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

PROFIT ; "F_:C;%IDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 : OO am
CORPORATION LYY ¢ e Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ry S
1998 DIVISION OF CORPORATIONS C Creta 0 tate
DO UMENT # ( )
DOCUMER P970000681 63 9
CK.R.. iNC.
Principal Place of Busincss i T a‘;ll‘mq Address ”II“I“ “l ’I““"" Ilm ||”||I||’||||| I|||| II"llIlll I|||I "” |||‘
1722 GREYTWIQ PLACE 1722 GREYTWIQ PLACE
VALKARIA FL 32850 VALKARIA FL 32950
DO NOT WRITE iN THIS SPACE
3. Dale Incorparated or Qualified
, ] e 08/05/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 ] 59346198 & Nat Applicable
Suite, Apt #, etc. Suile. Apt. #, olc.
—'I ue. Apt . tc mi_"] e At ot 5. Certificate of Slalus Desired O $E$5R:§jlrl;%nal
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
_—| e 2_8] o Trust Fund Contribution O Added to Fees
Zip h Country | 7p Counlry 8. This corporation owes or has paid the current year Intangible
——l 25 o 23] 30 Personal Property Tex due June 30, [lves  [Jho
9. Name and Addresa of Current Raglslered Agpnl 10. Name and Addreas of New Registerad Agent
JACOBY, DAVID H 81| Name
1581 ROBERT J. CONLAN BLVD. N.E., STE. 100 82| Sireet Addross (P.O. Box Number is Mol Acceptable)
PALM BAY FL 32805

B3

84| City 85! Zip Code
FL l

11. Pursuant to the prowisions of Soclions Bw 0507 and 607 1508, Florida Stalutes, tho above named corporation sUDMts this statement for the purpose of changing ils registerad
office or registerod agent, or both, in the State ol Floda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered
agent. | am familiar with, and accopl the ohhqahnm of, Sechon 6070505, Florda Statutes.

SIGNATURE ___

SIgOatun: Iy o uinte e e Al gl (HOTE Fiegistored Agert signatire equlred wien reinstalingl DATE
12, OGRS AND T mm"rﬁﬁrm 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME DPT [T DELETE 11THLE [J Change Addition |
NAME MCKEONE, KENNETH 12 NAME
sweeraporess | 1722 GREYTWIG PLACE 1.3 STREET ADDRESS
£TY-§1-2P VALKARIA FL 32050 u 14CITY-ST-2
TILE Dvs L1 oeeere 21TILE [T Change [ Addition
HAME MCKEONE, CATHERINE 2.2 NAME
staceraporess | 1722 GREYTWIG PLACE 2.3 STREET ADDRESS
CITY-$1- 2P VALKARAFL3205%0 2, 4C0TY-S1- 7P
TME [T oELETE 31 1L [ change [ Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDAESS
CITY-§T-2IP ) 34, CITY-ST. 7P
TiTLE L1 oELere ATTILE 1 Change [ Addition
NAME 4.2 KAME
STREEV AGDRESS 43 STREFT ADDRESS
CITY-ST1- 2 4400Y-51-7IP
TITLE T T [ ] pELETE 51 THILE [J change [T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F S 54 CITY-§T-21P
e ’ (3 oeLere BATIE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1.71P 64 CITY-ST- P

14, | hereby certify 1hal The inforiation’ qunphc(! wlh inig hlmg does nol quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify 1hat the information
indicated on this anaua’ repon appupplemental annuat report is rue and accurate and that my signature shall have the same lagal eflect as if made under path; that | am an
officer or direclar ol the aorpa  of tnittee Cl’npowe ed 1 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if chan i alta(.lmrvm withpgn

/Aaﬂ Y - l/ D 4l a8 aw a0 2 indd

SIASsSAIATIID ™,

CR2E034 (10/97)



