|

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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Martham
ANNUAL REPORT %, Secretary of State
1996 ' S m_f‘f” DIVISION OF GORPORATIONS

'DOCUMENT # 615444 (7)

NI

C K B, INC.

“.Prurlc;piairPLé:’;e_a o [.hrlsiness Mailing Address
2958 PENN AVENUE. SUITE A P.0. BOX 1105
P.O. BOX 1105 P.0, BOX 1105
MARIANNA FL 32447 MARIANNA FL 32447
us us

|37 Date ncorporated or € OLiaiiiHJ 3a. Date of Last Reporl

L S 1, 0302771979 | 04/26/1985 |
2. Pringipal Place of Busingss 2a. Mailing Address 4. Fbt Number Applied For

[ b

F_zﬂ R, 26‘1 . R 59'19(»891 Nat Applizabic

St Apt. o, ete Suite, Apt. 4. eto 5. Certilicate of Status Desired M| $8.75 additional

;2J [ . ,ﬁgl - B B Fee Required
City & Stale | __ Ciy2 State 6. Election Campaign Finangcing 0 $5.00 May Be
lr.iﬂ e . . 77_281 Trust Fund Contribution Added to Fees
B 71 B Country | i | Cauntry 8. This corporation has liabibty for intangtile tax under s 192.032,
24| 25 29| _ 20 Floridla Statutes O Yes [INo
,,,,, _.._. 8. Name and Address of Current Reglistered Agent ] i 10. Name and Address of New Registered Agent
81| Name
SAND|FEH, CEC'L w. 82| Streel Aadress (P.O Box Number is Not Acceplablg) -
5095 OLD HICKORY CR , —— e e
MARIANNA FL 32446 83
Bl T FL asl 2y Codo

1. Purstant 10 1he prowsions of Seclions 6070602 and 607 1508, Florida Statutes, the above nared corporalion sUbmits This statement for the purpose of changing its regisiared afice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ancf accept the obligations of, Section 807.0505, Flonda Stattes,

SIGNATURE o - . . L o oo
L Sigrutur, byped o pri\te. TR o rgistenod ageat 8o the -VE;M [ . (MUITe Bogstoncn A il signiahare e wh e i staty wy DAl B 8
|12 . . _ OFFICERS AND DIRECTGRS ce R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE 11 TINE [ change ] Addition =

KAME SANDFIER, CECIL W. 12 NAME b

SIHEE ) ADDRESS 5005 OLD HICKORY CR 1.3 STREET ADDRESS &

onv s | MARIANNAFL _. B LS L e

L [) DELETE 2 1TLE 3 Change [ Addtiorn  |[©

NAME 27 NAME

STREEI ANDRESS 2 3 SIREET ADDRESS
Lonrseae b o 24CIY-ST-21p .

WL [ DELETE KRRUIS [J Crange  [] Addian

Heme 32 NaMt

S1AEE] ADURESS 33 SIREET AUDAESS
| Cnv-st-ae ] ] ) B B4CTY-S1BP | e

TIit [ DELETE 4 1 TILE [] Crange ] Aodition

BAME 4.2 NaME

STREE| ALDAESS AASTREHT ADDKESS

mhestak g . 4dgimv-stoe | ) .

TILE [T DELETE 51 TILE [ Change  [7) Addilion

| NAME 5.2 hNAME
‘ STHEE T ASDRESS 5 5 STREET ADDKESS

CIv-si-7¢ e ) . N Sacwest-pe )} _

TitE [ DELETE 6 11LEF [] Change  [7] Additan

NAKE €2 NAME

SIHERT ADDRESS 63 STREFT ADDALSS
| Lyt e §4CNY-51-2P B o i

14, | do hereby cerlity that the informaton supplied with this filing is voluntarily furiished and does not qualty for the exermplian statod in Section 119.07(3)k), Florida Statutes. | further
cerify thal the informiation indicated on this annual repor or supplemental annuat report s true and accurate and that my signature shall have the same legal effoct as if made under
aath, that | am an officer or direttor of the corporation ar the raceiver or trustes empowered 1o execute this report as reguired by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Blogk 13 If changed, gr on anattackment with ap address.

SIGNATURE T & afor s%’&# JGN' lgrrﬁéﬁéukécibn' ' T '{/\ //b?é ' QW“bZé“ '?9 7\5'

D i Pl




