gL

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

, Corporation Name

CKC ENTERPRISES, INC.

S69211

(8)

Principat Place of Business

623 OAK TERRACE
LEESBURG FL 34749

Mailing Address

623 OAK TERRACE
LEESBURG FL 34748

FILED
Mar 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/24/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1| ZI80 3. HwyY, 4¥¢7 /27 ) £9-3084365 Nat Applicable
Suite, Apt. #, slc. . ) Suite, Apt. #, etc. $8.75 Additional

Cenificate of Status Desired O Fee Required

22 2—11 B.

Cily & State _ City & State 8. Etaction Campaign Financing $5.00 MayBe
23] FRU17 CaND PR, FL 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E 3 ? 7 3_( E‘ UJ/'} 2_9| ;ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstared Agent
MALONE, KAREN 81) Name
623 OAK TERRACE - B2| Sireet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE -

Signalure, lyped o prinled name: of regustesnd agenl and (it it applicable {MOTE anlslored Agenl signalua required when reinslating) DATE f:‘
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DeLETE 11TMLE [ Change [T Audition |2
NAME VEJRASKA, KEN A 1.2 NAME §
stheer aovress | 7218 CREEK DRIVE S. 1.3 STREET ADDRESS i
CiTY-ST-21P ALACHUA FL 14 CITY-ST-21P ?S
TILE VP [T peLeTe 21TIMLE [ chenge ] Adaition
NAME MALONE, BYRON L 2.2 NAMEE
srreer aopress | 623 QAK TERRACE 2.3 STREET ADDRESS
LTy - 51- 2P LEESBURG FL 34748 2. 4 €ITV-§T- 2P
TITLE [3 [T DELETE A1TIE [J change [T Addition
HAME VEJRASKA, MARI J 1.2 NAME
sweetaooress | 7218 CREEK DRIVE S. 3.3 STREET ADDRESS
CITY-ST-21P ALACHUA FL 34, CITY-ST-2P
ML BB [T OFLETE A1 TITLE T Changs L Additicn
NAME MALONE, KAREN A 4.2 NAME
smeeTaooress | 623 OAK TERRACE 43 STREFT ADDRESS
CITY-5T-2P LEESBURG FL 34748 44 CITY-ST- 2P
TITLE [} pELETE 5.1TILE L] Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54 CITY-5T-2P
TILE [T DeLETE 61 TITLE [J Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-20 6.4 CITY-51-21P

14, | hereby certify thal the information supplied with this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an
officer or diracior of the corporation or the teceiver or lruslee empowerad ta execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, oryon an attachment with an address.
e R A R R B SR BB R I/_M- B hl m{"ﬂi.’- N L S w7 oo s N L e




