FILE NOW: FILING FE

E AFTER MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L5035 (5)

1. Corporation Name

K.P. GAKE, INC.

IR AR

%I;rincipal Place of Business Mailing Address
1515 RINGLING BLVD. 1515 RINGLING BLYD.
NORTHERN TRUST BANK BLDG. #6%0 NORTHERN TRUST BANK BLDG. #6%0
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/15/1990 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 650203443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gertiicate of Status Desired 0 $8.75 Aadditional
—2?] ng ’ Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23} 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabjiity for imangitle tax under s 199.032,
m 25 ;E‘ ;] Florida Statutes KH vos [INo
5. Name and Address of Current Reglstered Agent 10. Name end Address of'NBw Registered Agent
81| Name
WEISMAN, KIRK OWEN 82| Girest Address [P.O. Box Number is Not Acceptabie)
1515 RINGLING BLVD.
NORTHERN TRUST BANK BLDG., #690 83
SARASOTA FL 34236 84| Ciy FL las-[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . ) i . R
Signature. tyned o prnted name of regislered agent and tite d appheable (NOTE: Ragisterad AgerL signature required when rgnstatngl DATE ﬁ

12. OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %I:

TIE D [ OELETE 1.1TITLE O Change [ Addtion |y~

NAME WEISMAN, KIRK 1.2 NAME 3

sweeraooress | 1515 RINGLING BLVD. #690 13 STREET ADURESS &

CTy-ST-2 SARASOTA FL 14CITY-ST-2P &

TILE ] DELETE 2 17MLE [) Ghenge [ Addton | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51- 218 24CITY-§1-21P

TME ) DELETE 31TLE {7 Change  [C] Addition

KANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-§1-2i7 34CMY-S1-2P

TITLF [J DELETE 41TE ] Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADORESS

CTy-S1- 1P 44CITY-8T- 2P

TLE [C] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CllY-51-21F 5.4 CITY-§T-2IF

TITLE [ DELETE 6 1TITLE [J Change  [] Addition

NAYE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-219 B4 CTY-57-7P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not oualify for the exemption stated in Section 119.07(3)K), Florida Statutes. i further
certify that the infermaton indicated on this anmygy report or supy ental annual repor is true and accurale and that my signature shall have tha same legal effact as if made under
oath: that | am an officar or director of the carpdraen or the iver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if shangad. eSment with an address. \
T Da‘.ﬂ - T

SIGNATURE: 7\
SIGNATURE AND TVPEMH SIGNING OFFICER OR DIRECTOR \ Dagture Prone A




