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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA OEPARIKIENT O Jan 16 1998 8:00am
ANNUAL REPORT Sacretary of State f
1998 } s DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT # P96000002227 (2)
CKH ENTERPRISES, INC.
1
$159-4 YROTY CIRCLE 5158-A TROTT CIRCLE
NORTH PORT FL 34287 NORTH PORT FL 34287 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Cualified
01/08/1996
2. Principal Placa of Business | 28, Mailing Address 4, FEI Number Applied Far
2—1I 2§] 650635376 Nol Applicable
Sulte, APl #. étc. | Sute. ApL#. eto. 8. Certificate of Status Desired O $8.75 agdttonal
22 27 Fee Required
Cily 8 State | City & State 6. Elestion Campaign Financing $5.00 May Be
23 25[ Trust Fund Gontribution Added to Fees
Zip Counry L Country B. This corporation owss ar has paid the currgnt ysar Intangible
24 25 20| 30 Personal Properly Tax duc Jure 30. Yes [ Na
9. Nome and Address oi Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, CLIFFORD K 81 Mame
5159-A TRO‘T C|RGI.E 82| Streot Addross (P.O. Box Number is Nol Acceplable)
NORTH PORT FL 34287 -
Bd| City 85| Zip Code
FL

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement {for the purpose of changing ils rogistored
office or registered agent, or both, in the State of florida_Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 .0505, Florida Statutos

SIGNATURE

Signature, typod o Paiad name ol rugeiered s and Tie N apricatie. (NGTL flegsiod AGent Signats rgered when remelaing) o ATt
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVIS i T DedeTe 1170 [ Charge L] Addilion
NAME HALL, CUFFORD K. 12 NaMe
sireet aooress | 5159 TROTT CIRCLE 1.3 STHIET ADDRESS
CITY-§7-21P NORTH PORT FL 140ITY-51-2P
TLE T 1 OELETE 211IME T Change  [) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ANDRFSS
ITY-81-21P 2.40ITY-51-2IF
TILE - ot PRRLLT: [T change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2 o ) 34 QI -S1-2IP
TIE TJ DELETE 41 1MLE [JChange [ Addilion
NAME 4.2 NAME
STREEY ADDRESS A3 STREFT ADDRESS
CITY-§T-2F 44CIY-ST- 7P
TILE CF DECETE 5HTITE [ crange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
LiTY-81-21p 54CITY-$1- 2P
TLE T pecere 81 T11F Tl Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CITY-§1-21P GALTY-ST-7P

4. | horeby cerlifef that the infarmation supphed with this filing docs nat gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual reporl or supplementat annual report s frue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
officor or director ol the corporalion ar the recaiy trustoe empopored 1o execule this repart as roquired by Chapter 607, Flonda Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or o jth ifiss.

SIGNATURE: e (99 W6 So0s

CR2EO034 (10/97)



