FIiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 002 ***150.00

DOCUMENT # P94000046969

1. Corpor: tion Name

C & K FRITTS COMPANY, INC.

G A

Mailing Addrass

140 MAGNOLIA STREET
ATLANTIC BEACH FL 32213

Principal P ace of Business

140 MAGNO-JA STREET
ATLANTIC BIACH FL 32233

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed

06/23/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21 a 59-3252816 Not Applicable
Suite, Adt, #, etc. Suite, Apt. #, etc. iti
*‘] P 5, Certifcate of Status Desired O $8.75 Add.ltlonal
22 ;] Fee Recuired
City & State City & State 6. Elactio » Campaign Financing O $5.00 tay Be
’EI E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m 25 E @ Personal Property Tax. Oves =
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FRITTS, KAREN JR 82| Streel Address (P.O. Box Number is Not Acceplable)
tres ess (P.O. 1 I3
141 MAGNOLIA STREET ree e ( ox Number is Not Accepla
ATLANTIC BEACH FL 32233 83
84| City FL Jas Zip Code

11. Pursua 1t to the provisions of
office o registered agent, or
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Sections 607.0502 and 607.1508, Florida Statu es, the above-namad co poration submit s this stalement for the purpose of changing its registered
both, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app yintment as registered

Signaturs, typed or printed nat 1@ of ragistared agent ind tile if applcabla (NOTE  Registered Agam signalure requ red whan reinstaling) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS ¢ ND DIRECTORS IN 12
TITLE PTD 1 DELETE TATITLE [Ochange [ Addition
NAME FRITTS, CHARLES W JR 12 NAME
streeraporess| 140 MAGNOLIA STREET 13 STREET ADDRESS
CITY-$T-2P ATLANTIC BEACH FL 32233 14 CITY-ST-ZP
TIMLE VsD [J DELETE 21TITLE [JChange [ Addition
NAME FRITTS, KAREN J 22NAME
streeTacoress| 140 MAGNOUA STREET 23 STREET ADDRESS
cmv-st-ze | ATLANTIC BEACH FL 32233 2.4 CITV-$T.ZP
TME [} DELETE 3ATITLE CChange [} Additinn
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TINE [J DELETE 4.1 TITLE [CJChange [ Addition
MAME 4 ZNAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIP _j 44 CITY-8T-ZP
TITLE [ DELETE 51TITLE C)Change [} Addition
NAME 5.2 NAME
STREET ADDRES 3 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE {] DELETE 61TITLE {7 Change 7 Addition
NAME 62 HAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)i), Florida Statutes. ! further certify that the infcrmation
indicated on this arnuaf report or supplemental annual report is true and accu-ate and that my signature shall have the same tegal effect as if ade uncer oath; that | an an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changéd, or on an attac

SIGNATURE:

D OR PF INTED NAME

ient with an address, with all other like empowered.

7 / /
_ﬁa___”%
IR DIRECTOR

0040279

CR2E034 (11/98)

/ ‘/Z@K’{%«: . : Lylmep neé Fl‘5éé |



