FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ = * PROFIT ; ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  L06243 (4)

1. Gorporation Narve

CKYW, INC.
Frircipal biace of Bsinase T Maitng Address ”""I“l" I||II ||”I "l‘ll""“l“’l” I’I" Illl’llml’l“ I‘I" IIH
% KENT J. HENRY % KENT J. HENRY
BO6 DUVAL ST 806 DUYAL ST
KEY WEST FL 33M0 KEV WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1989 04/28/1995
| 2. Fuincipal Pace of Business ] _2a. Mailing Address 4. FEI Number Applied For
S T ¢ R 650137471 Not Appiicabio
Svine Ldile . it
| uite, Apt. #, ete | Suile, Apt. #, elc 6. Cerfificats of Status Desired ? $8'75 Adcfmonal
2g| o o zzl o L Fea Required
Gty & State - City & State” 6. Elsction Campaign Financing 0 $5.00 May Be
2| - - 28 Trust Fund Gontribution Added 1o Fees
S Qounlry L Zip Counlry B. This corporation has liability for intangible tax under 5 189.032,
24| j 20 30| Florida Statutes O ves N0
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENRY. KENT J. 82| Strect Address (P.O. Box Number is Not Acceptable)
806 DUVAL ST
KEY WEST FL 33040 83
84| City FL 85| Zip Code

Sq t\ons 607.0602 and 607.1508, Flonda Stalules, the above Named corporation submits this statement for the purpose of changing its registered office
nfhe Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
AAaztipns of, Section 607.0505, Florida Statutes. 9

Kent J. HenlyY  fresident

TA1. Puarsuant to the prov #ans
o rog stored g Zor g
farmihar with, a

SIGNATURE ) I L' L e
A Fyr e s nband bitay if angeicably (NCTE: Registenad AQ-\III SigralLre rovp wf»e'l mﬂala H‘-Q DATE
12 T o1 ICFRS AND DREGTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
Tk [ DELETE 11 THILF [ Change [T} Addition
L HENRY, KENT J. 12 NAME
SHAEF ADERESS 806 DUVAL ST. 13 STREET ADDRESS
T KEY WEST FL 14CITY-SI-2¢
TILF [J DELFTE 2 11ILE ] Change  [[] Asdition
MM 22 NAME
SIHEF | ADUMESS 2 3 STREE T ADDRESS
cleseeee [0 2401Y-§1-2P
105 [} DELETE 3 1TILE [ Change [ Addition
BARAE 32 NAME
SINEE AL 33 STREET ADDRESS
) 34 CITY-ST-2F
[ DELETE 4 1TITLE [ Change  [] Additien
S 42 NAME
Skt AR S 4 3STREE] ADDRESS
s aw o 44GITY-51-2IP
1TLF [ GELETE 5 1 TIMLE [ Change  {] Addition
R 52 NAME
SIK:E | ADCRESS 53 STREE] ADDRESS
R e L1010 0100
K {] DELETE 6 (TMLE {1} Crange [ Addition
(RIE 6.2 NAME
SR ADTHERS, 6.3 STREET ADDRESS
| oy stz §ALITY-ST-1ip

|14 Tdo hereby certify that the information suppled with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
serlfy thal the mformation indicated g report or supplemental annual report is trug and accurate and that my signalure shall have the same legal effect as if made under
aath; that an an officer or digectg tion or the receiver or trustea empowered to execute this report as required by Chapler 807, Fiorida Statutes; end thal my narme
appears in Block 12 or Block 3 1 an attachment with an address.

ontT 3. MenkM Qorercot«.tf‘ w@l@/ﬁ{gﬂ___?dﬂ@ﬁ"«-%;ll

2 NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (12/95)




