FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

G K W, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. L T

Mailing Address
249 5TH AVE
INDIALANTIC FL 32903

Principal Place of Businoess

249 5TH AVE
INDIALANTIC FL 32503

3. Date incorporated or Qualified 3a. [ate of Last Report
08/04/1993 04/17/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Appliad For
21 - 26/ 59-3197580 Not Applcable
Suite, Apt. #, etc. ., Sulta. Apt 4, elc. 5. Coertificate of Status Desired a $8.75 Adqi(ional
;5] 27] Fee Required
City & State ... Uity & State 6. Election Campaign Financing $5.00 May Be
;EI o 29] Trust Fund Contribution (W Added to Fees
Zip | Country 4 _ Gountry 8. This corporation has liability for intangible tax unger s 199.032,
|24) 25 291_‘ o 301_ Fiorida Statutes B oves CinNe
9, Name end Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
PIERCE, JULIE G B2| Stroet Adoress (P.0. Box Nurnber 18 NOUAcCeptable)
2112 W NEW HAVEN AVE
WEST MELBOURNE FL 32904 83
B4| City FL Iss Zip Gode

SIGNATURE _

Sigaalie, fypod ar prted nane of registured s0e B0 i

Ieable

" NOTE Ragistenid: Agenl signaure roquired when reinstring

17 Pursuant 1o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstars, | hareby accepl the appointment as registered agent, | am
familiar with, and accept 1ho ebligations of, Seclian €07.0505, Florida Stalules.

12. OF FICERS AND DIRIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11T0LE . [ Change  [J Addition
NAME DIXON, WILL 12 NAME

STREET ADDRESS 249 5TH AVE 13 STREFT ADDRESS

CiTY-ST- 2P INDIALANTIC FL 32903 14CITY-51-21P

TITLE [ beLeve 2 VINLE [} Change [ Addtion
HAME 22 NAME

STREE! AUGRESS 2.3 STREET ADDRESS

CIY-ST-2Ip - N esoiv-siae N

TIHE 7] DELETE 3.1 NTLE [ Change  [] Addilion
NANE 32 NEME

STREET ADDRESS 33 SIREE? ADDRESS

CY-SI-2P ) W sacimy-sieae

TITLE [ DELETE 4.1 TNLE [1] Change  [] Adddion
NAME 4.7 NANE

STREET ADDRESS 4.3 STREET ADDRISS

GITY-§1-2IP 44 CTY-5T- 2P

L ] DELETE 5 4 ITLE [ Change  [) Addilion
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-SI- 7P - 54CITY- SI- 2P i

THLE ] DELETE & § TILE [) Change  [[] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ony-§l- 20 §.4 CITY-5T-2IF

14. 1 do hereby certify that the information supplad with this fiing is voluntarily furmished and does not gualify for the examption staled in Section 119.07(3KkK), Flarida Statutes. | further
cetify that the information indicaled on this ennual report or supplemental annual report is true and accurate and that my signaturg shall
oath; that | am an officer or director of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

have the same legal effect as if made under

SIGNATURE: _

O R Ny A1 QCRIL 36 4o2-721-a2(
SIGNATURE AND TYPED GR PAIN pFAE OF SIENING OFFICER OR DIRECTOR Date Daytere Phore

CR2E034 {12/95)




