FILE NOW: FILING F

PROFIT
GORPORATION
ANNUAL REPORT

1997

Ji, (o
Sy T

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

FILED

May 16 1997 8:00am

Secretary of State

DOCUMENT #

1. Corpuralon Name

C K B, INC.

61

5444

(7)

| Frincipal Place of Business.
2058 PENN AVENUE. SINTE A
£.0. BOX 1105

MARIANNA FL 32447
us

Mailing Addrass

P.O. BOX 1105
P.0O. BOX 1105
ggmw FL 224461105

A

3. Date Incorporated or Qualitied

03/27/1979

3a. Date of Last Report

04/15/1996

[ 2. Frincipa’ Piace of Bagieess
Sute, Apit. #, Clu

22|

28, Mailing Address
26

4. FEI Number

£2-1900691

Suite, Apl. #, elc.
27] '

Applied For

Not Applicable

5. Cerlificate of Status Desired

O $|3.75 Additional
Fee Required

RETTE T R
2]

Cily & State

28]

§. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Country
2s]

ZIp

Zip

20|

30}

Country

8. This corporation has liability for Intangible: tax under 5. 192.032,

Florida Statutes

Oves [OQno

10, Name and Address of New Reglstered Agent

"~ SANDIFER, CECH W.
5095 OLD HICKORY CR
MARIANNA FL 32448

9. Hame Endiﬁﬁ-ﬁvaf_ Current Registered Agent

8t} Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

B4] City

85| Zip Code

FL

SIGNATUIRE

T Parsuant o e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office ¢ registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ an fandbar wath, and accep! the abligations of, Sectian 807.0505, Florida Statutes.

RIFITY l;;-rerll o P nted Ve of tegislerud agent and titie ;)Tph(:ﬂhl&

INQTE: Hegislored Agent signature required when reinstating)

DATE

information indic

n atlachmgnt

dilg .
. ) Eq‘ FE’.M L ¥
AN TYptD OF PRINTEY NAME OF Sl

(12 " OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr PD ) T DELETE 1ATITLE [T change ] Addition
HAME SANDFIER, CECIL W. 1.2 NAME
skt aoness | 5005 OLD HICKORY CR 1.3 STREET ACDRESS
sl ae MARIANNA FL 14 CITY-ST-71P
L TnE 1T B [J DECETE 21 TIILE [Jchange L Addition
NaME 2.2 NAME
STHEL | ADERESS 2.3 STREET ADDRESS
CItY . SF- 7 2 ACITY-ST-2IP
Tﬂ;rﬂﬁ R T 0 L_,_] DELETE 31TILE [:l Cﬂange D Addition
MNAME 3.2 NAME

STHIET ADDRESS 3.3 STREET ADDRESS

I _ 34 CITY-5T-21P

B ) [ DELETE ATTILE [JThenge L] Additian
HAME 4. 2 NAME
SIFEET ADURESS 4.3 STREET ADDAESS
Cily-s1 zip 3 44 CITY-S1- 710

BT T [T oeiete 51 TITLE L] Change 1] Addiion
KAME 5.2 NAME
STREET ADRENS 5.3 STREET ADDRESS
CHT-§1- 2 54 CITY-5T-2IP

T h T B [T oeLeie B1HILE [T thange LT Addision
HaM 62 NAME '

SIREED AZDHESS 63 STREET ADDAESS
AN 64 LITY-SI- 2P
[ 44, T do heroby cerlify that the infarmalion supphicd with this fing does not gualiy for the exemptian stated in Section 119.07(3)()). Florida Statutes. | further certify that the

ated on th s annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
aceiver OF rustee empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name
n an address,

11 W Sandifer D

ale Caytime Phono #

/97
/7

00osdo24

CR2E034 (9/96)



