SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAﬂON 3 Sandra B. Morlham
ANNUAL REFPORT

Secrolary of Stale
DIVISION OF CORPCARATIONS

1996

DOCUMENT #

1. Corporation Narme

CKM CORPORATION OF ORLANDO

(5)

O

27|

Principal Piace of Busingss Maling Address

2307 LAKESIDE DRIVE 2307 LAKESIDE DRIVE

ORLANDO FL 2003 ORLANDO FL 32803

3. Dale Incorperated or Qualfied 3a. Date of Last Report
12/01/1981 01/18/1995
2. Principal Place of Business | 2a. Mating Address 4. FEI Number Appled For 4
21 2;! ) 59"2146876 Mot Applicahle
Suite, Apl. #. el Suite, Apt #, et iti
u1 P ele — Hite. An ete 5, Certitcate of Slatus Desired f:] 58'75 Additional

Fee Required

[22]
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May 8e
2—31 Te! Trusl Fund Cenlribution Addedto Fees
Zip " Country op F Country 8. This corporation has habilty for intangibic tax under s 199 032,
m 2;1 ;B—I 30 ) Florida Statutes D Yes El Ma
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Mame
SHUFFIELD, W CHARLES o
2307 L‘GKES'DE M\E 82| Sireet Address (PO Box Number is Nat Acceptahle)
ORLANDO FL 32803 i -
84] Ciy FL 35| Zip Code

1. Pursuant 1o the pravisions of Seclions 607.0502 and 607 1508 Florida Statules, Ine above -named corporation sobmits this statemen’ for 1ne purpase of changing its regislered

office or regisiared agenl, or bolh, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accepl the appaininient as regisieroc

agent | am faminar with, and accept the obhigatons of, Section 607 0505 Florida Statutes
SIGNATLRE I s o

Slgnature. typed of priited name o' reg atered agent and ttie 1if applcanle (MOTE Regestered AQeat s pralore reqoined whe ressiahig (a7E

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
e P [T oot 1HIE P | Changs 1 ] addiion
NAME SHUFFIELD, KAREN ) 2 HAME
staeet anomess | 2307 LAKESIOE DRIVE 13 STREET AQDRESS
GilY-§7- 2P ORLANDO FL 14CIY-ST- 2P
TIMLE S [ ] CELETE 21TmE ST B Crange [ Addnion
NAME SHUFFIELD, W CHARLES 22 HAML
sweetanoress | 2307 LAKESIDE DRIVE 2 3STREET ADDAESS
CiTY-ST-2P ORLANDO FL 2 4CITY-5T-2IP
TLE [T DFtere ITILE T crange T ] Adwtien |
KAME 32 NAME
STREET ADDRESS 13SIREET ADDRESS
CITY-$1-21P 34 0Y-ST 2P
e [ oecere PRRA [ change [ T atdrion
NAME 4 20N
STREET ADDAESS 47 SIREET ADDRESS
CITY-ST- 2 44LTy-ST-2P
TILE [T oEcETe 51UIE [] Change [ Adttan
NAME 5 2RAME
STREET ADDRESS 53STREET ADDHESS
CiTY-S7- 2P 54 CIEY-51- 2P ‘
TIRLE [ ] pecene 61THLE L1 changs [ Addwon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY-ST- 1P 64CITY-51-2IP

14. | do hereby certify thal the infgrmation supplied yeith this filing is voluntariy
{urther cerlily thal the inform C

r of the corpo :
if changed, prgn o 3 ipAith an address

Vw .segu&ﬁgipfpeeos oR §'H£‘f‘f°)’4‘" OR DIRECTORA

that my name appears in k12

SIGNATURE:

d and does not qualify for the exemption stated in Section 119.07(3)(k), Fionda Stalutes |
afannual report is true and accurate and thal my signature shall have the same lega’ elf 35 1f
gt or trustee empowered ta execute this report as required by Chapler 817, Florida Statutes . and

_ 24l (401 425-7010

Ly

e Prione B

CR2E034 (3/96)




