FI.LE NOW: FILING FEE AIFTER MAY 1ST I5 $550.00 FILED g

PROFIT g FLORIDA DEP#RTMENT OF STATE
L PRoRIT T , Apr 27, 1999 8:00 am
‘ Katherine Harris
ANNUAL REPORT Secrtry of Stte ecretary of State
1999 : DIVISION OF CORPORATIONS 04-27-1999 90097 036 ***150.00
DOCUMENT # P96000061719
1. Corporation Name
CKT DEVELOPMENT CO.
Principal Place of Business Mailing Address I ‘
201 E KENNEDY BLVD 201 E KENNEDY BLVD
SUITE 1400 SUITE 1400
TAMPA FL 23602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us us 3. Dalte Ir corporated or Qualifed
07/23/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For ‘
[21] | 26] 59-37192439 Not Applicable K
i . i . #, etc. iti v
Suite, Apt. #. stc Stlte, ApL. #, etc 5. Cerfifcate of Status Desired [ $8.75 Auditional
E] »z—ﬂ Fee Recuired '
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 nay Be
23] 28] Trus! Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
|24] E;l E‘ m Personal Propery Tax. Oves  [ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RODGERS, BRUCE M
100 N. TAMPA STREET
SUITE 2700 33
TAMPA FL 33602

84] City FL

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or beih, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati ;s of, Section 607.0505, Flurida Statutes.

82| Street Aodress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE -
Slgnaturs, typed or prinlad nare of registered agent ind titls «f applicabila (NOT!:: Registered Agent requ red when DATE a 5

12 OFFICERS ANL' DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 = BB

TTLE PSTD ] DELETE 11 TME [iChange [ Addition | — 1.

NAME TAYLOR, CINDY K 12 NAME 3

sreeraocmess| 2413 BAYSHORE BLVD. STE 904 13 §TREET ADDRESS o |

CITY-8T-21F TAMPA FL 33629 14 CITY-ST-Z2IP E 1.

TILE [] DELETE 21 TITLE [JChange  []Addion | © { -

NAME 2.2 NAME

STREET ADDRE 3% 2.3 STREET ADDRESS : -r

CITY-§T-2P 2.4CITY.ST-2Z9 S

TmE O DELETE 31TME ClChange [ Addition

NAME 32 NAME

STREET ADDRE: 38 3.3 STREET ADDRESS

CITY-8T-ZIP 3.4, CITY-ST-2IP

TITLE [] DELETE 41TME {IChange  [C] Addition

NAME 4 2 MAME

STREET ADDRE! S 43 STREET ADDRESS

GITY-8T-2P 44 CITY.ST-ZIF

TITLE [] DELETE 5.1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRELS 53 STREET ADORESS

CITY-ST-ZIF 54 CITY-ST-2IP

TIMLE [ DELETE §1TM.E [TIChange {7 Addition

NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.0713)(i), Florida Stalutes. ! further c.:rify that the infarmation
indicated on this annual report 0~ supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | &m an
officer cr director of the corparat on or the receiv 3r of trustee empowered 1o € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachiment with an address, with a- other like empowered.

.

SIGNATU RE: BIGNATURE Anob PED ARW%IRECH}R Lf‘molmqﬁ 8"1)5“—@% . ‘ES [6 2

- " s im oam W




