FILE NOW: FILING FEE AFTER MAY 118 $550.00 Al

T “PROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 97 HAY ~1 PH 3: 5B

DOCUMENT N 622901 (7) SECPETARY O STATE
. Corparat-on Nane 'DA
GKM ENTERPRISES, INC. TACLAHASSEE, FLOR

A A

| Principal Pliae of Business

11508 HWY 441 S E 11500 HWY &4{ S E
OKEECHOBEE FL 34974-1344 OKEECHOBEE FL 34974-1344
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
I Principai Place of Business 2a. Mailng Address 4, FEI Number Applied For
.EL.._,_ [P 2;] 59"1967850 Not Applicable
Suite, Apl #, €1 Suite, Apl. #, elc. it
l - - el o 6. Cortificate of Status Desired O 58‘75 Adq|tlona|
2 271 Fee Required
| City 8 State Ciy & State 6. Election Campaign Financing $5.00 may Be
@_ﬁ_.f”. S — 281 Trust Fund Contribution C} Added 1o Fess
p | Courlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
7A ] ﬁl 20 30 Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WATTS, C. ALLEN B1} Name
224 WEST RICH AVE. 82| Strept Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720

B3

84( City FL—lﬂ Zip Coda

|19, Pursfant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
:¢ or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
1 am larniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE . —
. Segrrtire Lypeyd Of fronted nar o togiiieed agr ot ann Hie o ﬂrp{mﬂhle {NCTE- Repistered Agent signature required whan reinsiating) DAFE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ (MG LATITLE [JChange [ Additien
NAVE MCOEAVITT, GARY L. 1.2 NAME
sineer anotss | 11508 HWY 441 S E 1.3 STREET ADDRESS
CiIY -1 2 OKEECHOBEE FL 1.4 CITY-5T-2IP
TILE ST [ oeCETE 2.0 TNLE T Crange 1 Aadition
e PHELPS, DIANA L. 22 NAME
smees roorrss | 630 FOSTERIA DR. 23 SIREET ADDRESS SO0002 =
e |UKEPARKAL e el ren0s 9
L DELETE 31 TLE _;;;‘;TéS i W !ﬁ
NAME 37 HAME ] i &
STHIET ADDRESS 3.3 STREET ADDRESS
Cilv-§1. 2ip o 34.007Y-51-2P
TILE T DELETE 41TITLE [T change T Addition
HAw 4.2 NAME
STHEE1 ADDRESS 4.3 STREEY ADDRESS
e seav N A4 CiTY-S1- 2P
s T DELETE 51TITE ] change T Addition
ReME 5.2 NAME M)
SEREE | ADDRESS 53 STREEY ADDRESS
eeseze | 54CITy-ST-2 < 2nld
] DELETE 61 TITLE 51—” T change [T Addtion
RAME 62 NAME
STREED ADLRESS 6.3 STREET ADDRESS
TLSIASEIATL S 6.4 €Ty -ST-Zip
14, t do herely (,Ulliy thal the infarmation supiplicd with this Tling does not qualily for the exemption stated in Seclion 119.07(3){i}. Florida Statutes. | further cerlify thal the

informahon indicated on jhis annual report ar supplemettal annual repod is true and accurale and that my signature shall have the sama legal effect as if rade under oath, that
1 am an officer or direcl the: corporation or the receiver & - owerad to execute this feport as required by Chapter 807, Florida Statules; and that my name

appears in Biock 12 or ddress.
W AN AR

Daytnig Phone #
Dikarnn

SIGNATURE:




