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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000047324 (4)

1. Corporation Narnc

C. V. K. INC.

RSN A

Principal Place of Business Mailing Address
8826 WEST MCNAB ROAD 8826 WEST MCNAB ROAD
BLDG. 5. UNIT 202 BLDG. S. UNIT 202
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
05/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650689145 Not Applicable
Suitg, Apt. #, alc. Suite, Apt. #, etc.
2] Ao o 5. Corlificata of Stalus Desired [ $8.75 Addtonal
22 27| - Fee Required
Gity & Stats City & State 6. Election Campaign Financing $5.00 Mmay Bo
IEJ _EI Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the ourrent year Intangible
m 2_51 E ;‘ Parsonal Property Tax due June 30. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
KALMAN, MARIAN 81] Name
88268 WEST MCNAB ROAD B2 Stree! Addrass (P.O. Box Number is Not Acceptable)
BLDG. 5, UNIT 202 _
TAMARAC FL 33321 83
84| City FL ssl Zip Code

11, Purguant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere¢
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Tigrlture, fypod of prited namit of regictured agent and til  appiicAbie (NOTE: Ragistered Agent signature required whan rainsiating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T_J DELETE 11 TLE [Jchange [T Addition
NAME KALMAN, JOHN 1.2 NAME
saeer aooress | 8826 W. MCNAB RD., BLDG. 5, UNIT 202 1.3 STREET ADDRESS
CITY-5T-ZIP TAMARAC FL 33321 14 CITY-ST-2IP
TIILE D 7 oeLETE 21TILE [T change ] Aadition
NAME KALMAN, MARIAN 27 NAME
stheet anoress | 8836 W. MCNAB RD., BLDG. 5, UNIT 202 2.3 STREET ADDRESS .
¢ITy-ST-21P TAMARAC FL 33321 2.4 CITY-§1-ZIP l
TILE [J CELETE 31T7LE T change [T Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4.01TY-ST- 21
TMLE [T DELETE 41TME Ll change L7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2P 440y -57- 2P
TITLE Y DECETE 5ATITLE L] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 GiTY-5T-2IP
TME [T oELETE <F 6.1 TITeE ] Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T-ZiP

14, | hereby cerlily that the informalion supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is tive and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation gf the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, lachment wit agddgoss.
Of Aot L mns  ah ot Wt~

SICNATIIDE:



