FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE h A r 29, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT cecretom. of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90119 035 ***155.00 1

DOCUMENT # P98000098710 :‘

T

C. K. J. VENTURE, INC.

Principal Place of Business Mailing Address
8843 OAK LANDINGS COURT 8843 OAK LANDINGS COURT
ORLANDO FL 32836 ORLANDO FL 32836

DO NOT WRITE N THIS. SPACE
3. Date Incorporated or Qualifed

1 11/20/1996

a. Maiiing Address 4. FEI Nuntber Appliad For

£9-3543925 Not 7 ppiicatle

5. Cerlifcale of Status Desired O $8.75 Additional
Fea Required

)

{" 2. Principal (*ace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

EIRERE

B (=] 8] 8]

-City. & Stute City & State 6. Election Campaign Financing ol $5.00 MayBe
Trust Fund Contribution ) Added 1o I'ees
Zip County Zip Country 8. This corsoration owes the current year Ir tangible
;l 1—2;1 ;l Personzi Properly Tax. OYes Mo
9. Name and Addr2ss of Current Registered Agent 10. Name 2nrd Address of New Registerec Agent
81| Name

ZONCA, KATHLEEN
§843 DAK LANDINGS COURT
ORLANDO FL 32836 83

84| City

82| Street Adcress (P.O. Box umber is Not Acceptable)

Fl.

11. Pursuart 1o the provisions of Setions 607.0502 and §07.1508, Florida Statut2s, the above-named coiporation submits. this statement for the purpose cf changing its registered
office ot registered agent, or kel in the State of Florida. Such change was authorized by the corporaion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligatic ns of, Section 607.0505, Fiorida Statutes.

}35 Zip Code

SIGNATURI: _

Signature, typed o printed nan & of registerad agent ; nd title if applicable. (NOTE Registered Agent signature requi ed when remsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [f DFLETE 14 TILE [Change [ Addiian E
NAME ZONCA, KATHLEEN 12 NAME 3
sreeraoneess| 8643 QAK LANDINGS COURT 1.3 STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32836 14CHTY-ST-2P &
TITLE (7 DELFTE 21 TITLE [JChange  [] Addition | O
NAME 22 NAME
STREET ADDRE!i$ 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TIME [] DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-ST-ZR 34.CITY-ST-ZIP
TME [ DELETE 41TME [JChange  [] Addition
NAME 4 2NAME ’
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2IP
TTLE [ DELETE 5.4 TIMLE [IChange ] Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
TmMe {1 DELETE 6.1 TITLE CChange  [JAdditon| |
NAME 6.2 NAME |
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST-210 B4 CITY-ST-ZIP E|

14. | heret y certify that the information supplied with this filing does not gualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation }.‘
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an h
officer or director of the corporztion or the receiver or trustee smpowered to sxecute this report as required by Chapte:r 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with ¢l other fike empowered.

SIGNATURE: %W '
IGNAT JRI D TYP DD§ RIFTED NAME OF SIGNING OFFICE

gﬂéggn ZoncA [-5-49 417-30 3982

Date Daytime Phong ¥



