FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

| Sandra B. Mortham
ANNUAL REPORT

Sacretary of Slale

L, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V6120

1. Corporation Narg

C.K. MANAGEMENT CORPORATION

8)

Frincipal Place of Business Maiting Address

G

11417 HARBORSIDE CIRCLE 11417 HARBORSIDE CIRCLE
LARGO FL 34643 LARGO FL 337734402
3. Date Incorporated or Quelfied | 3a. Date of Last Report
08/31/1992 01/24/1906
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[2‘] 26] Not Applicable
Suite, Suite, Apt. #, etc. i
B Wi, Apt & 816 5. Cerlificate of Status Desired O $8.75 Addionai
2 . 27 Fee Required
_ Cay & State City & State 8. Election Campaign Financing $5.00 May Be
_gg] e m Trust Fund Contribution Added to Faes
2w | Country Zip Country 8. This corporation has liability for Intangible tax under 5 199.032,
24i 25] —1;] ;1 Florida Stalutes Yes []No
#. Name and Addrass of Current Reglstered Agent 10. Name end Address of New Registered Agent
HAYES, KATHLEEN 81) Name
11417 HARBORSIDE CIRCLE B2} Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34643
B3
B4| City FL 85| Zip Code

agenl. | am farmiliar with, and accept the obligations of, Secton 607.0505, Florida Stawtes,
SIGNATURE.

11, Pursuant 1o the provisions of Sections 607 0562 and 6071508, Flonda Stalutes, the above-named corporalion SUBMIS this staterment 1or the purpose of changing its regisiered
office: or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

larm an olficer or director al the corporation or the: receiver or Lrugfedlmpowared 10 exe
appears in Bloek 12 or Biock 13 it changed. or on an attachrmen 1

U QL L

! s
PRINTED MAME O

¥

RS

»LIR

DIRECTOR

GNATURE AND TYPED

irforrnatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

M"s? enk.
0 P

Slipnatate, iped m'prﬁl‘.’u: ramme of regeiired agont and ol ] appacabla {NOTE. Repistered Agert signatura required whan rainstating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 12
0 [ oeiiE 11T [ Change L] Addition
HAME HAYES, KATHLEEN 12 NAME
st anoness | 11417 HARBORSIDE CIRCLE 1.3 STREET ADDRESS
| cuvsoor | LARGOFL 14CH-§T-2P
TILE [T DELETE 21 TITLE [Jchange ] Addition
NAME 22 NAME
SIHEE) ALDRESS 2. STREET ADDRESS
L s v 2 4001 SF-2P :
HiLE [T oeLere 31ITLE " L¥change [ Audition
HANE 3.7 RAME
SIRILLADORESS 33 STREET ADDRESS
CllY-51 2 34, CITY-5T- 2P
TILE [ orLETe 41TME O Change ] Audilion
MAME 4.2 hAME
SIKEFT ALDRESS 43 STREET ADDRESS
Oy ST 2 44 LITY-ST-ZP
IR T [T DELETE 51ILE I Change 11 Aadilion
[ 5.2 NAME
SIKEFT AGUHESS 5.3 STREET ADDRESS
| OS2k ) 54 CITY-5T- 2P
e [ DeLetE 6.1 TITLE [J change [T Addition
N 6.2 NAME
SIKEL! ALILHESS 6.3 STREET ADDRESS
| onestar B4 LITY - §7-21P
14. | do hereby ¢erlty that the information supphed with this filing does not quality

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the

have the same legal effect as if made under oath; that
te thfs report as raquired by Chapter 607, Florida Statutes, and that my name

\es
a3/ 2\ 38NN

Dlate

May 01 1997 8:00am

CR2E034 (9/96)



