VFILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE | | A r 01, 1999 8:00 am

CORPORATION Al erine Harris '.
ANNUAL REPORT 2 e ‘; ecretary of State

1999 DIVISION OF CORPORATIONS | 04-01-1999 90048 001 ***150.00

| DOCUMENT # F98000006908 -

1. Corporation Name

GPK ASSOCIATES, INC.

[T

Mailingﬁ ress
16200 BAY vD A-102

N FORT M FL 33917
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/21/1998
2. Principal Place of Business 2a._Mailin dross 4. FEI Number Applied Far
(21} W ? GLEM B%LES alnas ;Bpﬁl (‘? 38-28 12989 : Not Applicable
Suite, Apt. #. ete. Sulte. ApL. #, etc. 5. Certifcate of Status Desied =~ [ $8.75 Additional
E ;] Fee Required
Gty&State o . .| -City&State .=~ |6 Election Campaign.Financing. . -~ —%$5.00 MayBe —
23| ST ERD I 28] Trust Fund Contribution a- Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' _?o 2 9 A g IEI Q.S A E W Personal Property Tax. OYes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Q [ L
KUCKEL, Y 82| st uﬁ 5 P % KNL:LE KNEt A 21;1 )
16200 BAY PTE BLVD., A-102 208 &> GLENERGLES Lin
’ EHGLES LiNks DR
N. FT MYERS FL 33917 : 83
84| City 85] _Zip Code
ESTERO FL [®[23¢78

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the, State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as.registered

agent. | am famMiar with, an pt thgllobligations of, Section 607.0505, Florida Statutes.
SIGNATUR 3 -2 -7
Slgiature,

) or pnnte® nama of regisiaered agent and title it applicable. (NOTE: Registered Agent signature required when reinatating) DATE 8
12 ~ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =24
TITLE P [T DELETE $ATILE MChange [ Addition E
NAME KUCKEL, JANE E 12 NAME
STREET ADDRESS WZM'E;'NTPTE'BM asTReT poress | RO BET2 GLENVERGLES Lintks DR %
crv-st-zp | N—FORF-MYERSFL uorvstze |ESTERS FL 33928 &
TMLE v {1 DELETE 2ATITLE i A(Change  []Additon | &
NAME KUCKEL, GARY 22 NAME
STREET ADDRES&W—&M—M—BEVB—MO? 23sweeraooress | O HS 7 GUENEAGLES ks DR
arv-stze |NCFORFMYERSFC st | (SSTTRO Pl 339 0{8
MME o omen e cmme - . _ _.0Opeere.  Qasmme .. .| - . ] e, [JChange  [] Addition
NAME 32 NAME
STREET ADORESS ' 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME 1 DELETE 41TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44CITY-ST-2P
e O DELETE S51TITLE CdChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP : : 54 CITY-ST-ZIP . .
TME ' : [] DELETE BTME {JChange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P 6.4 CITY-ST-ZIP &b

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that } am an
officer or director of the corporation of the receiver or trustes empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gor 3 -d85°-99 _ 947 798 . ?//9

ate Daytime Phone #




