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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
CORPORATION . - Sandra B. Mortham pr y am
ANMNUAL REPORT L WSS Sacretary of State S f S
1998 el _,,f' DIVISION OF CORPORATIONS ecretal S/ 0 tate
DOCUMENT # P96000051802 (2)
CKAP CORPORATION
AN S A A
10130 BERTRAM LANE 10130 BERTRAM LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
PY |26] 65-0676207 Not Applicable
@ Sulte, ApL. 4, otc ;;I Sute. ApL. . ete §. Cortificate of Status Desired O 38’:;795’;‘::3:’1;?&!
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
;l EI 29 ;1 Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
HUETHER, CHARLES J 81| Name
10130 BERTRAM LANE 82| Stresl Address [P.O. Box Number s Not Acceptable)
FORT MYERS FL 33912
a3
i 84 City 8] Zip Code
FL

11, Pursuani to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such chango was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. I am lamiliar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S
Signatuce, lyped oc prinlkd nanw of agstared aguint &ad Itle it appleable (NOTE - Aegistered Agent signature raquired when reinstating) DATE
12. OFf ICERS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] pEceTE 11 TITLE ) Change  [_J Addition
NAME HUETHER, CHARLES J 1.2 HAME
stheer aobress | 101130 BERTRAM LANE 1.3 STREET ADDRESS
CTY-ST-ZiP FORT MYERS FL 33912 1A CITY-ST-2P
WLE L] DELETE 24 TITLE [ change [ Addition
HAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 2 4 CIFY-S1-21p
TIME [T DeLete 31TME ] change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CHTY-ST-29 34 CITY-ST-71P
TITLE I DELETE 41 TLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-8T- 2P
TITLE 7 DELETE SATNLE [dchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-$1-2IP 54 CITY-SE- 7P
TITLE ] DELETE 6.1 TIILE [T cnange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
cHY-$1-2P 6.4 CHY-8T-2P .
14. | hereby certify that the information suppled with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplerental annual report is irue and accurate and that my signature shalt have the same legal etlect as if made under oath: that | am an
glficer 020' dirgclor of the corgoration or tho receiver or truslap empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if t

SIGNATURE:

CR2E034 (10/97)



