MAY 118 $225.00

FLORIDA DEFARTMENT OF ST1ATE

Sandra B. Mortnam

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 51022 (7)

1. Corporation Name

C. K. OF SEMINOLE, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

VR

JNTE

Principal Place of Business 7 Mailng Address
7050 SEMINOLE BLVD. 7050 SEMINOLE BLVD.
SEMINCLE. FL. 34642-591 SEMINOLE. FL. 34642-5991
" 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
| o 08/10/1976 04/24/1995
2. Principal Place ol Busness 2a. Mailing Address 4. FEI Number Applied For
L3 e 261 - 59'1688561 Not Applicable
i (el S 4, 8le. it
Suite, Apt ¥, elc. | Sute Apt 4 el 5. Certihcate of Status Desired O $8.75 Adc!monm
22 27] Fee Reguired
City & State | . City & State 6. Electiorl Campaign Financing 0O $5_00 May Be
r;;] 2B| Trust Fund Contribution Added 1o Fees
2ip Country | &p | Gauntry 8. This conporation has liablity for intangiie tax undor s 199.032,
;l EI ) 29] 30_] Florida Statutes [ Yes [Ino
9. Name and Address of Current Regislered ﬁ[genl L ,,,,: _10. Name and Address of New Registered Agent
81| Name
OILLON DENN‘S 82| Street Agress (P.Cr. Box Mumber is Nol Acceptable)
7050 SEMINOLE BLVD -
SEMINOLE FL 34642 83
84: Cuy FL {85 Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and £07.1508, Flonda Stalutes, the above-named corparation submits this statement for the purnose of changing its regislered ofice
or registerad agent, or both, in the State of Florida S.sh change was autliorized Gy e corporalion's board of drectors | herety accept the appentment as registered agenl. | am
famihar with, and accept the obligations of, Seatan BO/.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . i . B T e R i _
Stgnatar tyiwel o gt o PART U R R e TE R tarad A Usgratare ‘ whert mgiatat g ATt

12. OFFICERS ANT DIRE CTQH_S B 1?.” ) ___ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS iN 12

TILE VD L] DELEIE 1T W Change [ Additien

NAME DILLON, DENNIS 12 NAME .

streeTaooess | 3205 LANDMARK DRIVE #3205 C3ssenswess | ISP AVEVITA Ave

CifY-ST- 2P CLEARWATER FL o Hon-sirE Olos mar  FL 444627

TITLE PST [] DELETE 2 1L B2 Crange [ Addition

NAME DILLON, DENNIS 27 hAME

sweeraocress | 3205 LANDMARK DRIVE #3205 2asmeanoiess | IS0 AVENITA  AveE

CITY -ST- 2P CLEARWATER FL ] 24TIY-ST-2F Qlosman. . R 3den

TTLE VP [ DELETE 31ILE (W crang: [ Additan

NAME DILLON, STARR 12NN

sweeranchess | 3205 LANOMARK DRIVE #3295 33 StheF) ADoREss | VRSP Augwfb Aveé

CITY-51- 2IF CLEARWATER FL o o 34CTY ST 7P Qlosmae. FL 3V

TITLE [ BELCETE 41 ITLE [] Changze [ Addition

NAME 42 N

STREET ADORESS 43 STHEEY ADURESS

CTY-ST-21F . 44 CHY-SI-AF e .

TNLE [} DELETE 5 1TILE [] Change  [] Additien

NAME 57 hAME

STREE? AUDRESS 53 $TRZES ADORESS

CITY-8l- 2P 5401 5121

TITLE [ DELETE 6 1 TINLE ) Change ) Addtion

NAME £7 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITY-51- 2P BACIY-S1- 212

14, | do hereby certify that the information supplied with ths fring is voluntarily furnished and does not quaify for the exemplon stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information ndicated on this annua’ report or supplemental annua’ report is true and accurate and that my signalure shali have the same legal effect as if made under
oath; that | arm an officer or director gf the: canparation or the receiver or trustes empowered 1o execute this report as required by Chapter GO7, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if cfgnged. or on an a'tadhmrent with an address

SIGNATURE: . __ 4/ tnme éd- va“ _Denns A, Diiow N9 $13-393-92%0

'SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Datrme Briae




