FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PRO FLORIDA DEPARTMENT GF STATE
o A Apr 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 325999 (1)

. Corporation Namig

CHECK-O-MAT CORPORATION

il Frave of Busines Waiing Addrass ||||l|||| "I "Il""“}l"l ||||I ’I“ lm

,-"V

SUN PLAZA 415-A SUN PLAZA 415-A
MARY ESTHER CUT OFF MARY ESTHER CUT OFF
FT. WALTON BEACH FL 37548 FT. WALTON BEACH FL 32548 L
3. Date Incorperated or Qualified | 3a. Date of Last Report
01/16/1991 04/031
2, Prncipal Place of Busingss _28. Mailing Address 4. FEI Number Applied For
21 26| §g-3045012 Not Applicable
Suite:, Apt # olc Suite, Apl. #, olc, it
e ¢ sute. Al ¥ ele 6. Certificate of Status Desired O $8.75 Additonal
_2_2] 27| Feo Requived
City & Sute City & State 6. Eloction Campaign Financing $5.00 Moy Be
2l 2l Trust Fund Contribution Added to Feos
| Zip __ Countey | 4w Country B. This corparation has liability for intangible tax under 8. 199.032,
24| 25 20| 30] Florida Statutes Oves [Qno
. 6. Nama and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
KRAWCHUCK, WILLIAM P. 81| Name
SUN PLAZA 415-A 82| Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER CUT OFF
FT. WALTON BEACH FL 32548 83
84| Ciy FL 85] Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the pur%gsa of changing its registered
office or registened agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoimment as registere
agoent. Tam famihar with, and accept the obligations of, Secton 607.050%, Florida Statutes.

CR2E034 (9/56)

SIGNATURE . e
AAAAAAA St ane P an prnted name o regeateres agent ard tile il appll sble, {NOTE" Registared Agenl signalure required when reinstaling) DATE
12. " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
T PS [ beLkee 11TTLE [T change ] Addition
hAw: KRAWCHUCK, WILLIAM P. 12 NAME
s aoniss | 415 A MARY ESTHER CTO 1.3 STREET ADDRESS
TlY-81- 2P FT. WALTON BEACH FL 14CITY-5T-2P
T VT | S 21TIILE [T Change L] Additicn
new: KRAWCHLUCK, BARBARA A. 22 NAME
swrraoneess | 415 A MARY ESTHER CTO 23 STREET ADDRESS
cre-sze | FT, WALTON BEACH FL 2 4CiTY-51-2P
T L] vetete 3 TILE L Change 11 Addition
NEME 32 NAME
SIHELT ADDAESS 33 STREEF ADDRESS
ILELAARASTCANN W 34_CITY-5T1-2IP
i T bELETE A1TILE [T Change ] Addition
NME 4.2 NAME
SIREHT ADDAE5S 43 STREEY ADDRESS
CiTy .81 P 44 CITY-ST-2P
TILE 1] DECETE 5.1 TILE [J change T Addition
NAME 5.2 NAME
SINEFT ADDALSS 5.3 STREET ADDRESS
AR L R SACTY- 817
T LT pecene 6.1 TIRE [Ttrange 1] Awdition
NGME £.2 NAME
SIREL S ACDALSS 6.3 STREET ADDRESS
GHlY - §1- 21 ) id cnv-sr-yr/'
14, | do hereby corlify that the information supfiliegwith this filing does not qualify fogthe exapiption glated in Section 119.07(3){i), Florida Statutes. | further certify thal the

Supplemental annual reporl is jue And acglirale grd that my signfliure shall have the same legal effect as if made under oath; that
=d 1o exfoute s report as refdired by Chapter 807, Florida Statutes; and that my name

uihis Ve oy 20470

SIGNATIRE AND TYPED O PRINTED NAME OF SIGNING OBFICER OR DIRECTOR 1 Das tine PHone #

infarmal-on indicatad on this annual repof
I 'am an ofticer or director of the corpor,
appears it Block 12 or Block 13 if ¢h

SIGNATURE:




