) s ol |
FILE Nom;? Fllﬁ{QG ;EE AFTEﬁR MA(?01 IS ?550.%0 FILED

CORPORATION $andra B. Mortham

ANNUAL REPORT Secratary of State | Secretary Of State

1997 w / DIVISION OF GORPORATIONS

1. Coarporation Name

CTK SHIPPERS, INC.

O

Principal Flace of Busimess, Mailing Address
8000 PINE NEDDLE LANE 6000 PINE NEDDLE LANE
WEST MELBOURNE FL 32004 WEST MELBOURNE FL 32004-1047
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Frinc.pal Flace of Businoss 2a. Mailing Address 4, FEI Mumber Applied For
?*11__' e ;ﬂ 59'32?5‘07 Not Applicable
Suite, Apt ¥, elc Suite, Apt #, etc. iti
Ly U AL O P 5. Certificate of Status Desired . [ ] $8.75 additonal
22 ;1 Feo Requirad
- Lily B Sl | CavéSate 6. Eleclion Campaign Financing - $5.00 Moy Bo
23] L 28] Trust Fund Contribution Ol Addsd to Fees
L . Country Zip Country - |: 8. This corporation has iiabifity for injangible 1ax under 5. 199.032,
Eil_,i,, 25] 20 —S—tﬂ Florida Stalutes ves ‘[ no
| .8 Nameand Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
GROPPE, ROBERT @ Bl N
8000 HNE NEEDLE LANE 82| Sirest Addrass (P.Q. Box Number is Noi Accsplable)
WEST MELBOURNE FL 32004 : _
83
84 City : FL 8] Zip Code
| 794, Pursuant ta the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing ils registered

offce: ar registerad agent, or both, in the Slate of Fiorida. Such change was authorizad by tha corporation's beard of directors. | hereby accept the appaintment as registerad
agenl. tam familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes. : :

SIGNATURE o '
Sigrastare, typd ar f ot rama of tegistarsd agont end et appicable, {NOTE: Registered Agenit signalure required whae reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PSOT [T DELETE ume _ ' [T crange  [] Addition
NAME GROPPE, ROBERT G 12 NAME
STREET ADDARESS m PNE m-E LME 1.3 STREFT ADDRESS
LTY-S1-2p wEST m FL 14 CITY-5T-2iP .
n [T oELeTe 210l Tl Change ] Addition
hANS 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
st g | 7 L ' P n, - ;
e . {1 oéieTe SmE T % [ Changs [ Addifion
NAME 32 NAME
STEELT ALOHLSS : || 29 sTREET ADDRESS
| Ciy-sioap 34, CITY-ST-2P :
it [.J DEcEve 41 TITLE o ‘ v [dcnange [ Addition
N 1.2 NAME \
STREEY ADDRESS 4.3 STREET ADDRESS )
B B 44 CITY-ST- 7P :
- W EGT 51TMLE Td Change L) Addition
HAME 5.2 NAME
SIRETT ALOHESS 5.3 STREET ADDRESS
SRSLLECLET AN D 5.4 CITY-81-7IP
T [.] DELETE BITNE ' [Jchange [ Audition
NAMD £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£4 CITY- 5T- 2P

+y cerlify that the information supplied with this filing does net qualily for the exemption stated in Section 119,07(3)(), Florida Statutes, [ further cerlify thal the
infarmation ind cated on this annual ropart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an athcer or director of the corparatan or the receiver or trustea emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 ed, or on an altacyment wi address,

SIGNATURE: . g7 AL GLIERED 5%%57 Yop- 7¢-2 349

SIGRATURE AND TYPED GA PIRINTED NAME Q NG OFFIGER OR IRECTOR e Fhane i

0100817

C  PROFIT ; . ,;\ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (5/96)



