FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT e,
CORPORATION
ANNUAL REPORT

1997 Fs
DOCUMENT # P94000015548 (8)

1. Corporation Name

G. K. SPROWLS CORP.

I O

Sandra B. Mortham

Secretary of Siate S e Cretary O f State

DIVISION OF CORPORATIONS

Ly Pk

2800 PONCE DE_LEON DR 2800 PONCE DE LEON DR
NAPLES n@ NAPLES FL 341052782
3. Date Incorporated or Qualifiad | 3a. Date of Last Report
03/01/1994 05/01/1896
| 2 Princpal Place of Businoss | 28. Mailing Address 4, FE! Number Applied For
312800 PaN'CE pEsfop [l 650468204 - Torsprontie
Suite, Apt #, et Suite, Apl. ¥, elc. . ] $8.75 Additional
}ﬂ, - -B Q ;ﬂ_._, B. Cenlificate of Status Desired O Fee Required
| Gy s Sale City & State 6. Election Campaign Financing $5.00 May Be
23] _N A_P L‘és ) ﬁE‘l_“ 28] Trust Fund Contribution ] Addad 10 Feas
A _ Country __dip Country 8. This corporation has liability for intangiblg tex under s. 199.032,
E_df L 34‘{0 s 25 29] %E] Florida Statutes O] ves No
h__;,,, ————"gNaMe and Address of Curvent Registered Agent 10, Name and Address of New Reglsterell Agent
SPROWLS, GREGORY K B1} Name SPROW LS . GPE Co gi L
2600 PONCE DE LEON DR 82| Street Addrgss (RO. Box Numbag is Nfit able}
NAPLES FL(83642) & " "BREE"DE e _LE.
83

"1 NAPLES FL *|24Tos

|33, Parsuant ta [he provisions of Sochions 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this staiement lor the purpose of qhanghg?m-
oflice: or 1egisternd agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointmant & BEE
agent. [ am familiar wilk, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Brgral e, fypend e prtaa pamo of regstored agent and e 1| appicable (NOTE: Registered Agen! signalure required wher reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P (I DELETE 1ATIIE Jii:hange T Adaition
biadl SPROPWOLS, GREGOF:‘)I' K 1.2 NAME
st ancaess | 2800 PONCE DE LEON DR 1.3 STREET ADDRESS
| CIme-St-ap _N_AEEESFF 1A DITY-5T- 2P 2 ZP CGﬁE éﬂg'" 3&/ Og
me |85 [T DFLETE 217mE pl'cnange ] addition
NAME SPROWLS, AMY L 0 22 NAME
st s ss | 2800 PONCE DE LEON DR 23 STREET ADDRESS
cov-size | NAPLES F@ 2 4TI 5T- 2P .Zdtp (DOE dMUf - 2“-/ aly
e [ [T oeckte A1 THLE [C] Crange ] Addttion
NAE 32 NAME :
SIEEIT ADDRESS 3.3 STREET ADDRESS
ClIY- ST 2P 34 CITY-§1-20P
me T [] pEcere 41TITLE ] Change [T Addition
HAKtE 4. 2 NAME
STHEET ATIDRF 5 4.3 STREET ADDAESS
L Gestaw - A4 CiTy-ST-7P
TT.F [T peceTe S1TTLE [Jthange [ J Addition
NAME 5.2 NAME
SIHEE ) ADVIRESS 53 STREET ADDRESS
ELLEET L . 54 0Y-ST-2P
T [] peLeTE B1THLE [ Change [ Aduition
AN . 6.2 NAME
S'Ret ) ADDRESE 63 STREET ADDAESS
Ciy.S1- 21 6.4 Ciy.ST- 2P

14, | do hereby cerlify (hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information inecated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under path; that
I am an oflicer or director of the corporation or the receiver or ttustes empowered 10 exacute this report as requirad by Chapler 807, Floricta Staltutes; and that my nam

appears in Block 12 or Blork 13§ changed. or on an altachment with an adgress. ;qél

SIGNATURE: % E{Z 69 ~ithdrt; 7
D off PRINT Msorsmﬁ ‘“8’:'255 ’ﬂwﬁ:t‘;ma

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E034 (9/96)



