uR1iof

FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT - 3-~ FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrete ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90114 043 ***150.00

DOCUMENT # K51288

1. Corporation Name

C.K.B. ENTERPRISES, INC.

T

Principal Ptice of Business Mailing Address
115 WEST QLYMPIA AVENUE 115 WEST OLYMPIA AVENUE .
POST OFFIC DRAWER 511447 POST OFFICE DRAWER 511447
PUNTA GORDA FL 33951-1447 PUNTA GORDA FL 33951-1447 DO NOT WRITE IN TH S SPACE !
3. Date Incorporated or Qualifed !
12/14/1988 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For w
Igl ;i | 5&“3.&5.73 Not Applicable |
i it. #, etc. ite, , #, etc. iti !
Suite. Aqt ¥, ete Suite. Apt. # ets 5. Cerlifez te of Status Desired (] $8.75 Acditional ‘.
E.l 27 Fee Required ;
City & Siate City & State 6. Election: Campaign Financing $5.00 nlay Be :
E;I Z_BI Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country B. This corporation awes the current year | tangible :
m i;\ E‘ m Personal Property Tax. Oves (INa ;
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name '
HACKETT, JACK 0. BZ| Street Ad iress {P.O. Box Number is Not Acceptable) E
I AJBOX Nu 1
115 WEST OLYPIA AVENUE P |
PUNTA GORDA FL 33951 83 5

84| City F H_ 85| Zip Code

11. Pursuant to the provisions of Sextions 607 0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit ; this statement for the purpose of changing s registered
office 0" registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = - !
Signaturs, typed or prnted nar e of registered agent :nd title if applicable. {NOTE . Ragistered Agent signature requ red when reinstating} DATE 3 |

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /ND DIRECTORS IN 12 & -

TMLE DS (] DELETE LITIE CiChange OAddiion | =

NAVE WOMBLE, D. B. 12 NAME s

sTReeTADORE:s| 2922 SE 28 ST 1.3 STREET ADDRESS 8 {‘ -

CITY-$1-2F OKEECHOBEE FL 14 CITY-ST-2IP N

TITLE ovp 1 DELETE 21 7ITLE [IChange  [Addtion | O | ’

NANE CARO, EDWARD 22nAME I IS

sTReeT aDORESS| 3089 STEFANI ROAD 2.3 STREET ADDRESS i L

CITY-5T- 2P CANTONMENT FL 2.4 CIY-ST- 2P - - 1.

TITLE DPT [ DELETE 34 TIME [IChange [ Addition

NAME KINGMAN, THOMAS 32NAME

streeTaoore:s| SHIPYARD LN 33 STREETADDRESS [ _ 1

CITY-ST-2IP POCASSET MA 34, CITY-ST-2ZIP

TME (] DELETE 41TME [JCnange  [] Addition

NAME 4.2 NANE

STREET ADDRES 5 43 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-2P

TMLE [1 DELETE 51 TITLE [C)cChange  []Addition

NAME 5.2 NAME

STREETAJDRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE ] DELETE 51 TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-ST-ZP

14. | hereby cerlify that the informatisn supplied with this filing does not qualify fo- the exernption stated in Section 119.0713)(i), Florida Statutes. | further certify that the infirmation
indicate 4 on this annual report ©* supplemental znnual report is true and acc rate and that my signature shall have the: same legal effect as if made un ter oath; that | em an
officer cr director of the corporat on or the receiv.r or trustee empowered to € xecute this report as req Jired by Chaptel 807, Florida Statutes: and that ny name appea“s in
Block 1.7 or Block 13 if changed, or on an attachinent with an address, with all other like empowered. W

SIGNATURE: MIHMWS’»‘%WWM /> Caus A 7/ ’f/f? S LB Lygy/

5 TURIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytume Phone #




