FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T hrnE FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
1998 T DIVISION Of CORPORATIONS

DOCUMENT # P93000083344 (0)

1, Corporation Nanic

C.K. INTERNATIONAL, INC.

4 A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified

Principal Place of Business o T Mraii'm'g“f_\ddress
1359 BAY TERRACE 1359 BAY TERRACE
NORTH BAY VILLAGE FL 3314 NORTH BAY VILLAGE FL 33141

R 12/06/1993
2. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
2] O\ L THTERNATIONAL T[] (4, TRIERKAZL00AL . THC | 650451307 Not Apploatic
Suite, Apt. #, etc N Suile, Apl. #, elc. 6. Corlficate of Stalus Desrod 0 $B.75 additiona!
E S98 ME . P9 ST, 5l SYRNE G sy, |5 Comensssaeou
City & State o ~ Cily & Slalo ) 8. Elociion Campaign Financing $5.00 May Bo
E| HfAH/ ’ ___;lfc[ o . ?}J . /*/{/4 "(_’{_/ 7:/’“ Trust Fund Conlribution ] Added to Fees
Zip _., Country L Country 8. This corporation owes or has paid the current year Inlangiblo
24 ?> 3 ,3 ¢Q 251 1/1' S_:__ A o 39,]__ 3 :;/3 (? Fs;l =g < 4’4 ' Persanal Properly Tax due Jung 30. dves [Cine
8. Name __ar_\g_i‘\ddrross pl Q}q!raniiﬁpglst_a_rgq A_ggpt)m o L 10. Hame and Address of New Reglstered Agent
CHUN, KIMBERLY 81| Name
1350 BAY TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
. 83
B4, Cily FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0507 and 607.1508, Tlonda Stalules, the above-named corporation submils. this statement for the purpose of changing its registered

office or registered agonl, or both, in the Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainimont as registered
agent. | am famiber witly, and aceopit the obligations of, Section 607.0506, Florida Statutes

SIGNATURE ____. . e .

Slgnatore. typecdd of painboc i of teges et ngeay 0 Ll d oppt ahie NG Hogisternd AQOAL Signaturt oquirtd wien feinstatng) DATE =
12, OFTICH RS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE UP oo e '"""“'HUDELEIE TOInE L1 change  _I Addition :_?,
NAME CHUN, EUGENE 12 NAME §
sweet aDoRiss | 1359 BAY TERRACE 13 SIHEET ADDRESS o
CITY. §T-2IP NORTH BAY}{'LU}QE FL 314 o 14 CITY-ST- 7P E
TILE DT ' [ DEiETe 217IMLE [T Change L] Addition | O
KAME CHUN, KIMBERLY 27 NAME
streetanoness | 1369 BAY TERRACE 23 STHEET ADDRESS
CiTY-S1-2IP NOHTH BAY VILLAGE FL 33141 2.4 CI1Y-51-2IP
TE T T BaeTe 31TLE [Jthange L] Additon
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-ST-7IP e 34, CITY-ST- 2P
TE [T DELETE 4ILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY - §T-2P R 44 CITY-51-2IP
TMLE [J DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
SFREET ADDRESS 53 STALLT ADDRESS
CITY-ST-2P - o L S4TIY-5T- 7P
Tme R T [ oeEie 61 7ML T Chenge~ LT Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2P L BACIY-S1-21P

14, | hereby cediy that the infurmalion suppbed with s filmg docs not gualify for 1he exemplion stated in Section 118.07(3}i), Florida Stalutes. | further certify that the information
indicated on this annual ropart or supplemaontal armugl report is true and accurate and thal my signature shall haye the same legal effact as if made under cath; that F am an
officer or director of the coporalion or the receives ar usieo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or onon allachmon! with an addregs

[P T RETEN . /b/l ;AAMJ\’ T.mb“‘ finr)ﬁﬂo o




