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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION QF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90186 041 ***150.00

DOCUMENT # H15669

1. Corporation Name

CKS PROPERTIES, INC.

Mailing Address

103 BROADWAY AVE.
KISSIMMEE FL 3474t

Principal Piace of Business

103 BROADWAY AVE.
KISSIMMEE FL 34741

(TR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
08/08/1984
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For
(1] 28] HENRY, STOMER 59-2468464 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, &€ ] o = 38.75.Additional. -
;I ;7—1 ZO o E lf'o £ i er SE:' Sed 5. Cerlifcate of Status Desired- [ Feo Required -
City & State City & State 4 6. Election Campaign Financing $5.00 may Be
23] 8] ORLAA DO FC Teust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |—2—5| m 37\80 ( [m LCSA—' Personal Property Tax. OYes E{ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
PLATT, CAROL A FLOR (P4 CORPIRATE _SuPPpel Twe
17 I..AKE MARIAM WAY 82| Street Addre%LP.O.??x Numnber js No’tjcoegtahﬁ
' 1AKD TREET
WINTER HAVEN FL 33884 422 28
Suare gov
. 841 City 85| Zip Code
ORLANDD FL | %5%b/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits 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 directors. | hereby accept the appointment as registered

2 97

agept. | am familiar, with, and accept the obligations of, Sectign 6}2& , Florida Statutes.
FLER D3 -, = Fg PO e ﬁ:
SIGNATURE 2 L o . ﬂ“a" p
Signature, typd o pntadThme 91 registered agent and ttie if applicable. Lt (772 /=2 1 Agent sig)

‘e regquired whan rai 4 DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE DP [1 DELETE 14 TMLE Fys/ D TCrange ] Addition
NAME PLATT, CAROL A. 12 NAME
streeraooress| 117 LAKE MARIAM WAY 13 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 14 CITY-ST-2ZIP
Tme [ DELETE 21 TILE DChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-ET-2IP e mem e R e
TITLE [ DELETE 3.4 TIMLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21F 34.CITY-ST-2IP
TME {7 DELETE 41TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T7-ZP
MLE 0 DELETE 51TITLE Ocrenge ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 54 CITY-ST-7P
TITLE [J DELETE 61TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2P 6.4 CITY-ST-21P

14. T hereby cetify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my namse appears in

Block 12 or Block 13 if changed, or ¢ address,

SIGNATURE:

attachmy

all other like empowered.

0504707

CR2E034 (11/98)

c;?/a / 97 9#/-336-76/3

Date 7 Daytime Phone #



