~ FILE NOW: FI

{ PROFIT
CORPORATION

ANNUAL REPORT

2. Piire ipﬂi F
21

22| |
City & Stre
23|
nr
24|

1, Corporgtion Narme

C.K. MANAGEMENT CORPORATION

Proesoal Plane of Business

11417 HARBORSIDE CIRCLE
LARGO FL 34643

6 af Business

Suite:, Apl. #, et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Cfl(lﬂtry 7
25|

(8)

Mailing Address

11417 HARBORSIDE CIRCLE
LARGO FL 34643

2a. Mailng Addicss

el

Gty & Stale
28]

Suite, At #, Bt

A RN VRN

3. Date Incorporated or Qualdied

08/31/1992

3a. Date of Last Report

01/26/1995

4. FEI Number

59-3228480

Applied For

Not Applicabila

5. Cartificate of Status Desired (|

53.75 Additional

Feo Required

9. Name and Address of Current Regisiered Agent

aopeers in Block 12 or

SIGNATUR

HAYES, KATHLEEN
11417 RARBORSIDE CIRCLE
LARGO FL 34843

SIGNATURE AND TYPED O PRINTED

o R
20| T

6. Eiection Campaign Financing
Trust Fund Contribution O

$5.Do May Be
Added to Fees

“Country

8. This corporation has labilty for intangibvie tax undor s 199.032,

[ Yes [No

Florida Statutes

10. Name and Address of Now Reglstered Agent

B1{ Name

82| Strect Address (P.O. Box Number is Not Accaptable)

83

84| Ciy

FL |®

Zip Code

11, Puruant ta the provisions of Sections 607.0502 and £07 1508, Fiorida Statules, he abave-named corporation submits this statement for the purpose of changing 1s registered office
or registerudt agent o both, in the State of Floricla. Such change was autharized by the corparation’s board of directors. | hereby accep! the appointmert as registered agent | am

farnil e with, and accept tho olligations of, Section B07.0505, Florida Statules
SIGNATURIE I e e e
Spitane bypad o prntead nnn o segisleron ] aoee @00 b o 2l _al k [MOITE Rog stered Agant sigear ke rejured when reinstatng) DAIE
12. U OFHICE RS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIELF D o I 7[:] DELETE 7,1 TITLE T ’ D Change D Addition
oy HAYES, KATHLEEN 1.2 NAME
swrraess | 11417 HARBORSIDE CIRCLE 1 SIRLET ADDRESS
| sean LARGOFI— e e __Joacy-stae
TilLt [ DELETE 2 1Tm¢ [J Change ] Addilion
ra 22 NAME
S L ADLR: B 23 STRECT ADDRESS
Pv-51 2 _ N o 24 5TY-S1- 7P
it [C] DELETE 3 1TILE [ Change [ Addilion
KA 32 NAME
SIHE- | ADDRTSS 33 STREET ADIDRESS
G & e ) - o 34C1Y-S1-2F
L [7] DELETE 4 1THLE [J Change [ Addition
NAME 42 NAME
SIKE ALBRESS 4.3 STREH ADDRESS
| s e - e e R AACTY ST
TF [} DECETE 5 1 TINE [] Change  [] Addition
A 52 NAME
QIR ASDRESS 53 STREET ADORESS
LRV 5120 i L R sACYSI-R
Tl [ DELETE B ATITLE [ Change ] Addition
tik: 67 NAME
SURELLATONESE 63 STAEET ADDRESS
Gy sl 2 64CHTY-ST-2IP |

148 g

VD 3R\

14, | o hereby cortify that the information suppried with this filng is voluntariy furnished and does not qualify for the exemiption stated in Section 119.07(3)(x!, Florida Statutes, | further
certify that the information ncicated on s annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; thal } anan officer or dreclar of the corporatian or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Swatutes; and that my name

ck 13 if changed, ar on an attachment with an address,

Daytre Phone 4

CR2E034 (12/95)



