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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I'LORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CK COMMERCIAL, INC.

Principal Place of Busingss

Mailir\g Address

FILED
Apr 28 1998 8:00am
Secretary of State

]

D T

930 HERNDON PARKWAY 850 HERNDON PARKWAY
SUNE 200 SUITE 200
HERNDON VA 22070 HERNDON VA 22070 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place of Busingss ja. Mailing Address 4. FEI Number Applied For
. ] g_s] . £4-1736489 Not Applicable
Suite, Apt. #, atc. Suile. Apl. 4, elc. iti
P B ! i ¢ 5. Cerlificate of Status Desired N $8'75 Additional
E _ 27] Fee Required
City & State Gy & State 8. Eleclion Campaign Financing $5.00 May Bo
m . 23]‘____ ) Trust Fund Contribution Added to Faes
) Zip Country Z1p Gountry 8. This corporation owes or has paid the current year Intangible
;;l 3 0/7 % 25 ) B a 9_0 ] 7 m Personal Property Tax due June 30. Yes No
9. Nams and Address of Curranl Reglstered Agent 10, Name and Address of New Reglstered Agent 1
81| Name
CELL mAL ) Ro BERT
82| Street Address (P.C. Box Number is Not Acceplable
937 LT MoDRE RO
83
84| City 85| Zip Code
Bpca_ RATON FL | 132497

agent. | am §

fliar with, an

11, Pursuant {o the provisians of Seclians 6070607 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointrent as registered
accepl the obligations of, Sochion 607.0505, Florida Statutes.

wlic\ag

b AT W AN T AT

_ o e

F ey T esr gy T»-

SIGNATURE AR G) , G\we\r&

Sigodlure, typed ot prnted nan e of tegstored "”.l_miu Litin o a;y,;l:’:!-k- INOTE Ragistcred Ageni signature requ red when reinstating) DATE F:.
12. OFHICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e PT [ JoeLee 11 TiILE P /7.« /D Change L] Addition g
NAME KALLIVOKAS, CHRISTOPHER 1.2 HAME §
streerapbess | 980 HERNDON PARKWAY #200 1.3 STREET ARDAESS S
CITY-ST-2P HERNDON VA 14 CITY-§1-21P 20178 &
ME AS B oeiere 24 TILE [J Change ~ LT Addition &
RAME KALLIVOKAS, PATRICIA 27 NAME
streeraponess | 950 HERNDON PARKWAY #200 23 STREET ADDRESS
CITY-S1-21P HERNDON VA o 2.451Y-51-21p
ME AS T DLLETE 31T0LE B Change [ Addition
NAME LEWY, BRUCE M 37 NAME
smeeraporess | 950 HERNDON PARKWAY, #200 3.3 STREET ADDRESS
CITY-51-2F HERNDON VA 34, C/TY-51-2P 207D
E 5 TN a1 TILE B Change ] Adattion
NAME KALLIVOKAS, SCOTT 4.2 NAME
steeranoress | 950 HERNDON PARKWAY, #200 43 STREET ADDRESS
CTY-S1-2P HERNDON VA - aonv-srze | 2or7p
TME [T oetete 51T0LE [ change L1 Addition
NAME 5.2 NAME %
STREET ADDRESS F 53 STREFT ADORESS
CITY-ST-2P - 5.4 CITY-§T-2P
TITLE ~ o 1 TILE " [T change [ Addition
NAME 5.2 NAME
$TREET ADORESS 63 STREET ADDRESS
CiTY - 5T- 2P 64CITY-51-7P

o207 -
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14. | hareby certify that the informatien supplicd w-th this Liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this annual report or suppliemaontal annoal report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or o an atlachment with an address,

g /-) sy S AYEYA




