FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C. C. K. C., INC.

DOCJMENT # N20176

Principal Flace of Business

Maiiing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 003 ****6]1 .25

T1. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida StatLtes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

:

9715 56 §7. NO. 9715 56 ST. NO. !
P.O. BOX 16866 P.O. BOX 16866 !
TAMPA FL 33687 TAMPA FL 33687 :
2. Principe! Place of Business 2a. Mailing Address 3. Date bcorporated or Qualifed
21] 26 04/16/1987
} Suite, Apt. #, elc. . o _Suite, Ap!._fﬁ_ats:.‘_ L A _ 4. FEI Number Applied For }
—2;1 ;] NOT APPLICABLE Not Applicable :
City & State City & State ] . $8.75 additionat :
2—3\ E] 5. Certifcate of Status Desired O Fee Required :
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 say Be :
24} [25] |20] [30] Trust Fund Contribution - Added to Fees |
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register¢d Agent :
81| Name 1
FISCHER, JIMMY C 82| Street Acidress (P.0. Bo» Number is Not Acceplable) :
3315 HENDERSON BLVD. F
TAMPA FL 33609 83 3
84| City 5] Zip Code f
FL || ;

14, T hereby cerlify that the information supplied with this

indicated on this annual
officar or director of the,

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further crtify that the infarmation

* supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tarhinapt with an address, with all other like empowered.

ESREGQUINGED S- Rivera 4/23/99 €13 969-4026 |
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # }

e raceiy4r Oy trustee empowered to execute this report as required by Chapte- 617, Florida Statutes; and that my name appears in

SIGNATURE
Signature, fyped or printed na ne of registered agent and title if appiicable. {NOT . Registered Agent signature réqu insd when reinstating) DATE 6
12 OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS .AND DIRECTORS IN 12 e,
TIME DP [ DELETE 11 TITLE [Jchange [ Addition E :
NANE GRATTAN, JOHN F 12NME e
smreeTADORESs| 10405 N HARTTS DR 13 STREET ADDRESS ol
crv-stze | TAMPA FL 33617 14 CITY-ST-2iP &
THLE DS U] DELETE 2ATIE DChange  (3Addiien | O |
NavE RIVERA, ANGEL S 22NAME !
_sTReeTaporess| JOI8 TEEPEEDR . S __ Nossmeersooress| — — I
crv-stze_ | TAMPA FL 33618 2.4CITY-ST-29 E
TME DT o ¥ DELETE 3ATME OT QChange [] Addition
NAME JORDAN, JOSE 32NANE Ciorlanco J. Conte I
sTReeT a0DREsS| 8738 EDNAM PLACE wastrestaooress i 7810 North 53rd St. f
CTY-ST-ZP PA FL 33604 saov-stz2p | Tampa. Flaorida 33617 !
e I DELETE 41TmE T [JChange [ Addition j
NAME 4. 2 NAME :
STREET ADDRESS 41 STREET ADDRESS
CITY- ST-ZP 44CTY-$T-21P
TmE O DELETE 51TME [Change [ Addition !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.2ZP SACITY- §T.ZP
TITLE [J DELETE 6.1 TNE [JChange [ JAddition i
NAME 6.2 NAME '1
STREET ADDRES:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P




