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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ‘5*" ' "’»}é FLORIDA DEPARTMENT OF STATE
CORPORATICN ‘%: Sandra B, Mortham
ANNUAL REPORT 57

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000076601 (1)

1. Corporation Name

CTK SHIPPERS, INC.

Principal Place of Busingss

8000 PINE NEDDLE LANE
WEST MELBOURNE FL 32004

Mailing Address

8000 PINE NEDDLE LANE
WEST MELBOURNE FL 32004

FILED
Apr 13 1998 8:00am
Secretary of State

N N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/17/1984
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 . T §9-3275107 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc iti
—l P . v 5. Centificate of Status Desired 0 $8'75 Additional
22 ;I Fee Required
City & State [ Ciy B Slale 8. Blection Campaign Financing $5.00 May B2
23 2:[ Trust Fund Contribution Added \o Feas
Zip Countey 21p Country 8. This corporation owes or has paid the current year Intangible
E] ;i—l _ ;I ;1 Personal Property Tax due June 30. [2] Yes OO ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GROPPE, ROBERT G 81 Namo
8000 PNE NEEDLE LANE B2| Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32004
[x]
B4 City FL 85| Zip Code

agent. | am famiiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
office or rogistered agent. or holh, in the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Bigraturs, typed o prrivd e OF Tegedorod migont wal Wi € g daatie (NOTL: Rngisinred Agenl signature raquired when renstating) CATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P50T T T DELETE 11 TILE [T thange L[] Addition
NAME GROPPE, ROBERT G 1.2 NAME
smeetaporess | 8000 PINE NEEDLE LANE 1.3 STREET ADDRESS
CITY- 51-2IP WEST MELBOURNE FL 1.4CITY-5T-2IP
TMLE T DELETE 21 TITLE [JChange LT Aodition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GTY-ST-2IP 2.4 CIN-§T-7IP
TMLE [T oecETE 31TNLE [T cnange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CY-ST-2P _ 34.CITY-ST-2P
THLE T oeceTe 41 TILE [J thange  [J Addition
HAME 4.2 MAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-2P 44CTY-ST-2P
WILE 7 oecete 5.1 TTLE L) Change [T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE T DELEve 61 TITLE [T Change [T Acdition
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7IP

14, 1 heraby certity that the information supphiad with this filing doos not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomanlal annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation of 1he receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 1%1\ an altachment with an adgyess.
| sSIGNATURE: 272 M o

o /5 Ao

CR2E034 (10/97)



