FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT  FLORIDA DEPARTMENT OF STATE ADI' 25 1997 8 Ooam

¥ Ay
CORPORATION w: -'*EQ; Sandra B. Mortham

ANNUAL REPORT > Secretary of State

1997 DIVISION OF GORPORATIONS

POCUMENT # P95000050914 (7)

1. Corporation Name
——M-ailmg Addross - ] l ,"”In m '

f}\.f‘

Lo wy

CK SOUTHWAY, INC.

4

‘.
8
¥

WG

Prinolpal Piace of Business

4605 NW. 76 AVE. #8 4805 NW. 78 AVE. #8
WiaM) FL 33166 MIAMI FL 33168-5400
Us us .
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
- 06/29/1995 04/02/1996
2. Principa! Piage of Business | 28 Mailing Address 4, FEI Number | lapptied For |
- =] 2] e 650604945 Not Applicatie
i Sulte, Apt. #, etc. Suite, Apl. #, otc. "
Ao e A 5, Cerilicate of Status Desired O $L;.75H.Adr:mt;nal
&& - .__.__lzﬂ_.._‘__?_.,_,ﬁ____ﬁ__ﬂ‘_.__ I | g Hequire
City & State | Cily& Slale 6. Election Campaign Financing $5.00 May Be
23 o gg[m | TrustFund Contribution [H] Added 1o Fees
Zip Cawnlry ] 7 ~ Counlry B. This corporation has liahility for intanginle tax under s, 199.032,
24 m 25[ 30\ Florida Statutes ®ves One
9. Name and Address of Current Registered Agent T 3 o 10. Name and Address of New Reglstered Agent
DE OLIVERA, MARGIA M B Rerms
4805 N.W. 76TH AVENUE- SUITE & 82 Streot Address (PO, Box Number is Nol Accoptable)
- MIAM! FL 33168 e
i 83

84 - m*——————-m—'i—-ﬁ—-‘m‘—--—————— gal Zip Code
o FL | [

; 11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, f londa Statutes, the above-named corporalion submits this statoment for the purpose of changing its registored
e office or registered agenl. or both, in the Slale of Florida. Such change was autharized by the corporatian's board of directors. 1 hereby accept the appointment as registored
r agent. | am familiar with, and accept the obligations of, Soction B07.0505, Florida Slalutes

! SIGNATURE ____ L [ . . I . S
: Stgnature. lypied o1 printen name of regislung aglll_!i?ﬂ‘/:llﬁl‘fl,j&lf-l;;_» {I\E\E Hugizlred f\;{ml s\q-'latule mqu.lel\hjmn reﬂ&.‘;i\ingf- e DATL _|
! 12, QOFf ICERS AND DIRECYORS 13, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
IR T Y] I W T T o T T M Crange T wddiion |
T GONCALVES, CARILOS E. M 12 N
{ [ sweereooness | 4805 N.W. 7TH AVE., SUITE 8 13 STREC] ADDRESS
' CITY-51-21p MIAMI FL 14 CITY-ST- 71
| T ﬁﬁ"""“m"’mﬂﬁiﬁfmj rwe VT T T T T T T thag 1 Adatien |
POl owe 22NAME
! STREET ADDRESS 23 STRELT ADDRLSS
.: CITY-ST- TP 2 A0NY-81-2IF
] e T T T T hoae T e ) T T T T T T T T C Change T3 diton |
i NAME 32 KAME
i STREET ADDRESS 33 STREE T ADDRESS
‘ CITY-51-2IP o __Eascy-sian e
THILE 4 T oELete 41 WILE [J Change 1] Addilion
i_ NAME 4 2 NAME
ir STREET AbhiEss 43 5TRLET ADDRESS
: CIlY-51-24F 4ACIY-8T-71P
ISR T T Dilhie BT [ crangs L] Addiion
T e 52 NAME
‘ SYREET ADDRESS 5.3 STREET ADDRESS
; GiTy-ST-2iP 54CHy-51-77
Loy me T T T T gee T feome (T T T T T T T T Toange L adon |
D] e 6.2 MAME
STREET ARDRESS 63 STRIET ADDRESS
; CITY-51-2IF o 6.4 CITY-51-2I7
; 14. | do hereby cerlify thal the information supplicd wilh Ihis filing does nol quality for the pxernption stated in Section 118.07(3)(i), Florida Statules. | furlher certify that the
N information indicated on this annual rgpml or supplementat-annual repor s ruc )and accurate and that my signature: shall have the same legal eﬂcc,i‘as il mf’ldc under cath, that
* { am an officer or director of the corptrghorm p rrEcute fpis report as required by Chapter 607, Florida Statutes: and that my name
;}— appears In Block 12 or Blo’c}_is‘n Vggsﬂag’;od

- sl

SIGNATURE: -

CR2E034 (9/96)



