SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE §17/27: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REMNSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

APPROVED
AND
FILED
1997 OCT -9 PH 153

DOCUMENT #

1. Corporation Name

GKTW, INC.

09 (7)

STATE
TEEEAHASSE FLORIDA

[ATRRR AR R

TARY OF
Nt

Principal Place of Business

20 SOUTH BASS RQAD
KISSIMMEE FL 34748

Mailing Address

210 30UTH BASS ROAD
KISSIMMEE FL 34746

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifisd 3a. Dale of Lasl Report
01/09/1995 08/06/1996
2. Principal Place of Business 2@, Mailing Address 4. FEF Number Applied For
EI EI 59'3327385 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. 4, etc. 6. Certificate of Status Desired E} $8.75 Additonal
;2—' ;] Fee Required
City & State City & Btate 6. Election Campaign Financing $5.00 May Be
m EI Trust Fund Centribution Added to Fees
Zip Couniry Zip Country B. This corporalion owes or has paid the current year Intangible
24 E] 29] ;EI Parsonal Property Tex due June 30, Yes [ No
9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Reglsterad Agent
81| Name
HAMES, LAURENCE C B2| Slreal Address (P.0. Box Number is Not Acceptable)
300 N. ORANGE AVE. _
SUITE 2500
ORLANDO FL 32601 8| Ty FL 857 Zip Codo

office or registered age
agent. | am familiar

nd accep

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-narmed corporation submits this slalement for the purpose of changing its registered
t. or both, in the Stata of Florida. Such ¢change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
heyobligations of, Section 17,0503, Florida Statutes.

Oetoben &,_1797

| am an officer or director of the col
appears in Block 12 or Block 13 4

[or ol

e o o o

ration or thyreceiver or tru

1A

SIGNATURE
Signature, d or privlad name of 1edislered agent and tite It spplicablo (NOTE- Registered Agant signatura reguirod when reinslaling) daTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD [ oeceTe 1A TITLE [Jchange T Addition
NAME LANDWIRTH, HENRI 12 HAME
streer Anpiess | 5401 KIRKMAN RD, #300 1.3 STREET ADDRESS
ciy- S1-2p ORLANDO FL 32819 14CITY-ST-2
TTLE veh 1 DELETE 23 TLE
B | LANDIRTH, PANELA o | REINSTATEMENT ™
sweeraporess | 5401 KIRKMAN RD. #300 2.3 STREET ADDRESS RSO, E——
BTy -ST- 2P QRLANDO FL 32818 2.4 CITY-57-2P
THLE VvPD "I oELErE 31TILE SOOI 1 S e - L Adgn
NAME SALLEY, STEVE 22 NAME - 10/ 14797 -~ 0102800
staeer appRet & - 390 N. ORANGE AVE. #2500 3.3 STREET ADDRESS et U R e L
CITY-§T-2P ’_QBL&DO FL 32801 3.4 CITY-S1-2p
E STD [ pELETE 45TE LJ change [ Addition
KAME HAMLIN, RUSSELL J. 4.2 NAME
sreet aboress | 1051 WINDERLY PL. # 100 4.3 STREET ADDAESS
CITY-51-2P MAITLAND FL 32751 44 CITY-§1-2P
TITLE [T peiETE 51 WILE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CiTY-S1-21P 5.4 0HTY-51-7IP
TME LT peverte 6.1 THLE I Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2iP o 6.4 CITY-51-2
14, | do hereghy certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the

information indicated on this annuejreport or supglemaenta! annugl report is true and accurate and that my signature shall have the same lsgat effect as if made under oath; 1hat
6 empowerad o exacule this repont as required by Chapler 617, Florida Statules: and that my name

th an adress.

IRy -

L

L P I L

CR2EO37 (4/97)




