FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e S
i PROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION 5L z Sandra B. Mortham
o ey dAlG )
ANNUAL REPORT {%% g Sacrolary of State
g 4 DIVISION OF CORPORATIONS

&
” 3
D e

1997 o

Secretary of State

DOCUMENT # F6000001234 (1)

1. Corporation Moo

G.C. & K.B. INVESTMENTS, INC.

Priovzipnl ace of Bosiness

158 WY 2 E
MADISONVILLE LA 70447

Mailing Address

159 HWY 22 E
MADISONVILLE LA 70447-9402

A

3. Date Incorporated or Qualified 3a, Date of Last Report

03/11/1996

"] 28, Maling Adidress
Izl

2. Piocipe! PR e of Basiness

21]

4. FE! Number Applied For

72-1088221

Not Applicable

Suirr .'F\N #owel, .;";\IL.II'..C-: Apl. #, etc,

$8.75 Additional
Fee Reguired

O

8. Certificate of Status Desired

27
City & Stre . -"C‘lly & State

8. Elsction Campaign Finanging $5.00 May be
Trust Fund Contribution Addad to Fees

2 Country

i U Counmy
Jos]

8. This carporation has liabitity for intangible tax under s. 198,032,
Floriga Statutas Cyes [Mno

10. Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Acceptable)

2] R 1 O 30]
| . 8. Name and Address of Current Registernd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
a3
84 City

Zip Coge

FL "

11, Pursueed o the b
Atficer o registered agent, or both i tie Stale
aggent Larn farmibor wet ancd accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNA TURE

oasions of Sections 607 0507 and (07,1508, Torida Stalutes, the above-naned corporation submits nis Slalement for the purpose of changing s registered
-of Horida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered

Elljn Wi Lt o e e ¢ e L e gt andd Bl apn abin T (NOTE: Fey stered Agent signature required when reinstating) DAYE

2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIS pvs ] nriete 11TIE L] change  [F Addition
AL BENNETT, KEVIN 1.2 NAME
swcaness | 158 HWY 22 E, PO BOX 1350 13 STREET ADDRESS

| avsia | MADISONVILLE LA 70447 1408120
4] DP [] petere 21 THLE [Jchenge [T Addition
Nekt COPP, GARY 25 NAME
wserams | 159 HWY 22 E, PO BOX 1350 23 $TREET ADDRESS

oy e | MADISONVILLE LA 70447 - 2 4LIY-ST-2P
et e R et 31TILF CFO T Change LT Asditon
Nat CASEY, PAT 32 NAME Mark Dearing ,
swnaoness | 158 HWY 22 E, PO BOX 1350 sasmeer apoeess | 159 Highway 22 Fast, P.0O. Box 1350

CGllst MADISONVILLE LA 70447 , secor-si-ze | Madisonville, LA 70447

IR Y C T brLETe 41 TTLE [T Crange ] Additicn
etk BROOKS, DENNIS 4.2 NAME
s aoecss | 159 HWY 22 E, PO BOX 1350 43 STHEET ADDRESS

 Criseer | MADISONVILLE LA 70447 44Ty ST- 2
HTLE v b} DFLETE 5.1 TITLE [ change  [J Adation
Nahg: GEBBIA, PETE 5.2 NAME
smeeaneess | 189 HWY 22 E, PO BOX 1350 5.3 STREET ADDRESS

s ar | MADISONVILLE LA 70447 540ITY-S1-2F

e by CToeLeTe B1TILE [ crange 11 Adaion
B O'KEEFE, THOMAS 6.2 HAME
sigeranne: | 159 HWY 22 E, PO BOX 1350 &3 STREFT ATORESS
cov st e | MADISONVILLE LA 70447 64 GY-S1- 7P

nforeadion incic atea on tivg anem
L au olhee or deeetor of e cor
antonrs 0 Block 12 or Block 130

SIGNATURE:

wgad, ¢ on an aliachiment with an address

|14 1 o ety conmly il e informaton Sgplied W Ui Tiing does not gaiy for NG exemption staled in Section 119 G7(3N), Flonda Sialules. 1 Turiner carily that the
Preport or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that
galicn ar the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

M/ EEoORS- 1S

SIGNATURE ED NAME OF SIGHING OFFICER OR DIRECTOR

Lty Draytime: EHone o

Feb 28 1997 8:00am

CR2E034 (9/96)



