FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # 75028 (5)
1. Corporation Name
CK.L., INC.
AN WA A
CORNER OF 6TH & “F* STREET PO BOX 4 ity
CEDAR KEY FL 32625 CEDAR KEY FL 32625 > Dmig;’gf{ag‘;;m Quallied
4. FEI Number Apptied For
OO 23-23723¢ ¥ 3 | [Not Applicadle
2, Principal Place of Businass 2a. Maliling Addrags - \ $8.75 Additional
pe f ﬁ? é 72? g 7. /?/:;,5;_ El p & )i 0>( (, f 6. Cerlificate of Status Desired | Feo Required
Suite, Apt #, elc Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may 8e
22 E] Trust Fund Contribution | Added to Fees
City & Stale Cpy & State ' 7. Is this nonprofit corporation a homaowners association?
Bl Crere Ay, /1 Vo0 Ay, /L Cves BN
Zip T Country Zip 1~ Counlry B. This corporation owes or has paid the current year |ntangible
;4—‘ 9? (f 2'5 gl US E] 39\&0 ?,S m L/vb Personal Property Tax due June 30. [ Yes ﬂ‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
CAUSEY, KATHY, C.P.A. 82| Stost Address (P.O. Box Numbar 1s Mot Acceptablo)
JACKSON ISLAND
PO BOX 46 (N/A)* 83
CEDAR KEY FL 32825 B4 Ciy FL as| 2Zip Code

11. Pursuant to the provisions of Soctions 617 0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointrent as registered
agent. { am lamiliar wilh, and accept the obligations of, Saction §17.0503, Florida Statutes.

CR2EO037 (10/97)

SIGNATURE
Sighature, typad of printed nama of tegistered agont and tile il applicable [NOTE: Rogistered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIREGTORS K2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORG IN 12
TITLE P B DELETE I TITLE PRIES VDT P Crange [ Adsition
N SIMPSON, ROBERT J 12800 Koss e /4. BRRME
seet appress | PO BOX 226 (N/A)*/PARODA AVE. VISIRETADDRESS | /€228, [3y 51 o
CY-$1-26 CEDAR KEY FL 32625 14 Oy -51-2IP é/:‘;vﬂ]’-‘ I, /’—2 F2é s
TITLE D %DELETE ZATME Dirie 7600 4 X change L] Addition
NAME TAYLOR, RONNIE F 22 NAME \T@ ) L CDINO
sreeraporiss | PO BOX 897 (N/AY*/ANDREWS CIRCLE 23swmeeT anoress | PPt KT $F 7 . .
ov-si-2p gEDAR KEY FL 32625 . veviv-siw | LEe A5y, Fl 3L 2.5 .
TITE DELETE 31TNLE L hr Ao 4 T Change Addition
e ARNOLD, KEN s2 e WEE TRESI0EHT
sweeraooness | P O BOX 76 (N/A)*/F STREET - SISTAECT ADDRESS >
CITY-$T-21P CEDAR KEY FL 32625 - 34.CITY-ST-2P :‘Z[ -
TITLE T DELETE 41 TILE o Change Addition
e DAY, PERSHING H M._? ViRecTOR.
sweeranoress | P O BOX 580 (N/A)*/GULF BLVD. B PRV
CITY-§T-21P CEDAR KEY FL 32625 44 CITY-ST-ZP
TITLE b [J ozLeve 51TITLE [T change T Addition
NAME ANDREWS, DR JOHN 5.2 NAME
sweeTaoress | 415 NW B0TH BLVD 53 STREET ADDRESS
oY -ST-21P GAINESVILLE FL 32607 R 54CMY-5T-2P
Tme D | DELETE 61 TNE SLE/ RN S P change ] Addition
NAME EDSON, ROBERT 5.2 NAME V7. /%}Z sﬁaf Fi5
sweeraporess | P O BOX 217 (N/AJ*/6TH STREET sagmert avoness | g I S 32 _
CITY -§T-2IP CEDAR KEY FL 32625 B4 CITY-§T- 71 (ﬁ?é?/u YA A//_\’ 7 / / B2d-2 S/

14. | hereby certify lhat the informalion suppliad with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florifia Statutes, | further certify that the information
indicated on this annual report of supplomental annual report is true and accurato and thal my signature shall have the sama Iegal effect as if made under oath; thal | am an
officor or director of tha corporation of the recaiver gf trustee empowered 6 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o

n an gtiachmghb with re -
P N I 1y renpy /}'Au / }/] s, 'WIfiJﬂ =, L/ ?’?ﬁ)( ';//'//é’{/ ¢ ’S;';"?';':?JI'




