h

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

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

T

DOCUMENT # P98000085832

1. Corporation Name

CKW, INC.

Principal Place of Business

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address

118 WEST QRANGE STREET
ALTAMONTE SPRINGS FL 32714

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90213 042 ***150.00

AU R

22]

27]

DO NOT WRITE M THIS SPACE
3. Date Incorporated or Qualifed
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21, - e Ll 30 28] 200 LMerkihiire Oin b 59-353575F Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional

5. Cerlifcate of Status Desired 0O

Fee Reguired

__-City 8 State

. _Cily & State= .

e

2

—

Trust Fund Contribution Added to Fees

-R—‘-Eiection:Campaigh:Finaricihb'“‘E]""‘ ===45:00" Mmay' e

(¥ change was
Afin 607 0505, Florida Statutes.

2_31 L Lokl El Aen?aﬂ?_nL
Zp 7 Country Zip Country 8. This corporation owes the current year Intangible .
~2:| 3a277% EI L{g A 2—9] 327279 m IAS & Parsanal Property Tax. [ves ﬂNO
9. Name and.flddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
AMERILAWY Posef Llassecman
’ 82]| Street Address {P.O. Box Number is Not Accepiege)'
343 ALWERIA AVENUE 2053 Kerkshire Ooir )
CBI}AL GABLES FL 83
- 84l City 85[ Zip Code
: et o ff Ty e Z O M Ho.a/ FL 3272729
11, Pursuant to the provisions of Sections 607.0502 and 607.1509/ lorida Statutes, the above-named corpogdlion submits this statement for the purpose of changing its registered

authorized by the corporation's board of directors. | [\ereby accept the ap'poir_ttmgp_t as registered

v

(NQTE: Registarad Agant signature reguired when ¢

DATE

ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 12

.

CR2E034.(11/88).

12, 13.
TIME PTD [ DELETE 14 TMLE HChange [ Addition
NAME WASSERMAN, YOSEF 12 NAME , Lin 1O
seeranoress| 118 WEST ORANGE STREET issmegeTanpress | 203 e rkshive i
arv.stze | ALTAMONTE SPRINGS FL 32714 140TY-ST-2P ‘“’o’rﬁ““"
THTLE SVD {.] DELETE 21TME [Change [ Addition
NAME WASSERMAN, GALIT 22NANE
streeTaporess| 118 WEST ORANGE STREET 2.3 STREETADORESS
_crv.stzp— - ALTAMONTE SPRINGS FL.32744. - o= - - Bosopestzp—idee o oo o e . e
] {7 DELETE 31TME OChange  {J Addition
NAVE 32 NAME
STREETADDRESS 33 STREET ADDRESS
Qgv-5T-2P 34.CITY-ST-2P i
TME [ DELETE 41TILE [OChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TITLE ] DELETE 51TILE [JChange  [] Addition
NAME 5.2NAME
STE:EETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
Tk ] OELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 2 5TREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an attachment with an addresy

SIGNATURE:

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or diractor of the corporation or the receiver or trustee empowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with ail other like empowered.

2, ;/J‘Yj"

Data ima Phon

(o2,



