FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of $tata
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

CK WOODS, INC.

P95000056557 (8)

Principal Place of Business

7241 FISHER ISLAND DR
FASHER 1SLAND FL 33109

Mailing Address

7241 FISHER ISLAND DR
FISHER ISLAND FL 33109

FILED
Jan 20 1998 &:00am
Secretary of State

AN REATAMARNT RN

DO NOT WRITE IN THIS SPACE

us us
3. Date Incarporaled or Qualified
: O07/12/1995
Principal Place of Business 2a. Mailing Address i 4, FEI Number Applied For
2] ' F9-3303153 Not Applicabie

72-
=

[

Suite, Apt, #, etc,

27]

Suite, Apt. #, ete.

. Certificate of Status Desired

$8.75 aqditional
Fee Required

O

City & Siate City & State 6. Election Campaign Financing $5.00 MayEe
;3—| EI : Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] _2;] ;;I |a0] Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent v 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. , |B1] Name
1201 HAYS STREET B2[ Strest Address (P.O, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL |as ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the pu:ﬁcse of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE
Slgnaturs, typed or printad name of ragistared agent and title if applicable. NCITE: Hegisfiefed Agant signature required when sginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTSD ] DELETE 1.1 TILE [Ichange  [_] Addition
NAME KAPIOLTAS, CAROLYN 12 KAME
streeT aooress | 7241 FISHER 1SLAND DR. 1.3 STREET ADDRESS
CITY-5T-27 FISHER [SLAND FL 1.4 CITY-57- 1P
TILE [J DECETE 21 TITLE 1 Change L1 Addition
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADORESS
CITY-ST- 2P 2.4 GITY~5T- 20F
MLE 1 DELETE 3.1 TITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 373 STREET ADDRESS
SITY-ST-2P 3.4, CITY-ST-2P
THLE L] DELETE 41 TITLE [ 1 Change [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-ZP 4.4 CITY -5T-2P
TILE [ DECETE 5.1 THTLE [[ Change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-§T-2P
TITLE [T DeLETE 6.1 TILE [IChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREEY ADDRESS
GITY-ST-2IP B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ingicaled on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)

. .

-




