FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Narme

C. K. OF SEMINOLE, INC.

DOGUMENT # 510220

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

Apr 23 1997 8:00am
Secretary of State

(7)

| Procipal Place of Business
7050 SEMINOLE BLVD.
SEMINOLE. FL. 34642-5801

Mailing Address

7050 SEMINOLE BLVD.
SEMINOLE, FL. 39772-5431

AW R

3a. Date of Last Report

3. Date Incorporated or Qualified

08/10/1976

|2 Fincipat Place of Business

T T
23]

" 3311 Ly

F_’;:a. Maiting Addrass 4. FE] Number Apptied For

ﬁ.[ 59"'688561 Not Applicable

;ﬂ Suite. Apt. #. slc. 8. Certificate of Status Desired O ssr_.'isn::l:i:;?al

| Cily8 Sate 8. Election Campaign Financing $5.00 May Bo

28] Trust Fund Contribution Added to Fees
Country &ip 8. This corporation has liability for intangitie tax undar s. 199.032,

Country
30

Florida Statutes Yos [ Mo

"'9. Name nd Address of Curreni Replsiered Agent

10. Name and Address of New Registersd Agent

DILLON DENNIS
7050 SEMINOLE BLVD
SEMINOLE FL 34642

SIGNATURE

o patited Nt @ regstorrs ager L ang Gle i apploable

81| MName

Denwes  Dlan

82

Street Add{)esos P.0. Box Number is Not Acceptable)

Semile. Rive

83

84] Giy

85! Zip Code

33122

w:’wjﬂ FL

1. Pursiant & Ihe provisions of Sechans 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
ofce or reg stered agent, or polb, in the State of Florida Such change was aythorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent 1 am farmilar with, and accept the obligalons of, Section 607.0505, Florida Statules.

(IJCI_?E Registerad Agen! signature required when rainsiating)

DATE

12 OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i W T LT DELETE T1TME O Change 1] Addilion
HAME DILLON, DENNIS 12 NAME
siver 1 anont s, | 4250 AUGUSTA AVE agmraooess | 4780 AVAULIA Ava
gy 51 OLOSMAR FL 1,4 CITY - 51-21P Oldasmad . FL 3463172
g T PRT T T - T oéiEe ZYTIE iy [ Shangs 1] Rddiion
HEME DILLON, DENNIS 22 NAME
st anvesss | 4750 AUGUSTA AVE 2.1 STREET ADDRESS
cest.oe | OLOSMAR FL 2.4 GITY-§T-7IP
eI T CiLeTe 21 TIME [Jthange L] Addition
HONE DILLON, STARR 32 NAME
siviee1 aeirss | 4750 AUGUSTA AVE 3.3 STREET ADDAESS
CIY-51-AF L o"osm FL 34 CITY-ST-2IP
IR T A [T oEiETe ATITLE [Jéhange [ Addition
MAME 4 2NAME
STHIH AL S5 43 STAEET ADDRESS
LR 44 CY-ST-2P
e 1T TV oELETE 5ITMLE [Tthange L] Addition
B 52 NaME
SIHEED ATUHESS 53 STREET ADDAESS
CITY-51- 2 5.4 CITY-5T-2IP
BT a T T oELETE 5.1 TITLE T Tcharge [ Additien
NAME 62 NAME
SIHEET ABDAESS 6.3 STREET ADDRESS
Cconvstae | o 6.4 Y -5T- 2P
14. I do by cerlity that the information supplind with this tiing doas not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certi‘y that the

appears i Biock 12 o Block 13 if ehy

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mede under oath; that
Larm an officer or direstor of the carporation of the recever or Trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
jed, of on an atlac

ent with an addrass.

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JMAJ uZ{u ORI

/2.9

8/3-3%:9¢)0

Date

Daglimie Fhona #

0301448

CR2E034 (9/96)



