FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 p|vr3|§:cg;zg‘:l=%:t:nons Secretary Of State

DOCUMENT # 750287  (5)
C.K.L., INC.

1. Corporation Name

Principal Place of Businoss Mailing Address
GORNER OF 6TH & *F* STREET PO BOX 46
CEDAR KEY FL 32625 CEDAR KEY FL 326250046
3. Date Incorporated or Qualified | Sa. Dat_? ffé,las Report
12/19/197 0711211
2. Principal Place of Business 2a. Malling Address 4. FEl Mumber Applied For
1 E‘ 59'2373643 §_ Nat Applicable
Suite, Apl. #, etc Sults, Apt. #, elc. o 8.75 Additionat
- m b. Cerificate of Stalus Desired [ Foe Required
Cily & State City & Stale 8. Eiaction Campalign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiabllity for intangible tex under s. 169.032,
24] 25] I20] 2] Florida Statutes Dives Bko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAUSEY. KATHY, CPA. 82 Strest Address (P.O. Box Number is Not Accaptable)
JACKSON ISLAND
PO BOX 46 (N/A)* 83
CEDAR KEY FL 32628 84| Ty FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement for the purggse?:‘f changing its registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed of princed name of registored agenl and titke if applcabla, (NOTE: Regrlared Agenl signaiurs requined when rainstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 3 [ oreere 11 TIFLE [ Change ™ ] Addition
NAME SIMPSON, ROBERT J 1.2 NAME

sweersoiess | PO BOX 226 (N/A)*/PARODA AVE. 13 STREET ADDRESS

CITY-ST- 7P CEDAR KEY FL 32625 1.4 CITY-$T-2F

e D [T becere 21THLE [T change T Addition
NAME TAYLOR, RONNIE F 22 KAME

steer ancress | P O BOX 897 (N/AY*/ANDREWS CIRCLE 2 STREET ADDRESS

CY-ST- 7 CEDAR KEY FL 32625 2 4 CITY-§1-2P

e [ L1 DELETE 31 THLE 3 change ] Addition
hamE ARNOLD, KEN 52 HAME

stweer ancress | PO BOX 75 (NFAYYF STREET 53 STREET ADDRESS

oIy §1- 2 CEDAR KEY FL 32825 34 CTY-5T-2P

TILE T ] DELETE LITILE [ Change 11 Addition
NAME DAY, PERSHING H £ 2 NAME

staeer avceess | PO BOX 580 (NJAY/GULF BLVD. 4.3 STREET ADDRESS

Cily-ST- 2P CEDAR KEY FL 32625 AACY-ST- 2P

TITLE D [ DECETE 51 TNLE [ change LT Addition
NAME ANDREWS, DR JOHN 5.2 NAME

steer aopeess | 415 NW BOTH BLVD 6.3 STREET ADDRESS

CTY 5T 2P GAINESVILLE FL 32807 5.4 CITY-ST-2P

T D I DECETE 6.1 TILE [Jchangs L] Addition
NAsE EDSON, ROBERT 6.2 NAME

sweer anoress | P O BOX 217 (N/A)*/6TH STREET 6.3 STREET ADDRESS

CTY-ST- 2P CEDAR KEY FL 32625 6.4 CITY- ST- ZIP

14. [ do hereby certify that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cenily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of ﬁ nrporation or the receiver o trustes empowered 10 execute this repor! as raquired by Chapter 617, Florida Statutes; and that my name

PRt

)

appears in Block 12 or GleeR
SIGNATURE: ”

AATUBE AND TYPED OR FRINFED NAME OF BIGNING CFFICER [ DIRECTOR

Darytime Phone 1001 548%

changed, or on an atta nt with an address.
Sy I 8y D /f/;ﬁ/?? 352:5¢3¢40)

nggjopgg'ﬁgrq 4 : Q* FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 : O O am

CR2E037 (9/96)



