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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e 3 FLORIDA DEPARTMENT OF STATE

i 1.5 Sandra B. Mortham
e fr . Secrelary of State
R0 2

DIVISION OF CORPORATIONS

i
L
'
é;,

DOCUMENT #

1. Corporation Name

P94000015548 (8)

G. K. SPROWLS CORP.

Principal Place of Business

2000 PONCE DE LEON DR
EQPLES FL 34105

Mailing Address
2000 PONCE DELEON DR

NAPLES F / Neo /?W

FILED
Apr 24 1998 8:00am
Secretary of State

MR RSRERVE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] _|26] 65-0468294 Not Applicabio
Bulle, Apt. #, etc. Suite, Apt. #, atc. D 38.75 Additional

B. Cortificale of Status Desired

22 ;7—| Fee Required
City & State ~ City & Stare 6. Election Campaign Financing $5.00 May Be
23 e 281 Trust Fund Contribution Added to Fees
Zip Country | 0 _5/ Country 8. This corporation owes or has paid the cugepit vear Inlangible
24 -2_5—l 29—| / a Perscnal Praperty Tax due June 30. Yos [ No
. Name and Address of Current Reglslerad Agent 10, Name snd Address of New Registered’Ajent
SPROWLS, GREGORY K 81| Name
2800 PONCE DE LEON DR 82| Street Address (P.O. Box Number is Nol Acceplabls)
NAPLES FL 34105
83
84| Cily Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepst the abligations of, Section B07.0505, Florida Statules.

SIGNATURE e B N

Signature tyfnd of Dhnted nan 4 of gL sgenl and Ll ) apphicabls INOTE: Rogigterad Agent signature raquired when reinstating) DATE r:
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 <N
HILE P LT DELETE 11TIE [T change ddition .‘:_B‘,
NAME SPROWLS, GREGORY K 12 HAME §
sTheer apress | 2800 PONCE DE LEON DR 33 STREET ADDRESS - g
OTY-ST-21P NAPLES FL 14 cmr-péf) 34/ OS_ 4, &
TIRE 8 [ DELETe 2ATLE " 5 Change F,I'Addilinn o
NAME BSPROWLS, AMY L 2.2 NAME
saeeT aporess | £500 PONCE DE LEON DR 2.3 STREE] ADDRESS
CITY-ST-iP NAPLES FL 2 400y 7P %0 g
TTLE MR IIE = [JChange L] Addition
NAME 32 NAME
STREET ADCRESS 33 STAEET ADDRESS
CITY-§T-2IP 34.CTY-5T- 2P
TTE LT ELETE 41 TILE T TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREFT ADDRESS
CITY-5T-2P 44 CITY-5T-27IP
TILE [ pectre 5.4 TITLE Ll change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 5.4 CITY- 51-21P
TITLE 7 peceTe 6.1 TLE [T change L) Addition
NAME W 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CIFY-ST- 2P £.4 CITY-57- 7P

GIAAMATII ™.

14. | hereby certify that the inlormation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
cBmicer or dirgclor of the corporation or the recoiver or trustee empowered to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

lock 12 or Block 13 if cha

ad, or on an allachmy 1 an address.
/F/,aaa/f @ o oErablt L CPPAnE] C

4//! /4‘P Ad{,?f?{ [~ V) v BB



