SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: §750.)

PROFN FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stata

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

CKM CORPORATION OF ORLANDO

(5)

Mailing Addross

2307 LAKESIDE DRIVE
ORLANDO FL 32803

Principal Place of Businass

2307 LAKESIDE DRIVE
ORLANDO Ft. 32000

FILED
Sep 25 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

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

2, Principal Place of Businoss | 2a. Mailing Addross

..... 2]

1200171981 | O7/30/1896 |
4. FEI Number Appliad For
59,,2 146873 Not Applicable

Suite, Apt. #, elc. TSuite, Apl. #, elc.

7]

O $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution

SN

+

Zip Country L Country 8. This corporation owes or has paid the current year Intangibla
a 29| 30 Personal Propedy Tax due June 30, [:I Yos O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
SHUFFIELD, W CHARLES 81| Name
2307 LAKESIDE DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City Zip Code

FL |®

agent. | am familiar with, and accepl the obhgations o, Section 607.0508, Florida Statutes.

11. Pprsuant o the provisions of Seclions 607 0502 and 607.1508, Flonda Statules, the above-named carporation submits this slalement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

]
SIGNATURE

information indicated on |his annual repor,
1 am an officer or directof gltho corpor

appears in Block 171 13 if ¢h, Wy attachment with an address,
r. 1r. s el _1.1 /’

‘Signature. yped of printad nanie of togislered agest and til il applicalie (NUTE Rogisterod Agont signaturn required when reinslaling) DATE
12. OFFICERE;-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TME PD o I W T3 TTILE [Tchange L1 Aadition g
NAME SHUFFELD, KAREN 12 NAMAE §
saeer aporess | 2307 LAKESIDE DRIVE 13 STREET ADDRESS a
£Y-S1- 2P ORLANDO FL o 14 GITY- 51- 2P g
e [0} [T aeieie XET: [Tthenge LT Adation | O
NAME SHUFFIELD, W CHARLES 2.2 NAME
sreet aooress | 2307 LAKESIDE DRIVE 23 STREED ADDRESS
£ITY-ST-2P ORLANDO FL 2.4CITY-51-2IP
TITLE [T GeLeie ZUIME | [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-5T-2IP
TITLE - [J oiceTe 41TMLE [T Chenge ™ 1 Addition
NAME 4 7NAME
STREET ADDRESS 4 3 STREET ADDRESS
CoiTY-ST-2 - 44 ClY-S1- 7P
TITLE [T DeLETe 51IMLE [T Change L] Adcition
NAE 52 NAME (/j
STREET ADDRESS 53 STREET ADDRESS ﬁ / Z{{‘n
CiTY-ST- 2P . 54 CI1Y-51- 2P -
TILE DELFTE BATITLE Change Addition
,M s 800002304245
STREET ADDRESS 6. STHEET ADDRESS -:QE!/ES/ST— -01002--023
CITY-S1-2IP [y S4LIY-51-2IP ***SSD .00
44, 1 do hareby ceriify thal 1o information supplic ing doos nol qualify for the exemplion stated in Seclion 119,07(3)(i}, Florida Statutes. | further certily thal the

mital annual ropor is true and accurale and that my signature shall have the same legal effoct as if made under cath; thal
siver or trustee empowored (o execute this reporl as required by Chaplor 807, Florida Statutes; and ihat my name

= & N | . Waks BY A" =T/AaTn



