PROFIT FLORIDA DEPARTMENT OF STATE !
CORPQORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # K80760 (7)

1. Corporation Name

GKP, INC.

0 O

Principal Place of Business Mailing Address
14553 AERIES WAY DRIVE 14553 AERIES WAY DRIVE
FT. MYERS FL 33512 FT. MYERS FL 33912
3. Date Incorporated or Qualiied [ 3a. Date of Last Repor
04/17/198% 05/01/1995
_2. Principal Place of Business : | 2a. Mailing Address e 4. FEI Numbar Applied For
1] 5810 Bvraned {C Headlze] =80 Berave W A Rord. 36-3639916 Not Applicable
Suite, Apt. #, ete. | Stie. Apt. #, ete. 5. Centificate of Status Desied [ $8.75 addiional
@ 27] Fe3 Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
'EI F‘/\/ lMM <45, IC L m é/—[/ (V\ 245 F:L., Trust Fund Contribution O Addad to Fees
G ) Gountry vda] Country 8. This corporation has liabiiity for intangible tax under s 199.032,
241 3))O| i‘ —Z/ E] ;El 33(7) {1 3T)| Florkia Statutes [ ves [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsternd Agent
81| Name
PETRIK, GUY K. .
. 82| Street Address (P.O. Box Number is Not Acceptable)
14553 AERIES WAY DRIVE
FT. MYERS FL 33912 83
84| City F L 85| Zp Coda

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the anove-named corparation submits this statement for the purposs of changing its. registered oMice
or registered agent, or poth, in the State of Florida, Such change was authorized by the corporation's board of directors. | heretyy accet the appaintment as registered agent. | am
familar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ . . e [ e
Slgnature typed of prinled nanse of registersd agent and title it appcabis [NOITE Regstered Agsnt signature reauired wha E DATE fLa-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE 1Y (] DELETE T ITITE 0 Cuange ™ [ Acciion | =
NAME PETRIK, GUY K. 1.2 NAME 3
sweensooness | 14933 AERIES WAY DRIVE 13 STRELT ADDRESS o
| CITy-sT-21p FT. MYERS FL 14 CITY-ST-2IP &
TIeE U [ DELETE 21T0LE O Change [ Addiion | O
NAME PETRIK, SHERYL 22 NAME
STREET ADDRESS 145333 AERIES WAY DRIVE 2.3 STREET ADDRESS
iy -sr-2ie FT. MYERS FL 24CITY-51-2
e (7] DELETE 31T 7] Change  [7] Addition
NAME 32 NAME
STRET T ADURESS 33 STAEET ADDRESS
| CIfy-g1-21P 34CITY-S1-71P #
nre [] DELETE 4.17TME [) Change [ Addition
NAME 42 NAME
SIHELT ADDRESS 4.3 STREET ADDRESS
| cnv-st-ap 44 CITY-51-20
TILE [J DELETE 5 1TITLE {1 Change  [J Addtion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry 877 ~ 54 CTY-5T- 2P
TITLE [ DELETE 6. 1TITLE ] Change  [] Addilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 SIREET ADDRESS
CITY-§1- 2P 64 CITY-§7-721F

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exarmption stated in Section 119.07(3)k), 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 the same lega! effect as f made under
oath; that | am an officer or director of the corporation or the feceiver or trustes empowered to exacute this report as r?quired by Chapter 607, Fiorida Statutes, and tt at my name

7

appears in Black 12 or Block 13 if ghanged, or on amyattacifflenywith an agdress. / j £

T Phece

SIGNATURE: ___

sniiAruTE'ﬁb/f\? D OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR




