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428 MO, FTIO B AFTER MAY 118 $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE O Apr 23 1997 8 Ooam

CORPORATION $i. s $andra B. Mortham

ANNUAL REPORT Socrclry of e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 55030 (0)

1. Corporation Name

C.K. OF LARGO, INC.

A

Principal Place of Business Maﬁmg Address
7800 ULMERTON ROAD 76800 ULMERTON ROAD
LARGO FL 34541 4057 LARGO FL 537714057
3. Date Incorporated or Qualifiod 3a. Date of Last Heport
- 10/31/1977 04/25/1996
. | 2. Principa! Piace of Business | 28, Mailing Address 4, FEI Number Applied For
[z1] 26] 59-1769881 1 Inot applicable
wite, Apt, #, slc. Suite, Apt &, cle i
Sulte. Ap el F— e Ap e 5. Certificate of Status Desired ] $8'75 Adqiluonal
_2;1 27]_ Fea Requirad
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] o Tryst Fund Contribution O Added to Foes
Zip Country 7 | Counlry 8. 1h'isrcorporalwon has bability for intangible tax under s. 199,032,
24 3 37 2a 29.| . 3°J-“ Flarlda Stalules ,K] ves [ No
9. Name and Address of Current Reglstered Agent | _ 10. Name and Address of New Registered Agent
81 Name
DLLON,DENMS Dewnis D vow
800 B2!| Slrect Address (PO Box Number is Not Acceptable)
ST PETE BCH, FL 1900 _merYon RO
LARGO FL 34621 83
84| City 85| Zip Code
LARyo FL | | 33399

1. Pursuant to tha provisions of Sections 6070502 and G07.1508, Flarida Stalutes, ihe above-named carporation submits this statemcnt fof the purpose of Ghanging its registerad
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corperalion’s board of directors. | hereby accept the appointment as registercd
agent.  am familiar with, and accept the obligations of, Section 07,0505, Fiorita Stalules.

4
[:.v

CR2E034 (9/96)

e

SIGNATURE e e+ et e e e ; . - ) e
Slpnelure, ypod of printed name of tegisteied agent and nle it ap_;m:;m\( (NOTI Regislercd Agenl sgnalure required when rainslaling) DATL

12, OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

e DPSY T viceE T T Crange L] Addition

HAME DIU-ON, ENNIS 1.2 NAME

steer anoness | 4750 AUGUSTA AVE 13 STHEFT ADDRI S5

erv-s1-2e | OLDSMAR FL 14GIY-51- 2

TITLE ow o R P [Jthange [ Additian |

NAME DILLON, STARR 27 M

sTReeT Aodress | 4750 AUGUTA AVE 23 STHEET ADORLSS

orv-sr-ze | OLDSMAR FL o 2 4 00y-SE 7

e R A T some T Ghange L Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- ST-2F B o 34 C0Y-51- 2P

TLE Clortere A1TE [Jchange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STHEET ARDRESS

CITY- ST-2IP _ _ 44C0Y-87-2P

TILE [ preet E11MLE T change [T Addition

NAME 5.2 NAME

STREEY ADDRESS 6.3 STRET ADORESS

CITY-51-2IP o - 5.4 CITY-87- 21 -

TLE - Ooaae e - ’ [T Change L] Addifien

NAME 6.2 HAME

STREEY ADDAESS BASTHIL] ADDRESS

CiTy-ST-2iP 6.4 CITY- §1-2IF

B CE

14, i.do hereby certify thal the information supplicd wilh this filing does 1ol gqualily [or he excrmption stated in Section 118 07(3)1y. Florida Statules. | further cerlify that the
Information indicated on this annual reporl or supplemental anraal repor is true and accurale ang that my signature shall have the same legal offect as it made under oath: that
| am an officer or director of the corpegation of tho receiver of trustoe empowerod 10 exccute this report as required by Chapler 807, Florida Statules; and thal my namao

o R

appears in Block 12 or Block 13 if chfibged, or on an an7hmont wilh an address,

PRl AT IS £ ‘Jm%.')‘zli i ]L N T ' tJ 72 dn aly K3l . drgy



