FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J40B72 (4)

1. Coarporation Name

CHECKO CONSTRUCTION, INC.

N (TR O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—Pr\ncipal Place of Business Mailing Address
P O BOX $60352 POST OFFICE BOX 560352
MONTVERDE FL 34756 MONTVERDE FL 34756
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1986 06/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE( Number Applied For
21 26 59-2775093 [ [Not Appicable
L Suite, Apt. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desred [ $8.75 Additional
22—1 —2_7] Fee Required
| _Citya State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23—1 El Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24 25| [29] 30| Florida Statutes D ves Ono
B 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHECHD; ROBERT B2| Streot Address {P.0. Box Number is Not Acceptabla)
17740 NEAL
MONTVERDE FL 34756 83
84| City FL 85| Zip Gode

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the abave-named corporation submits this staternent for the purpose of changing its registered office
or reqisterad agent, or beth, in the State of Florida. Such change was autherized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo oo . e i - .
Sgnature. typed o printed name of ragistered agent and i If appicable NOTE - Ragistered Agent signature requirad when re-nstatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS (N 172
T PD [ DELETE 1 1TITE O change [ Addition
NAVE CHECHO, ROBERT C. 12 NAME
SIREET ADDAESS 17740 NEAL 1.3 STREET ADDRESS
OTY-St- 7P MONTVERDE FL 1.4 BTy -ST- 2P
TILE STD ] DELETE 2 1TILE [ Change  [[] Addition
HaME CHECHO, ROSALIND 22 NAME
STREET ADORESS 17740 NEAL 23 STREET ADDRESS
CITY-S1- 2IF MONTVERDE FL 24CITY-§T-21P
TLE [ DELETE 3 1TIRE O Change [ Addition
NAME 32 NAME
STREET ADDAESS ‘ 4.3 STREET ADDRESS
GITY-51-21P 34L07-51-2IF
TITLE [ DELETE 4 1TILE [7) Change  [] Acdition
NAME 47 NAME
STRELT ADDRESS 43 STREET ADDRESS
oIy §T-20F 84 CITY-ST-2IP
THLE [ DELETE 5 1TIME {7 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GHY-5T-7F 540iTY-ST-7P
TILE [7] DELETE & 1TILE [ Change {71 Addition
NAME . B2 NAME
STAEEI ADDRESS § 3 STREET ADDRESS
Cly-51-21P GACITY-ST-7210

14. 1 do hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119,07{3)(k). Florida Statutes. | further
certify that the infarmation indicated en this annual repor or supplemental annual eport is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that F am an officer or director of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter BO7, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if d. or on an attachment with apyaddress.

SIGNATURE: _ = mup{egwé‘o‘i{méo WETF SIGH R ORWRECTOR T

CR2E034 (12/95)




