SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 81 7/7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT ; 3 FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

. | POCUMENT # S2242 (0)

B 1. Corporation Name

CHEK RITE, INC.

3 SN

t Principal Place of Business Mailing Adcirass
: 2101 W. YONGE STREET P.Q. BOX 8438
PENSACOLA FL 32505 2101 W. YONGE STREET
PENSACOLA FL 32505 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1980 11/01/1996
2. Principal Piace ol Business 2a. Mailing Addross 4. FE| Number Applisd For
21 26] 59-30456580 Not Applicable
., etc. ita, Apt. #, etc. it
Sule, Apt. 4, elc Suilo, Apt. 4, etc B. Certificate of Status Desired ] $“'75 Additional
2_—2] E;I Fea Required
! City & State City & State 6. Election Campaign Financing $5.00 May Bo
a El Trust Fund Contribution Added to Faet.
) Zip Country Zp Country 8. This corporalion owas or has paid the current year Intangible:
i
[24] 25] 20] l30] Personal Property Tex due June 30. [ Yes I No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WALKER, C. DAVID 811 MNams
2101 W, YONGE STREET 82| Siree! Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32505
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporafion submils this statement for the purpose of changing its registered
office or regisierod agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accapt the appoiniment as repistered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

CROE034 (4/97)

SIGNATURE ____ . _ .
Stgnalure, lyped of pnnlnd namg of rogisinred agenl ang ime i sppleable {NOTE : Registerad Agent signature requited when reirstating) DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 1A TILE [JChange ] Adaitien
N T WALKER, C. DAVID 12 NAME
| smmeeravoress | 2101 W, YONGE STREET 1.3 STREET ADIRESS
Lo ooy-§r-ap PENSACOLA FL 32505 14CITY - §T-2IP
oo TmE PIS (7 DiLeTe 21M1E [J change L] Addtion
s | mame WALKER, C DAVID 22 NAME
seer aooress | 2101 W. YONGE STREET 23 STREET ADDAESS
- | onv-srze | PENSACOLA FL 32505 2 4CY-S1-2P
v [ e LT DELETE 31 TALE [CJEhange ] Avditian
NAME 3.2 RAME
;| STREET ADDRESS 33 STREET ADDRESS
| cirv-gtae 34,CITY-5T- 2P
T [J DELete 41TME [J Change  [] Addilion
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 1P
L T DFLETE &1L [T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-2IP
TLE LI ofeTE E1TME [T Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS I 63SIREET ADDRESS
CiY-51-2P . J ) BA CITY- 5T-71P

14. | do hereby certify thal tho in ation sufiplicfith this filng docs ngf qualfy for 1he exemplion stated in Seclion 119.07(3)(3}, Florida Statutes. | jurther certily that the
information indicatod on thi Lupfemental annual repfrt isfirue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ar oflicer or director thef recefer g triled hmpgwered o execute this reporl as required by Chapter 607, Florida Statules; and that my namge

orf an aﬁe wif an
E A

appaars in Block 12 or Blgc dress.
r .
vy /«-—*/\r47 m-\b,).-()))v’?

IR A s I



