Fll_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIWVISIONM OF CORPORATIONS

—

DOCUMENT # S25999

1. Corporation Name

CHECK-O-MAT CORPORATION

Principal P ace of Business

SUN PLAZA #15-A
MARY ESTHER CUT OFF
FT. WALTON BEACH FL 32548

Mailing Address
SUN PLAZA 415-A

MARY ESTHER CUT OFF
FT. WALTON BEACH FL 32548

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 050 ***150.00

AR

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Quaiifed
01/18/1991
2. Princips! Place of Business _] 2a. Mailing Address 4, FEI Number Applied For
21 El 59'3045012 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) . i
El ¢ ;| g 5. Certifcate of Status Desired d $8F;5R::ldj:3naf
City & State City & State 6. Electicn Campaign Financing a $5.00 142y Be
EI m Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
;I IEI E W Persor al Property Tax. s JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAWCHUCK, WILLIAM P.
SUN PLAZA 415-A 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
MARY ESTHER CUT OFF =
F1. WALTON BEACH FL 32548
84| city FL las Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corp:
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flurida Statutes.

bove-named c< rporation submi's this statement for the purpose of changing its registered

orztion's board of directors. | hareby accept the apy ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of ragistered agenl and ulle if applicable (NOT Z: Registerad Agent signalure requirad when rainstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PS O DELETE 1ATITLE [JChange [ Addition
NAME KRAWCHUCK, WILLIAM P, 12NAME
streeTaonRess| 415 A MARY ESTHER CTO 13 STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 14CITY-8T-21P
e T [ DELETE 21THLE [JChange  [T] Addition
NAME KRAWCHUCK, BARBARA A. 22 NAME
streetaooress| 415 A MARY ESTHER CTO 23 STREET ADDRESS
CITY-5T-2IP FT. WALTON BEACH FL 2.4 CITY.ST-2P
TITLE [ DELETE 31TILE [Change [ Addition
NAME 32 NAME
STREET ADDRE:3S 33 STREET ADDRESS .
GTY-ST-ZP 34 CITY-ST-2P
TME 7] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES'S! 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-2IP
TIME "] DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-2P
TITLE [ DELETE 8.1 TIMLE [JGhange  [[] Addition
NAME 5.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby cerlify that the informatien supplied with this filing does not qualify fo- the exemption stated in Section 119.07,3)(i}. Florida Statutes. | further c :rtify that the information

indicated on this annual report o- supplemental z nnual report is frue and accurate and that my signature shall have the: same legai effect

as if made un3er oath; that | am an

officer cr direcior of the corporat on or the receivar or trustee empowered to €xecute this report as reqired by Chapte- 607, Florida Stalutes; and that my name appears in

Block 1.2 or Block 13 if changed,

SIGNATURE:

on an attachiment wi

NATURE AND TYPED OR B

—ry

| other like empowered.

A

A-TF-29 550 Y55-geof

0567729

CR2E034 (11/98)

TED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phona #

|




