FILE NOW: FILING FEE IS $61.25 FILED

N .
coRPORATION  MEWIR  TITTEmene S Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary (@) f St ate

DOCUMENT # N20176 (6)

1. Corporation Name

C. C. K. G, INC.

OREH I AR

Princlpal Place of Business Maiting Address
§715 56 ST, NO. 9715 56 ST. NO. 3. Date Inc-o_r;mr-ated or Qualified
£.0. BOX 16865 P.QO. BOX 16866
TANIPA FL 33687 TAMPA FL 33687 04/16/1987 _
4. FEf Nurnber Applied For
_ __NOT APPLICABLE _+__[Not Applicable
2. Principal Place of Business 2a. Maiting Address i
P ° 6. Cerlificate of Status Desired Ol $8.75 Additional
21 l 26 Fea Hequired
Suite, Apt. #, etc, - Suite, Apt. #, etc. . 6. Elaglion Campaign Financing .. _$5.00 May Be
[22] [27] , Trust Fund Contribution O Added to Fees
City & State City & State 7- Is this nonprofit corporation a homeocwners association?
;a E - [ Ves Na
Zip Country g Country 8. This carporation owes or has pald the current year Intangible
;:] 25 ;5] . 30 Persaonal Property Tax due June 30. Yes [1No
9. Name and Address of Current Regi: d Agent 10. Name and Address of New Registered Agent
81| Name
FISCHER JIMMY C 82| Street Address {P.O. Bax Number is Not Acceptable) =
3315 HENDERSON BLVD. . .
TAMPA FL 33609 &3
#| Ciy - FII_- ﬁ Zin Gode

11. Pursuant lo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or reglstered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directars. [ hereby accept the appointment as regstered
agent. [ am familiar with, and acgept the obligations of, Section 617.0503, Flgrida Statutes.

SIGNATURE Slonalure, 17560 of pAFEGd Nama of Fegistamd Ggert and Ui I appicable, {HOTE: Regisiarad Ageni Signatary requiiad whon reinsiaing) —- BRE ..
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME pP [T DELETE 1.1 TME [Tchange [T Addition
NAME GRATTAN, JOHN F 1.2 NAME

sTreer aooress | 10405 N HARTTS DR 1,3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33617 ) 14 CITY-5T-21P ) ]

e ns [T DELETE 2ATILE [t change  [J Addition
NAME RIVERA, ANGEL S 22 NAME

sreer aooress | 1918 TEEPEE DR 2.3 STREET ADDRESS
“GNY-5T-2F TAMPA FL 33618 i 2,4 CITy-ST-2P L . o
TTLE DY [T pELETE 31TALE [_Ichange [_J Addition
NAME JORDAN, JOSEPH J 3.2 NAME

smeeraooness | 8738 EDNAM PLACE 3.3 STREET ADDAESS

CITY-ST-ZIP TAMPA FL 33604 o 34, CITY-ST- ZIP -

TILE [T DELETE 41 TILE [ Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2P o 4.4 CITY-ST-ZIP . .
TnLE [T GELETE SATMLE [“Tchange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF L 54 CITY-ST-ZP _
TMLE [] DELETE 6.1 TIELE [T change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CryY-SI-21p 6.4 CITY-$T-2IP

14. | hereby cerlify that lhe information supplied with this filing does net qualify far the exemﬁticn stated in Section 119.07(3Xi}, Florida Statutes, [ further certify that the information
indicated on this annual report ar supplemental annual reper is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an
officer ar director of the corpora m the regei ustes empowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

‘,

Block120r810ck13ffc D {A;«/;‘E __ 8/5’4\6?‘4[0%

et
SIGNATURE: el
SGNATUAL AND RYPLLF OR PRINTED NAME OF SIGIING OFTICER OR DIRECTOMN ato DAy o PRont P rea ey e

CR2EC37 (10/97)



