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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

e

DOCUMENT # P98000058530

1. Corporation Name

CKS, INC.

Mailing Address

2006 ST. VINCENT ST.
TAMPA FL 33607

Principal Place of Business

2006 ST, VINCENT ST,
TAMPA FL 33607

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90124 006 ***150.00

O D

DO NOT WRITE IN THIS SPACE

I Y

—ANGe-af

agent. | am fa

or-poth; i the-State of F

E

TSTeh ehang
of, Saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, .the above-named: corpora; { i{5.thig: stelernent. . .
- toe-erregistersti-agent or a3 ST &5 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

for the. purpose of changil

Y16 /29

SIGNATURE
nama of ragistered agent and tite f applicable. {NOTE: Regislered Agent signature required when reinstating) v JORTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O pELETE 11 TITLE ¥ [FChange [ Addition
NAE FAIRCHILD, CHRIS 2N CHRIS FRIRCHILD c b0

sreer anovess| 2008 ST. VINCENT ST. rsseEraoness |39 17 NORTHGEEEN AV

CITY-ST-2P TAMPA FL 33607 uerstze  [JHMPA, Fl 3267 g

TNE D ‘ O DELETE 21TME " [(JChange  [JAddion
NAME VANDERLEELIE, SHANE 22 NAME

sreeTaooress| 3316 NORTHLAWN DRIVE 23 STREET ADDRESS

CITY-§T-2ZP TAMPA FL 33618 2 4CITY-ST-ZP

TIMLE [ DELETE 3.4 TITLE [1Change  []Addition
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TME [J DELETE 41 TME ___ [Ochange  [JAddiion
NAME - | s = it T T T ) o T

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T-2P

TME [ DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-5T-ZIP

TLE: [ DELETE 6.1TITLE [JChange  []Addition
CNAME 52 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2I9 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing dces not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual 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 director of the corporation or the receiver or trustee empowgred fo exacute this repart as required by Chapter B07. Florida Stalutes; and that my name sppears in

ddrefs, with all other like empowered.

AREQUIRED

Block 12 or Block 13 if chang r‘1_t with agra

SIGNATURE:

== R == :.;’."S_a—té—l—r'\%orporaléd or Qualifed™ T T :]
06/29/1998 ‘
2. Principal_ Place of Busines 2a. Mailing Address 4. FEI Number Applied For '
FIEﬁ (7 A?O?\l fiéﬁEE/\[ AVELz) FO Pox 272637 Phot Applicable
=l S”'t/eé% Eﬁtc' m Suite, Apt. #, ekc. 5. Cortifcate of Status Desired [ $i;lig§ﬂﬁ%“a‘
City & State — City & State 6. Edaction Campaign Financing $5.00 May Be
EI ﬂ/ﬂ/w Pf}; /—L Z_SI ’/—ﬂﬂ’l[)q 4 FL Trust Fund Contribution - Added to F:es
Zip -7 Country Zip 4 Country 8. This corporation owes the current year Intangible
Z‘ 3% 4 9"/ El //17/5 bomuqh E‘ 33 ég g E‘ﬂ Hitlsberovaia Personal Property Tax. Oves dNo
9. Name and Address of Curfent Registored Agent 10. Name and Address of New Registered Agent
81| Name
FAIRCHILD, CHRIS o CHels }fN AIRCHILO
reel ress (P.0. Box Number is Not Acceptable
2008 ST. WNCENT ST ECTa i T I
84| City 85| Zip Code
TAMFH FL |"132¢2Y
ng-its-registered-———-

CR2E034 (11/08)

SIGNATURE AND 0 OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

{/{m/f’? (12)708-8557

Daytime Phona #



