FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE .
s @gs  meeme | Feb 051998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # F87900 (9)

1. Corporation Name

C.K-M., INC.

AT RACREAR PR

Principal Place of Business Mailing Addrass
3935 N.TAMIAMI TR.STE.B 3936 NTAMIAMI TR..STE.B
NAPLES FL 34103 NAPLES FL 34103
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
o (6/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
1] 26 59-0909188 Not Applcable
ite, Apl #, elc. fe, Apt. #, etc. _ o , B Gt
-—i Suite, Ap #ie _| Surle, Ap ste. 5. Cenificata of Sfatus Desired || $8.75 Adg:mmal
22 27 ~ Fee Required
City & State Cly & State 6. Electlon Campaign Financing $5.00 May Be
Eﬂ E] Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2.5—f ?9] m Personal Property Tax due June 30. [ ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
GRANT, RICHARD C Name
5551 RIDGEWOOD DR. STE 501 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33963
23
54| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Flarlda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed aarme of regislarad agent and ULk if epplicable. {NOTE. Reg/lstered Agent signalura requirad when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD I_J DELETE 11TME [T change L[] Addition
NAME MOAVENI, KHOSROW 1.2 NAME
sTReeT ADDRESS | 3936 N TAMIAMI TR STE B 1.3 STREET ADDRESS
CiTY - 51- 2P NAPLES FL 14 CITY-5T-2P
TITLE L | DELETE 23 TILE [ Ichange  [] Additiorn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S7-2IP 2, 4 CITY-ST-2IP
TITLE L] DeLETE 31 TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY -51-2IP 34. Cliy-§7-ZP . A I
TMee | DELETE 44 TILE [ I change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY - §T-2IP
TITLE |_¥ DELETE 5.1 THTLE [ TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T- 2P 5.4 GITY-5T-21P i
TITLE 1 DELETE 5.1 TIMLE [Tchange [T Addition
NAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 57-2IP O
14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is frue and accurate and that my signature shaill have the 5ame legal effect as if made under oath; that § am an

Block 12 or Block 13 it ed, or or an attachment with an address.

o~
Py

officer or director of %ﬁﬁon ar the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: NONFTGEAMEED /[~ R3- P FH-263- 233

CR2E034 (10/97)



