FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

R 28
iy 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¢7 Secretary of State

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Cofporation Name

CK WOODS, INC.

P95000056557 (8)

Principal Place of Business

7241 FISHER ISLANO DR

Mail'ng Address
7241 FISHER ISLAND DR
Sorre-tos

Suiee?
FISHER ISLAND FL 33109 FISSHER ISLAND FL 331040744
us u

0 G

3a. Date of Last Report

. Date Incorporated or Qualified

07/12/1995 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
nl 2] 59-3323153 Not Applicable
Swle, Apt. #, elc Suite Apt. #, efc. o ) $8.75 Additional
. t tah
'EI 0 5{_‘,‘/%( # 211 Yy, gL"]?‘( # 5. Certificate of Status Dasired O Fe Roquired
Cily & Slate City & State 8. Election Campaign Financing $5.00 May Be
;s—l _2;[ Trust Fundg Contribution Added to Faes
Zip _. Couniry 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Cves Oho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2| Strect Address {P.Q. Box Number is Not Acceptabla)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuan! to the provisiong ol Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
offlice or tegistened agont, o bath, in the State of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept 1he oblhigations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e,
Songeabute Fyjied g Gtered s arid blle tapn wable {NOTE Registered Ageni signature required when re.nstatingy DATE

12, QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THTLE PTSD [ peLeTe I TIME Dl trange A Addition
HAME KAPIOLTAS, CAROLYN 1.2 NAME d OF .
siweet anoress | 2-LOMM-AYE 724// '{‘/5"6‘ fﬁ/ﬁ't

55 ; /f({/t(g s {/4,,’,/_ 13 STREET ADDRESS
GiTY- §1-2P BOSTON-MA A - vomv-s1-ze | Arshen 2uidad . P 33!07
TITLE [ I peeTe 21 TIME ’ [ I Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CiY-§I-2P 2 40ITY-§1-2P
TITE B [J DELETE 1 IUTILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
GIy-SI- 2P 14 CITY-§1-2P
e T oeceTE 41 TITLE [ Chage L[] Addition
NAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-51- 77 440Ty-5T-2P
T [T ELETE 51TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-512F 54 CITY-S1- 2P
TTLE [ ] oeceme 61TILE L) Change ] Addition
NAME B2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-§T-2 54 CITY-ST-2P
14, ) do hereby certily inat the infarrrahon supplied with this hling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | lurther certify that the

information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect &s if made under oath: that
tam an officer or draclor of the corparation o the receiver or frustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING GFFICER OR DIRECTOR

appears in Black 12 or Block 13 jlehanged, ¢ an an aftachment with an address.
SIGNATURE: _ Mﬂ( Koageottnr CELONT Lnpuohps puss ’//5/ W (so5)e72-737

Daylime Phone #




