FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham A'[)I' 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ccretat Y Of State
DOCUMENT # (6)
1. Corporation Name
C. C. K. C., INC.
9715 5€ 8T. NO. 8715 5 ST. NO.
P.0. BOX 16366 P.O. BOX 16666
TAMPA FL 33687 TAMPA FL 336876866 _
3. Date lncog)orated of Qualified | 3a. Date of Last Re)
04/16/1987 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
p” m NOT APPLICABLE _ Mot Applicable
Suite, Apt #, elc Suile, Apt. #, eic, N ] $8.75 Additional
;;l ;l &. Certificate of Status Dasired D Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 189.032,
24 -EI z_e| m Fiorida Statutes £] Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FlSCHER. JMMY C 82( Strest Address (P.O. Box Number is Not Acceptable)
3315 HENDERSON BLVD.
TAMPA FL 33609 %
84| City B5{ Zip Code
FL

11. Pursuanl to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its raPistered
office of registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, Iypod o prinlod nanw al regislores agenl ang title § applicable (NOTE: Rogistared Ageni signaiure required whan relnetaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE DpP [J pELeTE LITITLE [JChenge [} Additian
NaME GRATTAN, JOHN F 1.2 NAME
sraeer aookess | 10405 N HARTTS DR 1.3 STREET ADDRESS
oY 512 TAMPA FL 33817 14 GITY-5T-2P
TILE DS [ pELere 24 TITLE LT change T Addition
NAME RIVERA, ANGEL $ 22 NAME
smectappess | 1918 TEEPEE DR 2.3 STREET ADDRESS
CITY-ST-2F TAMPA FL 33618 2.4 CITY-5T-2P
e DT [ oeLeTe 34 TITLE T Changs -] Addition
NAME JORDAN, JOSEPH J 2.2 NAME
seet aapaess | 8738 EDNAM PLACE 3. 3STREET ADORESS
GTY-§1-2IP TAMPA FL 33804 34, €ITY-5T-21P
TIE T oFLETE 41T T changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2 44 CITY-5T-2P
e [T DELETE 5.1 TITLE 11 Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADORESS
CITY - 51-21P 5.4 CITY-§T- 7P
TILE [T DELETE 51TLE T 1 Change L[] Addltion
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
7Y -ST. 2P 6.4 CITY-51-2IP

14. | do hereby certily tha! the information supplied with this filing dosas not qualify for the examption slated in Section 118.07(3)i), Florica Statutes. | furiher certify that the
information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that
I am an officer or directoped the cognorationag the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
on an attachmant with an address.

111 Akl i vemes 4%% 7§/ WUIvo

pEO OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Dale Daytma Phone # (049384

CR2E037 {9/96)



