FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 550304 (0)

1. Corporalion Name

C.K. OF LARGO, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR

A

Frincipal Place c; Business -Maihng Address
7800 ULMERTON ROAD 7500 ULMERTON ROAD
LARGO FL 346414057 LARGO FL 346414057
3. Date incorporated or Qualified 3a. Date of Last Repor
10/31/1977 04/24/1995
2. Principal Plane of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1769881 Mot Applicable
o= Suite. Apt. #. stc. [, Suite. Apt. #, ets. 5. Certificate of Status Desired Ol $8.75 Additional
22| 27| Fee Required
| Ciy 8 Stae | City & State 6. Electon Campaign Financing 0l $5.00 May Be
2“;| 23, Trust Fund Contribution Addad 1o Faes
| 2p | Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24 25| 29| El Florida Statutes [1 ves [CINo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
DILLON, DENNIS B2| Stoct Addioss (.0, Box Number &5 Not AGeptabia)
7800 ULMERTON RD
ST PETE BCH, FL 83
LARGO FL 34821 84[ Ony FL ’35 Zip Code

11. Pursuant to the provisions of Sections 67,0502 and 607.1608, Florida Statutes, the above namad porporation submits this statemant for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accep' the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . » _ _ . o
L. Styratury typed o prinled nama of registarad agent and litle 1t applicable (NOTE: Registered Agent signature rece i whon reinslatng: DATE l’n\
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 e
MLE DPST [ DELETE 11TILE S Change L] Addilion -
HANE DILLON, DENNIS 1.2 NAME 3
sticet aboress | 3205 LANDMARK DR #3205 13simer aoohtss | 4SO AV4UATA Ave o
CITY-§1-2P CLEARWATER FL 14Cv-$T-2IP Olosmm- A ML &
TLE DVP [ DELETE 2 1T0LE B Crenge [T Adgition | O
NAME DILLON, STARR 22 NAMI
seerannaess | 3205 LANDMARK DR #3205 23SIREET ADDRESS | YISV AVQUITA Ave
CTy-§T- 2 _ CLEARWATER FL 24 CITY-ST-7P Mogman., FL 3NN
TIMLE [ DELETE 3ATIMLE [} Change [ Addilion
KAME 32 NAME
STREE] ADTRESS 33 STREET ADIDRESS
| onv-s1-aw 34CITY-51- 2P
TITLE 7] DELETE 41 TILE [T] Change [ Adoition
HAME 42 NAME
STHEET ADDAESS 4.3 STREET ADDAESS
CHY-ST-2¢ 445ITY-§1- 2P
THLE [ DELETE s [] Cnange [ Addition
NAME 5.2 NAME
STREEI AUDRESS 53 STREET ADDRESS
orv-si-ze | 540Y-ST. 7P
TLE [ DELETE 6 1TiTLE [ Change [ Addition
HAME ‘ 67 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P g saomv-st-2p

14. | do hereby certify that the information supplied with this filing is velurtarily furnished and does not guality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual roport is true and accurale and that my signature shall have the same tsgal eftect as if made under
oath; thal | am ar offcer or diractor of ghe corporation or tha receiver or trustee empowered 10 execute th s report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chafjgad, or on j\ychmenl with an address.

SIGNATURE: _ YA Aewwss A, bitow VA, §1S3RYISY

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICEF OR DIRECTOR Diate Dagtnve Phone




