PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998 WP

DQCUMENT # V61203 (8)
C.K. MANAGEMENT CORPORATION

Principal Place ol Businoss - Mailing Address

11417 HA CIRCLE 11417 HARBORSIDE CIRCLE
LARGO FL Y-

FILED
Mar 13 1998 8:00am
Secretary of State

O A O

DO NOT WRITE IN THIS SPACE

3, Dats incorporated or Qualifiad
2. Principal Flaco of Businoss "’ “2a. Maiing Address 4. FEl Number Applied For
2 . 28] 59-3228480 Not Applicable
Suite, Apt #, etc. Suite, Apt #, otc. - . $B.75 Acditional
P _5] 5. Certificate of Status Desired ] Foo Required
City & State | Ciy& Sate 6. Eleclion Campalgn Financing $5.00 Mmay Be
23] D T Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation owes ar has pald the current year intangible
m 25—[ e 29] . 30 Personal Property Tax due June 30. Edvese ONo
9. Hame and Qggis_qul Current Registared Agent 10. Name and Address of New Registered Agent
HAYES, KATHLEEN 81| Name
11417 HARBOHS'DE CchLE 82| Street Address (P.O. Box Number is Mot Acceplable)
LARGO FL 34347 5211 X5 =
84| City

FL ss] Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

11. Pursuant 1o the provisions of Seclions 607 6507 and GO7.1508, Fionda Statutes, the abave-named corporation submits this statement far ihe purpose ol changing its regisiered
office of rogistarod agent, or both, i the Slalo of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ . _ . . . . e
Sigratura Iypsd o prsdod naene o togimteoesd mzpent moed e i appkcable [NOTE: Regislorod Agenl eignalure required when reinstating) DATE
12. T TTOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE D T T LT oeiete Yome 1 Change L Addition
NAME HAYES, KATHLEEN 1.2 NAME
smeevaporess | 11417 HARBORSIDE CIRCLE 1.2 STREET ADDRESS
CHY-S1-7IP LARGOFL 14CAY-51-2P
TNLE B T peiete 21 TILE — [l Change ] Addition
HAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P e 2 4 041Y-ST-2P
LE J oecETe 31 THLE ~ [dchange [ Addition
NAWE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-21P . 34, CAY-ST-21P
TME i I beLeTe 43TmE O change  LJ Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2IF o 440Y-ST- 7P
TLE [JeLere 51 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREE ! ADDRESS 5.9 SIAEET ADDRESS
CiTY-$1-21P ] B B ] 54 0TY-$1- 2P
TME T T T O otieTe 64 TTLE [T Change ] Addition
HAME B.2 NAME
STREET ADDHESS 6.3 STREET ANDRESS
ChY-S81-2p 64 CITY-ST-2iP
14.

T hereby cedily thal the inforation suppriod with this Jiing dogs nol gualily for the exemRuon stated in Section 119.07(3)(1), Florida Statules. | further certify thal the information

indicated on this annual reporl or supplemantal annual report is fruc and accurate and Al

at my signature shall have the same legal effect as if made under oath; that | Bm an

othcor or direclor o the corporation or the recever or Irustae empowored 10 execuots this report as required by Chapter 607, Florida Statutes; and that my hame appsars in

Block 12 or Black 13 if changod, or on an attachment with an address

SIGNATURE: %K W _
HANATURE ANO TYFED ON PRINTED NAME OF BIGNING ICER OR IRECTOR

»/4{aX Rv3ar R04),

Craytime Prane § (L7

CR2EC34 (10/97)

g



