SECOND NOTICE: CORPORATION WILL BE PISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 3, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT ooy o e Secretary of State
“1999 DIVISION OF CORPORATIONS 08-13-1999 90013 007 550.00
DOCUMENT #
1. Corporation Namg K80760
GKP, INC.
[T
5810 BRIARCLIFF ROAD 5810 BRIARCLIFF ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
04/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21| |26] 36-3639916 Not Applicable
Suite, Apt, #, etc. T 7 [fD Suite.Apl & elc. 5. Ceﬂiﬁca‘u; of éﬁtus Desired [:l $8.75 7Add.rﬁ°na|
’E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. CYes Tine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETRIK, GUY K. - _ -
14553 AERIES WAY DRIVE Street.Address (P.O. Box Numifr(l;s Not Acceptable
FT. MYERS FL 33912 - S Boiencly [Coa d
84] City 85] Zip Code
FL Musng FL 83912

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitsithis statement for the purpose of changing its registered
office or regis%:ie’nt. or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am famyljar withﬁ acwmions of, section 607.0505, Florida Statutes.
SIGNATURE v /> ﬁd&mﬂ? Lhopnge o ly 1\? -{I- 7€

Slgnature, typed ,!r printed name of ragistarsd agent and litla if applicable. (NOTE: RJgislered Agent siga@tum required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ oecete 11TILE [71 change [ addton
NAME PETRIK, GUY K. 1.2 NAME _ L§e P o
sweetsopress | 14553 AERIES WAY DRIVE \asmeeTaooness | S €10 Burianch 0 4
CITY-ST-ZIP FT. MYERS FL 14 COY-ST-ZIP ‘:‘{' : vvlu! ZAS (:_/L' 3 3% | ?—'
TALE D _ [ ]oEete 21 TIME ) [£] change L] Agdiion
NAME PETRIK, SHERYL 22 NAME 00
STREETAODRESS |- 140333 AERIES WAY.DRVE. —- — . — = [essmeeraooress |- S &(D 6 ’-‘IM'J‘\—“ “[/-ZCQ'J
QTvSTZP FT. MYERS FL 24 CITY-ST-ZIP £+ ey L 234 (2
TmE (1 eLere 31TITLE ! Crange || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST-ZIP . 3.4 CITY-ST-ZiIP
TITLE [JoeLere 41TILE (] change 11 Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE [ oeLeTe 5ATIMLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.8T.ZIP . 54 CITY-ST-ZIP
me [ oeLere 6.4 TMLE [ ] change [ Actition
NAME ; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmestzer 64 CITYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(3). 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 legal effact as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if thanged; or on an attagchmeniwyith an addiess.

SIGNATURE: P EQL IRED (G“ /L*?? q4(-267-7739

E OF SIGNING OFFICER OR DIRECTOR Date | Davime Phone §

0097173

CR2E024 (5/99)



