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

COIJEDF?C?FT{?FION T e B Mot Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ) S ecretary Of St ate

DOCUMENT # P94000089705 (5)
CTK ENTERPRISES, INC.

(AT

Principal Place of Business Mailing Addrass
14330 711 STREET 14330 1TH STREET
DADE CITY FL 33523 DADE CITY FL 33523
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] EQ-3080453 Not Applicabls
Suite, Apt, #, etc. Suite, Apt. #, alc, 5
: i e AP ¢ 5. Certificate of Status Desired D_ $8'75 Adqit|ona|
E‘ ;ﬂ Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
a E] a m Personal Property Tax due June 30, Mes o
g. Nams and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
SCHRADER, JEROME G 81} Nama
37837 MERIDIAN AVE. 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 314
DADE CITY FL 33525 83
84| City FL |E[ Zip Coda
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am farmiliar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiture, typed or proted name of reg:isterad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11 TITLE [T ¢henge [ Addition
NAME KIEFER, CHARLOTTE A 1 2HAME
sreet avoress | 10834 WIRT RD. 1.3STREET ADDRESS
CITY-5T- 717 DADE CITY FL 33525 1.4 CITY-ST-ZP
TITE D [ OELETE 21TLE [ Change LT addition
HAME KIEFER, TED 22 NAME
sTReeT ADORESS | 10834 WIRT RD. 23 STREET ADDRESS
CATY-ST- 2P DADE CITY FL 33525 2 4GTY-5T-2P
THTLE 1 DELFTE 3ATITLE [ cChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§7-ZIP
TME T DELETE 417IME {_] Change {1 Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS .
CITY=5T-2IP 44 CITY-ST-2IP
TITLE ] oeteTe 5.1 TITLE [ Crange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
SITY-ST- 2P ‘ 5.4 GITY-ST- 2P
TILE L1 peLete A TITLE LT change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signalure shall have the same legal efiect as if made under cath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atiachment WW addregs,

2 R

[ ] =
z ¥ [}

SIGNATURE: _ c#@uelosre" B et WIRED //[ 3/77 (3525612368

CR2E034 (10/7)



