SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEQAUGUSJ 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUI

OUNTDUE TO REINSTATE: $236.25.)

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750 2% ]

1. Corporation Name

C.K.L. ,Inc.
C/0 Kathy Causey

Principal Place of Business

Corner of 6th and "F" 5t.
P.0. Box 46
Cedar Key, Fl. 32625-0046

Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal P} f Busi 2a. Mailing Ad 4 FI’:lﬁ/lgllg79
. Principal Place of Business 8. Mailing Address . FEI Number Applied For
m Corner of 6th & "F" St. E‘ p- 0 ' %U‘g/}‘!"b 23-7047751 Nol Applicable

Suile, Apt. #, elc
22]

7]

Suite, Apt. #, elc.

1 $5.75 Additional

$. Certficate of Status Desired Feo Required

City & State Cily & Stal 6. Electon Campaign Financing $5.00 ma
B y Ba
ElCedar Key, FL. m G,p/jﬂ'\, M ?L Trust Fund Contribution ] Added to Feas
Zip Counlry Zp 4 [t “Country 8. This corporabon has liabiity for intangible tax under s 199 032,
m 32625 %U,S, Z\ \3 2L ?EI Florida Statules (Yes [INo
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Registered Agent
Bt| Name
Katt}_y,rcausex C.P.A. A 82| Ly Street Adcress (P.O. Box Number is Not Acceptable)
P.0. Box 46 NA  — andmwm&_gb}@,ojdw 220 Lovepl
I 83
Cedar Key, FL. 32625 v
; 84 %v B5 | Zip Code
U eolon Yoy FL| 20625

"%, Pursuant tc the provisions of Sections 617 0502 and 617 1508, Florida Stalutes, the above-named corporaban submiglinis statement for the purpose of changing ils registered
office or regislered agent, or boih, in the State of Flarida Such change was authorized by the corporation's board of d rectors ) hereby accept the appointment as regislered

4

agent. | arm lamil-ar with, ang accept the obligatons of, Section 617 0503, Florda Statutes.

SIGNATURE S

Signature Iyped or pr nted name o' reg skered agen: ard il e 1 applicatde (NOTE Regrsterod Agent signature required when rens.aling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oeCETE 11 TIILE [ TCrange [ TAddition | &
HAME Robert J. Simpsgn 12 NAME >3
TREET ADDRESS ¥ trpd- VE 13 STREET ADDRESS o
s P.0. Box 226/ /%% D
GIry-SI-2p Cedar Key, Fl. 32625 140Y-5T-2P &
TITLE 2] [ TDEETE 21 TILE [Jchange™ [ JAddbon |
HAME Jj Ronnie Taylor 22NAME
STREET & l@s P.0. Box 69‘7/#c/m‘?¢#{{ Coret €- 23 STREET ADDRESS
CITY - 87 - 2IF Cedar Key, ¥1. 32625 2 4CINY-51-21P
THLE D [ ] DECETE 31TIILE [TcChange [T Aadmon
NAME N!\]k Robert Edson 32NAME
sTRETAf0RESS | PLO. Box 21 7/ 74 _{‘/— 3 STRFET ADDRESS
Cify-ST- 21 Cedar Key, Fl. 2625 34 GHY-SI-21P
1L S [_TOELETE LUTITLE [ Jchange [ ] Acditior
NAE JYR Kenneth Arnol e _ 4 2 NAME
steeet afRess | PLO. Box 75 - vtV 435TREET ADDRESS —
CiTy-s1-2p Cedar Kevy, Fl, 32625 440ITY-SF AP SQQQJQ]- §8d445
TnEe T [T DELETE 5 1TILE =07712796==01062 ﬁ@ﬁinamge Addition
NAME Np\ P.H. Day ; 52 NAME k61, 50
STREET AURESS | P, 0., Box 583/., w’ |(’ j/l/{_‘.{ 5.3 STREET ADDRESS
orrstz¢ | Cedar: Key, . 32625 54CITY-ST- 2P
TITLE D [T GECETE B1THIE [ TChange [ TAdgtion
NAME Dr. John Andrews 62 NAME 7
stheer aooress | 415 N.W. 80th Blvd. § 3 SIREET AJDRESS 72
wivst2p | Gainesville, Fl, 32607 BACiTe-51-2P Jz

SIGNATURE: ?X

14. | do hereby certify that the information supplied with this filing s veluntarib
furtner cerlity 1hat the information indicaled on his annual-repe i
made urder oath. thal | am an officer or dreglorof the cormo
that my name appears in Block 12 or Block 13 if changed. 3

Pl e

address

annual reports true and accurate and that my signature shall have the same lega! effect as if
or rugtoe empowered o execute this report as required by Chapler 617, Florida Statutes, and

BIGNATURE AND TYPED GR PRINTED

(ME OF BKGNING OFFICER OR DIRECTOR

Dac Dayt me: Fricne &




