addilian
NAME 22 NN
STREET ADDRESS 23 STREET ADIRESS
CTY-ST- 2 ) e R2ecnvsi e )
NILE [ berere 3 1TIE [ Change  [] Additan
NAME 37 HAME
STREET ADDRFSS 33 SIRFTT ADORESS
CITY-§1-2° e Nsaniresre L
TILE [ DELENE 41T [] Chang=  [C] Addilion
NAME 47 M
STREET ADDRESS 4 35THEF] ADGRESS
CITY-57- 2P 44007 ST 2P
TITLE [ DeLETE 5 1TIGE [} Change [ Addition
Harde 57 NaMC
SIREET AGDRESS &3 SIKEE | ADDAESS
CTY-S1-21F - R L1 L S
THLE [} DELETE & 1TILF [] Changz= 7] Addition
NAME €2 haE
STREET ADDRESS 6 3 STREFI ALORESS
CiTy-81-219 E4CITY- 51211

14, | do hereby certify that the information sﬂﬁ;‘)‘u:d withy i

appeas in Block 12 or Bock 131 chgeg
SIGNATURE: /(’ 4

certify that the information indicated on thes annual report o supolermental annus| repon 1S frue ancl aceurate
oath; that | am an officer or directar of e corpor: o o the re
C o orgrrar a

= filng s voluntanly furnished and does nat aual by for the
and
o O trusled enipowanaed 1o exeoule this reyp o
Hachment with an aduress

rer Bedien courd

" SIGNATURE ANG TYPED OR PRINTED NAME oﬁ'sE‘Smc OFFICER OR DIRECTOR

exaimphian stated in Secton 1 19.073j(k), Florida Statutes. | further
that my signaturs shal have the same logal efect as if nade under
1t g reguired by Chaples 807, Flonida Statutes, and that my name

41920 65720877

Db o P 8

CR2E034 (12/95}




