ey

FILE NOW: FILING FEE AFTER MAY 13T IS

FILED

$550.00

PROFIT L 5
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # 6465%6

1. Corporation Name

CAVOK, INC.

(5)

L D

Principal Place of Businoss Mailing Acddross

1001 AIRPORT RD. P. 0. BOX 50
DESTIN FL 32501 DESTIN FL 325400159
us us 0O NOT WRITE IN THIS SPACE
3. Date ingorporated or Cualified
11/28/1979
2. Principal Place of Business 2a. Mailing Adtiress 4. FE! Number Applied For
m 25" 59-2112085 Not Applicabie
Suilte, Apt. #, etc. Suite, Apt. #, etc. i
P » " : 6. Ceriificate of Status Desirad Cl $8.75 Addional
22 {‘;l fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;3-] ;l;l Trust Fund Cantribution Added 1o Fess
Zip Counry 7ip Country 8. This corporation owes or has paid the current year Intangible
2—4| ;;i . _gl ;l Personal Property Tax due June 30. Yes []No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRIGMAN, WALTER M. 81 Name
DES“NIFT WALTON BEACH AIRPORT B2( Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
B4 City FL gs| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ang 607, 1508, Florida Stalules,

the above-named carporation submits this stalement for the purpose of changing its registered

aoffice or registered agent, or both, in he State of Flonda Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered
agenl. | am fgmitiar with, and acoept the obligations of. Section 607.05086, Florida Statules.

SIGNATURE — e
Signature typed or preted aame ol iegetered agunt and tike o apphcable (NOTE- Regisiored Agent signature reguired when raingtatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L olD [T DELETE 1L [JChange T Addition
WAME BRIGMAN, WALTER M 1.2 NAME
sheeraponess | 848 TROPIC AVE 1.3 STREFT ADDRESS
CITY-$T-20P FT WALTON BCH, FL 00000 14 CATY-5T-2Ip
TIHE YU ] vecere 21TILE L] change [ Addilion
NAME VAN ATTA, LEON 22 NAME
seeraonness | 149 SPRING LAKE 29 STREET ADDRESS
CITY-§1-2P DESTIN FL 2 ACITY-SI-7P
TMLE ) [T DELETE 31T ] change [ Addition
NAME VAN ATTA, C F 32 NAME
sreeraooress | 407 SPRING LANE 33 STREET ADDRESS
CITY-5T-2PP DESTIN, FL 32541 34 LITY-S1- 2
THLE [.] otLeTe 4L TIRLE L change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CITY-5T-21P 44 CITY-ST-21P
TITLE ] oecete 51TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TITLE [T pELETE 61 TILE {_Jcrange LI Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-5T-7P L 64 CITY-ST- 1@
14. | hereby certify that the information supplied wilth this filing docs nol qualily for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or
pfficer or diractor of the corporapdn or tha receiver or
ith an address.

Block 12 or Block 13 if chagpsy ,Wch
AINMATIHIDE, /l/;/

o B P 4 e

wplomenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
isteo ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in

M Byidoman 27 Antr OR 25 RA17_A1125

May 04 1998 8:00am

CR2E034 (10/97)



