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

~ PROFIT
CORPORATION-
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CKAP CORPORATION

DOCUMENT # P96000051802

Principal Place of Business
10130 BERTRAM LANE '

Mailing Address

10130 BERTRAM LANE
FORT MYERS FL 33912

FILED
Jan 21, 1999 8:00am
Secretary of State

(1-21-1999 90077 012 ***]158.75

AR

[T

FORT MYERS FL 33912 -

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed '

06/18/1996 T
2. Princlpa1 Place of Business 2a. Mailing Address 4, FEI Mumber : Applied For - : il
21 E] 650676297 g 1 Mot Applicable ‘
#, et Suite, Apt. #, ete, . it .
Suite, Apt hd e e A 5. Certifcate of Status Desired ﬁ $8.75 Add.'t'onal i 3t
Fee Required

]

2]
23]

[

City & State 5. $5.00 May e

Added to Fees

City & State Election Campaigh Financing

Trust Fund Contribution

a

28]
Zip Country Zip Country 8. This corporation owes the current year intangible
h B 25 -2;] ];lﬂ Parsonal Property Tax. O ves [Ono
9. Name and Address of 0urrent Registered Agent 10. Namae and Address of New Registered Agant
A ',\ 1 - 81| Name
ek HUETHER CHARLES ' _ i
1A ,10130 BERTRAM I.ANE 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 3 = Y%
84| City . FL LBS! Zip Code

11. (Pursuant to the prowsu::ns of Sectaons €607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registerad
‘offide ‘of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors: i hereby accept the appointment as registered
agent. | am familiar wnh and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S\gna‘\uu. typed o printed name of registared agant and title if applicable (NOTE: Reg Agent sig réquired when rei DATE 6
12. - OFFICERS AND DIRECTORS 13. ADDIT!ONSiCHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE W Presvdent L[] DELETE 1A TITLE [IChange  [JAddiion|
NAME HUETHER, CHARLES | 12NAME 3
sreeTaporess| 10130 BERTRAM LANE 13 STREET ADORESS ]
CITY-ST-2P FORT MYERS FL 33912 . 14 CITY-5T-2IP &
TILE \7_ REIN 1A W VC-C [ DELETE 2ATMLE [JChange  []Additon | ©
NAME _ ,Oléo &erhfam L(Ulé) V(eadcn’r QCVLILW"Z.ZNAME
STREET ADDRESS 23 STREET ADDRESS
CTY. 5T-2PP FOFU' Mk{dg{ F 53”4 2.4 CITY-ST-2P
N o N O DELETE JATITLE O Change [ addition i
32 NAME ‘ g(gﬁ
23 STREET ADDRESS g
34, CITY-ST-2IP s . R
] DELETE AATMLE - R v & - []Change * [ Addition
I . 4.2 NAME
;mEHMRESS RN ' ) " ; 42 STREET ADDRESS
ony-st-2p - o : 44 CITY-ST-21P
TINE ) ] DELETE 51 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE o [ DELETE 6.1TLE [JChange [} Addition
NAME ' . 6.2 NAME
STREET ADDRESS s 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. |- further certify that the information
indicated on this annual report bpplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corpordtion or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes and that my name appears in
Block 12 or'Block 13 if changgd, or on an'attachmeny with ap ad: ith all other Ilke emp

SIGNATURE: i&%@&‘ﬁﬂf - f'& //lﬁ 44/’4? /-33 (47

NAME ‘OF SIGNING OFFICER OR DIRECTOR Daytlme Phone #

B-OR FRINTE!




