_FILE NOW: FILING FEE AFTER MAY 11S $225.00

e
PROFIT o -ﬁf-"r,;__ FLORIDA DEPARTIMENT OF STATE

CORPORATION Sandra B Maortham
ANNUAL REPORT ¢ Secretary of Stale
1996 N BIVISION OF CORPORATIONS

DOCUMENT # V68694 (1)

1. Corporation Name

CONTINENTAL - SCK, INC.
Maii n;JWAddress

Principal Place of Business

101 OHIO §T. PO BOX 80

LAKE CITY FL 32056 LAKE CITY FL 32056

us us 3. Dalg Iwmwporatéd or Quaklied 3a. Date of Last Report
. e 10/05/1992 02/13/1995

2. Principa! Place of Business | 28, Mailng Aduress 4. FEINumber Applied For
26| - B 59-3158%0 o Not Applicable

__ Sultc. At # eto | SHie ARt ete 5. Certificate of Status Desired M $8.75 Adc!ilional
22| 27| Fee Required

Cry & State | Gity & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Furd Gontribution Added to Feas
L fls) L. Country Zip B Country 8. This corporation has liability for intangble tax under s 199 037,
241 2;[ 29] 30] Florida Statules []ves ONo

g Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81} Narmne
KUSCHILL, STEVEN B2| Suest Address (.0, Bax Numiber is Mat Acceplaslc)
101 OHIO ST e
LAKE CITY FL 32056-0080 &3

B4| City T 777”-FL 55| Zip Code

11, Pursuanl 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named Gorporatian submils this statement for the purpose of changing its registered offce
or registered agent, ar bath, in the State of Florda. Such change was authorized by he corporation’s haard of directors. | hereby accept the appointment as regisiered agent. 1 am
famil-ar with, and accept the obligations of, Sectar GO7 0500, Flonda Statutes.

SIGNATURE e o L . . .. e
Signat 6, lyped o printed ne . ROTE Figidsrsd A2 00 S Jdtons i e d aarw fte i talngi DATE
12. ] OFFICER ; | EE __ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D [JDELETE 1ITIE [ Charge [ Addition
N KUSCHILL, STEVEN 12
SIREET ADDAESS 101 OHIO ST 13 STREET ADURESS
C1v-sl-ae LAKE CITY FL _ B vecuysiae | o
TILF [] DELETE 2T [ Chasge [ Addition
NAME 27 hANE
SIHEE R ALDAFSS 23 STRELT ADDRESS
L Crr-sr-ae P I 24Cily-ST-21F e
TWILF [ OELETE AT [] Cringe  [] Adddticn
NAME 32 NeMT
STHEF| ADDRFSS 33 SIREF] ADDRSS
CITy - 57 2IF . e R AOTY AT e e .
[FLIN3 [ bebTE 4 2 TITLE [] Change  [] Addition
HAME 4.2 NN
SIKEE| ADDRESS ' 4 ASTREF? ATTIRESS
CIlY-S1-7F o 440Ny 812 o
FIlLE [ GELETE 5 1TME [7] Change [ Addition
XL 52 NAttL
SIHEE! ADDRESS 5 357REET ADOESE
Cir S1-2p 5.4 CITY-81-2IP .
TITLE [] DELETE £ 1TIMLF (O Crange [ Adeition
HAME €2 8AM3
STRELT ADDRESS 63 STREE| ADDRISS
CIrv-57-219 GaCIv-STHp |

CR2E034 (12/95)

14. 1 do hereby cerldfy that the informatian supplied w th this filing s voluntarily furnished and does nol qualfy For the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accwate and What ny signature shal have the same legal effect as if made under
gath; that | am an officer or director of the camparation or the receiver or trustee empowered to execute this repor as required by Cnapter 607, Forida Statutes: and that my name
appears in Brock 12 or Blogk 13 ¥ changed, or on an atachmenl wiln an address

SIGNATURE: Al 39y ,(‘?0‘17759,‘{}!,3,

SIGNATIORE AND TYPED OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR Cintn = Phans




