FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e —

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Secretary o

Sandra B. Mortham

DIVISION OF CORFCRATIONS

ENT OF STATE

f State

DOCUMENT # P93000033013 (2)

1. Corporation Name

CKW & ASSOCIATES, INC.

00

Principal Place of Business

898 BUTTONWOOJ DR.
UNIT 202
FORT MYERS BEACH FL 33931

Mailing Addrass

858 BUTTONWOOD DR.
UNIT 202

FORT MYERS BEACH FL 3333t

.Di&%ﬁ% or Qualifiad

3 3a. Date of Last B
B0 1/1995"
_rg._P(incipa\ Place of Busingss | 2a. Mailing Address 4. FEI Numbor Appliad For
[211 25] 3408 Not Applicable
uite, Apt. ¥, Suite, . #, L . . it
| Sulle, Apt ¥, el | Suite, Apt, #, ete 5. Certfcate of Status Desred [ $8.75 Additiona
122 27| Feo Required
City 8 State | Gily & State 6. Election Campaign Financing $5.00 may 8o
?3‘[ 28] Trust Fund Contribution Added to Fees
| Zip | Country - 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 25 29| [30] Fiorida Statutes O ves @No
o 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
WILLIAMS, CHARLES A
B2| Strest Address [P.O. Box Number is Not Acceptable)
898 BUTTONWOOD DR.
UNIT 202 8
FORT MYERS BEACH FL 33931 A
84| City FL Ias Zip Code

farmihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statites, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such c-han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE R L R e .
Synate, ypes o prited name of regsterea agent and titie if ancicatle {NOTE Ragislered Agemt sigiature: ey -o when restabing! DATE

_1_@7.*7 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TILE [ Charge  [7) Addilion
N WILLIAMS, CHARLES A 12 NAME
SIRELT ADDRESS 898 BUTTONWOOD DR., UNIT 202 1.3 STREET ADDRESS
iy - $1-2iP FORT MYERS BEACH FL 33931 1ACITY-5T1-2P

BRI D [CJ DELETE 2 1TME [ Change [ Addition
NAME WILLIAMS, KAY H 22 NAME
STHES T ALDHESS 898 BUTTONWOOD DR., UNIT 202 2 3STREET ADDRESS
ansre | FORT MYERS BEACH FL 33931 : S
TE [J DELETE 3 1TILE [J Crange [ Addition
NAME 37 NAME
STRIE | ADDRESS 33 STAEET ADDRESS
GIvY - ST-2IF 3400Y-ST-2w
e [J CELETE 4 1 TILE [7) Change [} Addlion
NAME 4.2 KAME
SIREET ADDRESS 43 STREET ADDRESS

| CiiY-51-2IP 44 C0Y-5T-2IP
TILF {) DELETE 51 TILE [] Change ] Addition
HAME 5.2 NAME
SIMETT ADDRESS 53 STREET ADDAESS
CITY-ST-2IF 54 CITY-ST-2IP
e [J DELETE 6 1TITLE ) Change ) Addition
WAME 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CITy-ST-2iF 64 0ITY-5T-21P

oath; that 1 am an officer or directar of the coprporation or 1he recelver aor trustes em
appears in Block 12 or Block 13 i chghgedf ar on an atlachment with an address.
t

SIGNATURE

DURE ANU TYPED OR PRINTED NAME OF SISAING OFFICER OR

I~
510

14. I do heraby certily that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify tha! the information inchcated on this annual report or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as # made under

powered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

[l evrns) Koy H W ittygms VP S  ¥-20-9 o4 &t.3-23748

DIRECTOR Tate Daytime Phors §

e

CR2EQ34 (12/95)




