FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG7000068163

1. Corporation Name

C.K.R., INC.

1722

Principal Place of Business

VALKARIA Fi. 32850

GREYTWIG PLACE

Mailing Address

1722 GREYTWIG PLACE
VALKARIA FL 32950

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90138 021 ***150.00

AV RS

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
08/05/1997
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-346 1986 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
L. A P 5. Cerifcate of Status Desired O $8 75 Add,monal
El ;‘ Fee Reguired
City & S'ate City & State §. Electio Campaign Financing . $5.00 nay Be
(23] 28] Trust Fund Cortribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] E] 79‘ I?}ﬂ Personal Property Tax. Cves [ONo
9. Name and Add-ess of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
JACOBY, DAVID H :
1581 ROBERT J. CONLAN BLVD. N.E., STE. 100 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905 33
84| City FL |55} Zip Cude

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corpora tion's board of cirectors. 1 hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed nai1a of registered agent and title if applicabla.

{NQTE ; Registered Agent signature requ red when rainstating)

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TMLE DPT [_] DELETE 14TME [ClChange [ Addition
NAME MCKEONE, KENNETH 12 NAME

steeraporess| 1722 GREYTWIG PLACE 13 STREET ADDRESS

CITY-5T-2F VALKAR'A Fl. 32950 1.4 CITY-8T-2IP

TE | OVS 3 DELETE Z1TE ClChange  [1Addition
NAME MCKEONE, CATHERINE 22 NAME

sreeTaonress| 1722 GREYTWIG PLACE 23 STREET ADDRESS

CITY-ST.21P VALKARIA FL 32930 2 4CITY-ST.2IP

TITLE [ DELETE 3.1 TINLE [JChange  [_]Additicn
NAME 32 NAME

STREET ADDRE: 38 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST. 2P

TIMLE (] DELETE 41TIME []Change [ Addition
NAME 4.2 NAME

STREET ADDRE!iS 4.3 STREET ADDRESS

CITY-ST. 2P 44CITY-5T-2IP

TME [ DELETE 517TITLE T)Change [ Addition
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST.ZP

e [ DELETE [XRT3 [JChange [ 3 Addition
NAME 6.2 NAVE

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-57-2IP

14. | hereb}f?_:ertify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | furtner c.rtify that the information

SIGNATURE:

indicated on this annual report o
officer or director of the corpor;
Block 12 or Block 13 if changéd.

SIGNATL RE AND TYPED OR FR

VP

4

lemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 :m an

7

Q20074

Yo7-7239/0Y

‘OR DIREC,

R 7
1‘—"7“).&51:

Dala Dayuree Phone #

CR2E034 (11/98)

S Mi_“': _' i I e _




