SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Flit.ED

93 JUL 20 PH 6:n1

DOCUMENT #

1. Corporation Name
CJK DESIGNS, INC.

P98000034749

d

-

e

SECHE 14007 ut STATE
TALLAHASSEE. FLORIDA

O

Principal Place of Business " Mailing Address

1401 §. 9TH 8T. Ot & 9T ST
LEESBURG FL 4748 45
P.0O. Box 492060 DO NOT WRITE IN THIS SPACE
Leesburg, FL 34749-2060 I3, Dale Incorporated or Qualified
04/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26| P.O. Box 59-3505554 [Nt Applicabis |

Suite, Apt. %, etc. Sulte. Apt ¥ etc. 5, Cortificale of Stalus Desirad [j 53 75 Addwonal
’2_-;]_ 27 Fes Requnred
City & State City & State 6. Election Campaign Financing $5.00 May Be
'2_3L 28] Leesbur FL Trus{ Fund Contribution _l:l Added to Fees
Zip Country Zip Courtiry 8. This corporation owes the Current year
24| ) 25 4749-2060 L:Gl Intangible Personal Property. lves |_IN (Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A g ont
B1) Name “
WEED, JOHN D LTL ]
1‘01 s sm ST. 82| Street Address (P.0O. Box Number Is Not Acceptabia)
LEESBURG FL 34748 & T "j"""‘“"ﬂ
84| City FL 85 Ep Code

11.
agent. | am familiar with, and accept the obligations of, section 607.0505,
SIGNATURE

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement tatement for the purpose of changing its registered
office or registared agant, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

Florida Statules.

Signature, typed or prinied name of registered agent and litle # applicable

{NOTE Registered Agent aignature requirad when reinstating

DATE

in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: P.A. Peters, pir

BIGNATURE AND TYPED OR PRINTED NAME OF

12. 3 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

Tme D [(Toecere 1ITmE P/D/AT BC] crange [ Addiion |

NAME KNOWLES, CHARLES J 1.2 MAME

STREET 1401 S, OTH ST. 13 STREET ADORESS

CITYSTZP LEESBURG FL 34748 14 CITY-STZIP .

TME [ Joecere 21T VP/S/T/D L1 change X1 Addivon

NAME 22 NAME Weed, John D.

STREET ADDRESS 23streeTanorEss 11401 S, 9th St.

Cry.sT.ze - zecmvstze  [Leesburg, FL 34748

E L] oeLete 3 TITLE D [ Change [g Additian

NAME 32NAME Patricia A. Peters

STREET ADDRESS SISTREETADORESS 17214 Harbor View Dr.

CITY.5T-ZIP 34 CITY-ST-2IP

o BT DT Leesburg., FL_-34 '758)‘f.uﬁ_.ah‘;g_.__%__qe Ay

NAME | 42 NAME O Wiz as =y 15——-1

STREET ADDRESS . 4.3 STREET ADDRESS =-03/08 /9:}—-;_”88 ?"‘Uﬂb

CTrsT-2P 44 CITY-STZIP o _ORERICH On

TMe D DELETE 51T(TLE I Change E| E F Lﬂ.on

NAME 5.2 NAME

STREETADDRESS 53ISTREET ADDRESS

CIY-sT1-2w 54 CITY-8T2IP 1

Tme [ oevere 81TITLE [ change [ adation

NAME 62 NAME

STREET ADDRESS 6.3 STREETADDRESS L‘s

CITYST-2P 64 CITY-ST-ZP ]

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in section 119, i), Florida Statutes | further certify that the information
indicated on this annual report or suppremenlal annual report is true and accurate and that my signature sha!l have ams legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustes @mpowered to execute this report as required by Chapter 607,

-Se-cﬂ;ggfctﬂ OR D'REI:‘I’OR

lorida Statutes; and thal my name appears

0108310

CR2E034 (5/99)



. CJK DESIGNS, INC.
P.O. BOX 492060, LEESBURG, FL 34749-2060

KA LTIR-9000%- 18
July 10, 1999 Fq 3 ()0003147 43

Florida Depariment of State
Division of Corporations

P. O. Box 1500
Tallahassee, FL 32302-1500

7-

RE: Annual Report 1999 for CJK Designs, Inc.
Document #P98000034749

Gentlemen:
1 am writing to request abatement of the $550.00 late filing fee on the above captioned account.

When your second request form acrived I knew something odd had occurred. On review of my file copies
I saw that the original form had been completed on March 4, 1999 and delivered to my associate for
signing and payment.

After several weeks I finally was able io contact Mr. John Weed, the Treasurer of CJK Designs, and found
that his wife was critically ill and was undergoing cancer treatment in another city. Mr. Weed had not
reviewed the company records since his wife became ill, and in fact had not been able to find the original
documents I had forwarded to him for payment.

I am including a copy of my record copy of the original document I prepared, plus 1 have completed and
signed the second form you sent to Mr, Weed. Also enclosed is a check for the Annual Fec of $150.00
which we hope you will accept in view of the unusual circumstances in this case.

Should proof of Mr. Weed’s wife's illness be required please advise and I will obtain a medicat statement
verifying her condition.

if an other information is required please advise and I will provide it to you.

Thank you in advance for your understanding and assistance.

Sincerely,

CJK DESIGNS, INC.

7 i

Patricia A. Peters
Director

Encl.
cc: J. Weed
File



