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

PROFIT /_; e FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V46156 8)

, Corporation Namc

C K REAL ESTATE GROUP, INC.
Principal Place of Busincss Mailng Addross
5815 N DALE MABRY HIGHWAY 5815 N DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 33614

FILED

May 14 1998 8:00am

Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiliets
2, Principal Plaoe of Business ’ 26, Maling Address 4. FE{ Nurrber Applied For
21] R 26] 593147541 Not Appiicable
Suite, Apl. #, el Suite, Apt. #, etc. iti
P - - Y 5, Certificale of Status Desired O $B'75 Additional
22 S 37] Fea Required
City & $tate _ City & State 8. Election Campaign Financing $5.00 May Be
23 o S ?,@J, o Trust Fund Contribution Added to Fees
Zip __ Country | 7P | Country 8. This corporation owes or has paid the current year Ir[\tﬁﬁib!e
m _2.';] . :ﬂ 30 Personal Properly Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
KILCOYNE, CHERYL 81| Name
5815 N DALE MABRY HIGHWAY 82| Stroot Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33614
a3
B4| City FL 85| Zip Code

agent | am familiar with, and accept i obligations of, Section 607.0505. Florida Statutes,

SIGNATURE

11, Pursuani 1o the provisons of Sechions 607.0502 and GO7, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, or bath in the Stale of [arida, Such change was authorized by the corporation's board of directors. t hereby acuept the appointment as ragistered

R T UL AR e g oy

Block 12 or Block 13 if changad, oF ob an sllchanoent with an address,

P st ane et asd lifle 2ol cabde THOTE Reginlersd Agant signalure fagur e who-l ré nstating) DATE
12. ~TTORICUHS ANL DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD TTonet 1L [J change [ Additian
HAME KILCOYNE, CHERYL C. 12 NAME
smeeraponess | 5815 M. DALE MABRY 13 STREEY ADDRESS
CITY-§T-21P YAMPA FL . 14CITY- §1-2F
TITLE [3 [T oELeTE Z1TLE [T change L) Addition
NAME CURRIE, WILMER E. Il 22 NAME
steeeTaopress | 8815 N. DALE MABRY 23 $TREE] AUDRESS
CITy-ST- 2P TAMPAFL 2 40V 51-2P
TILE v L) DECETE a1 7ILE [T Change | Addition
NAME KILCOYNE, DAVID F. 37 NAME
smeeraponess | 2505 S, DUNDEE 33STREET ADORESS
CIy-3- 2F TAMPAFL _ e 34.CITY-51-2F
e Ooeae | {ZRRIIT: [J change [ Addilion
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P L 4.4 CITY-5T-2F
THLE [T DEiETE 51 TITLE [Tchange [} Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54CIY-S1- 28
TINLE T DELETE 61 TIILE [ chengs  [J Additian
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P o BACITY-5T1-2F
14, } heraby certify that ihe information supphed with this filing does not gualily for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | furlher certity that the information

indicaled on this annual reporl of supplomentat annual reporl is lrue and accurate and thal my signature shali have the sarne legal effect as if made under cath; that | am an
officer or direclor of the corperalian of the recaiver or truslea 2Mpowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in

_____ - Nbhat 0 AL Narm. o Alnid A W VA ns Jj.ln.ad /QlR\QT—s-CIC-‘.R‘:‘

CR2E034 (10/97)



