PROFIT
CORPORATION
ANNUAL REPORT

« 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF COARPORATIONS

DOCUMENT #

1. Corporation Nama

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

Principal Place of Business

159 HWY 22 E
MADISONVILLE LA 70447

Mailing Address

159 HWY 22 E
MADISONVILLE LA 2447

FILED
Mar 06 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

m Madisonville, LA

3. Date Incorporaied or Qualified
e 03/11/1996
2. Principal Piacg of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) ) 26] P.0. Box 1350 72-1098221 Nat Applicatile
Suite, Apt. 4, sic. Suite, Apt #, etc. it
P i 5. Certificate of Status Desired O $B'75 Additional
E . a Fee Required
City & Slate City & Stale 8. Elaction Campaign Financing $5.00 May Bo

Trust Fund Coentribution Added to Fees

23
Zip Courtry Zip Country 8. This corporation owes of has paid the current year Intangible
;I 25{ —2;I 70447 ;‘ UsA Personal Property Tax dus Juna 30. Yes [ No
g. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Mumber is Nol Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in 1¢ Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familar with, and accept the obligatons of, Section 607.0505, Fierida Statutes.

Ny TE L YT S

SIGNATURE e

Signatur typod ‘."Al“_"L"l‘,’AE:'"',‘Z,‘?' rs‘-gjx_t{-!-;lllaﬂgf-rl ann m( i appl catde (HWOTE: Registerad Agent signature required when reinstating) DATE F‘-:
12. o QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DVS T DELETE 11TILE [Tchange [ Addition 8,
NAME BENNETT, KEVIN 1.2 NAME §
steeranoeess | 159 HWY 22 E, POFBON-1850 13 STHEET ADDRESS &
Tty - 51-2P MADISONVILLE LA 70447 14 DITY-51-2P o
TITLE P | AT 21 7MLE O change [ Addition | O
HAME COPP, GARY 22 NAME
srecTaooress | 159 HWY 22 E, PO-BON-1350" 2.3 STREET ADDRESS
CITY - 51-2 MADISONVILLE LA 70447 4 2 ACIY-ST-ZIF
TITLE CFO [T oeLere 21 TILE [ change T Addition
NAME DEARING, MARK 2.2 NAME
sreetanoress | 1959 HIGHWAY, 22 EAST, P-8-BOX-4850— 3.3 STREET ADDRESS
CITY-S1-2IP MADISONVLLELA 3.4 CITY-§1-21
TILE vV [J DECETE 44 TITE [Tchange [ ] Addition
NAME BROOKS, DENNIS 4.3 NAME
staeer aooress | 158 HWY 22 E, PO-BOX1350— 43 STREET ADDAESS
BITY-ST-ZIP MADISONVILLE LA 70447 44 CITY-5T- 2P
TILE vV [ ceLeTe 51TILE hange Addition
NAME Q'KEEFE, THOMAS 532 NAME
swecTaDbress | 159 HWY 22 E, PO-BOX-13%0 53 STREET ADDRESS &
CITY-5T-2IP WSONWLLE LA ?0447__ 54 CITY-5T-2P
TILE [T DeLETE 617i1LE I . LJchange [T Addition
NAME 62 Ak IO s L s Sy

. '“"“."l"D__...' "1 e

STREET ADDRESS 6.3 STREET ADDRESS *L 1,’:.';:" I'_::‘:‘ 01044
CITY-5T-2IF 6.4 CITY-5T-ZIP i bl L
14, 1 hereby certify that the information supplied with this #ling does not qualify for the exemption staled in Section 118.07(3X(i), Florida Statutes. | further certify that the information

indicated on this armual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver ar trustee empowared 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it charW on an atlachment with an address
”

1/

73/98 {504) 845-1919



