FILE: NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR M

Secretany, of

ENT OF STATE

Katherine Harris
State |, | -
DIVISION OF CIORPORATIONS

' N
DOCUMENT # "
1. Comporatio~ Name LLﬂa(a‘S.?
C.C.A.K. IncC
Principal Place of Business Mailing Address
6757 StarkeEys PLacE
LAKE WorRTH, FL.33467 SAME

q FILED

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90141 013 ***150.00

3. Date Incorperated or Qualifed

21

2. Principal Flace of Business

2a. Mailing Address

2]

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. FEl Numoaer

4 65-0202517 ~wptsmriit

Applied For
Not Applicable

$8.75 Add tional

;‘ ;l 5. Certifcate of Status Desired [ Fee Requi-ed
City & Stale City & State 6. Election 1>ampaign Financing O $5.00 may Be
El EI Trust Funid Contribution Added to Fees
- Zip— . - —  Countny [l - Country — - B. This corporation-owes the current yesar intanyibie -
2a] {-z;f B ?ﬂ :la Personal Property Tax. {Jves CIvo
9. Name and Addre ss of Current Ragistered Agent 10. Name ard Address of New Registered Agent
B1| Name
lss1E KATZ 821 Street Addiess {P.O. Box Number is Not Acceptable)
6757 STARKEYS PLACE -
LAk WorTH, FL. 33467
84| City FL lss[ Zip Codz

SIGNATURE

11. Pursuant to the provisions of Sect ons 607.0502 a ! 607.1508, Florida Statute s, the above-named corporation submits his statement for the purpose of changing ts registered
office or 1egistered agent, or both, in the State of Florida. Such change was au horized by the corporation’s board of dir:ctors. | hereby accept the appoiitment as regist sred
agent. | ém familiar with, and acce pt the obligations of, Section 607.0505, Flori fa Statutes.

Slgnaturs, typed or pnnted name of registered agant an 1 ttle if applicable. (NOTE " 1%egistered Agent signature require $ when reinstating) DATE 8
12, C-FICERS AND DIRECTORS 13. ADDITION S/CHANGES TQO QFFICERS A D DIRECTORS IN 12 23]
TME (1 DELETE 11TIME CJChange | Addition | —
N PRESIDENT 2 NAME 3
STREET ADDRESS Iss IE KA TZ 1.3 STREET ADDRESS 8
QY- ST 2P 675/ STARKEYS PLACE 14 CITY-5T- 2P &
TTLE LAKE WORTH, FL 33467 [ DELETE 21 TILE [Ochange | JAdditon | €
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
arv.srzp | 24CITY-5T-2P
TITLE [] DELETE 31 TINLE [T Change "] Addition
SECRETARY
NAME - o 32NAME
- == Tt E"—T('A‘I Va = - - - - et e D N
STREET ADDRESS 3.3 STREET ADDRESS
6757 STarkevys PLACE,

CITY-51-21P = ANAL T 34 CITY-ST-ZIP
TILE EAREWORTH3—F 35407 [ DELETE AITRE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-2IP
TITLE 1 DELETE 51 TITLE [T Change |_] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TME [ DELETE 6.17IME [Nchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-$T-2IP 64 CITY. ST-21P
14, | hereby certify that the informatio 1 supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental anual report is true and accurate 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 or trustee empowered o ex xcule this report as required by Chapter 1307, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changesd, creh an attac me.u} with an address, with all other like empowered.
SIGNATURE: Apryr 17,1999 561-968-0173

AT €D TR PRINTED NAME OF SKGNING OFFICER { R DIRECTOR Date L ayimie Fhone #




