FILE NOW: FILING FEE AFTEK MAY 151 15 $00U.0U

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of State May 27, 1 999 8 . OO am
1999 DIVISION OF CORPORATIONS Secretary Of State
05-27-1999 90001 036 ***150.00
DOCUMENT # r57330
1. Corporation Name
- CKM CORPORATION OF ORLANDO
Principa! Place of Business Mailing Address
2307 LAKESIDE DRIVE 2307 LAKESIDE DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed I
12/01/1981 |
2. Principal Place of Business Za. Mailing Addrass 4, FEl Number Appliad For
211315 E. ROBINSON STREET 26| P.0. BOX 3000 59-2146876 Not Applicabie
Suite. Apt. #. etc. Suite, Apl. #, etc. ) ) $8.75 Additionat |
E SUTTE 600 ?7—' 5. Certifcate of Status Desired i} Fee Required
i City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] QRLANDO, FL 73] ORLANDO, FL Trust Fund Contribution ied 1o Foce
L Zp Gauatry Zip Country 8. This corporation owes the curtent year intangible
24—1 32801 El us @ 32802-3000 W Us L Personal Property Tax. Oves  [Ne i
9. Name and Address of Current Registered Agent l 10. Name and Address of New Registered Agent "—l
81] Name
SHUFFIELD, W.cCHARLES :
2307 ESTDE DRIVE 82] Street Address (P.0. Box Number is Not Acceptabie)

84 C'ty FI 85 Z‘D Code
1 41 x

L
\HM I'_ﬂlmﬂm_

11, Pursuan: to ihe provisiens of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registerad ;
i agent. | am familiar with, and accept the obiigations of, Section 807.0508, Florida Statutes. 1
{ SIGNATURE i
E . Slgnature. typed of panted name of ragistersd agent ang tile if applicacle (MOTE. Reastered Agent signature requirad when rainstaung) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| -
TILE i PD O peLETE 1 TITLE [IChange  [T] Addiion i
HAVE SHUFFIELD, KAREN 12NAME
streeTaccress| 2307 LAKESIDE DRIVE 1 1STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 1ACTY-5T. 7P
TITLE SD [ DELETE 21TME DiChange ] Acaiion
NAME SHUFFIELD, W. CHARLES 22NAME
STREETACCRESS| 2307 LAKESIDE DRIVE 23 STREET ADDRESS
CITY-5T-2%2 ORTANDG . FI 12803 2.4 CITY-ST-2IP
I oTLE T DELETE BITNE [JChange [ Adddion
boaave 32 NAME
STREST AOCRESS 33 §TREETADDRESS
SITY-$7- 29 24 CiTY.ST-ZIP
TITLE O DELETE JITITLE {JChange ] Addition
NAME . 1 2NAME
3TREST ADCRESS 17 STREFT ADDRESS
CiFy-8T-212 44 TP ST-TP
[ e (] DELETE S1TALE [icChange [ Addtion
| vaste £ 2NAME
! 53 STREET ADDRESS =
£ 4Ty 5T 20 -
[ BELETE St ‘ CCramge  (JAddtan§ =,
32MAVE =
| =
B =

quglify for the exemption stated in Section 119.07(3)(1), Flonda Statutes, 1 further certify that the information
al annual r2ppe’ls tnle/agd accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ee emprivafed to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ih an agdresd, with all other Ii empow[red.

'!4/ b—«éll MC orles g[w#ﬁe/«/) (407) 425-7010

BED OR PRINTED NABE GF SIGN|NG GFFICER OR DIREGTOR Dale Damme Phone #




