SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Sigjo

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONE

DOCUMENT # P96000002227 (2)
CKH ENTERPRISES, INC.

FILED
Sep 25 1997 8:00am
Secretary of State

RV R

Principal Place of Business Mailing Address
5150-A TROTT CIRCLE 5159-A TROTT CIRCLE
NORTH PORT FL 34267 NORTH PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
_ . 01/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI'Number Applied For
21 Ea e5-0635376 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, etc. . i
P e AP et 8. Certificate of Slalus Desired O $B 75 Addiionat
22 27] Fao Required
City & State | __ City & Stalc . Elaction Campaign Financing $5.00 May Be
;:;I 251 . e Trust Fund Contribution Added to Fees
Zip Country __fip Country B. This corperation owes or has paid the current year Intangible
24 a 29] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
HALL, CUFFORD K
5159-A TROT? C|RCLE 82| Streat Address (P.0. Box Number is Not Acceptable)
NORTH PORT FL 34287 5
L}
B4| City FL 85| Zip Code

19, Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion subrmits 1his statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such changc was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt 1bo obligations of, Soction 607

SIGNATURE

50h, Florida Statutes.

SIgAITG T or e e o reg i et v e T appianie T T T NGTE FOgiErca Agont Bgnatire (et 16 whon feinsiaing? DATE
12, OfF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L1 peLete 1ATME Ivir]s [T change  [X] Adgitian
NAME 1.2 RAME CLIFFORD K. Hate
STREET ADDRESS 13STRECT ADDRESs | S/ &9 TrRoTTr Ce.
CTY- §7-2P o 14017Y-5T-21P Moery Fogry £ L 3BYapyg
TME " [Torere Z1TILE ! [T change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T7- 21 _ R 2.40NMY-81- 2P
WILE RIS SATLE [J change [T Addition
NAME 3.2 N&ME
STREET ADDRESS 3.3 STRLET ADDRESS
CHTY-ST-IIP 34.CITY-ST-2
TILE T DECETE 41TITLE [Tcthange T[] addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-51-2¢
MLE ] pecese S1TLE [Jchange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2P
WILE [ oEuete 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP

14, | do hereby cerlify thal the information supplied wilh this filing doos nol qualify for the exomption stated in Soction 119.07(3)(i), Florida Statules. | further certify that the

information Indicated on this annual reporl or supplemental annuat roporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as requirtst by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changad, or o0 an atlachment with an adcross.
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CR2E034 (4/97)



