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

CORPJ?(?;ATHON ;% é R FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C;:a(;g:PS(;T::TIONS Secretary Of State
DOCUMENT #  P94000078221 (6)

1. Corporation Name

FGK CORPORATION

‘OO

Principal Place of Businoss Mailing Address
1633 SwW 265TH CT. P O BOX 901427
HOMESTEAD FL HOMESTEAD ¥L 33090
us DO NOT WRITE iN THIS SPACE
3. Date Incorperated or Qualified
10/21/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26 650555764 Not Applicabls
Suite, Apt. #, el¢ Suite, Apt #, etc
P - P 8. Coertificate of Status Desired O $8.75 Addiional
'—2—2-] 27 Fee Required
, City & State | Ciy & State B. Election Campaign Financing $5.00 May Be
' Pz?] o |28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country #. This corporation owas of has paid the current year Intangible
rzﬂ ;51 ;;I ;a] Personal Property Tax due June 30. [ ves I No
9. Name and Address of Current Reg ed Agent 10. Namo and Address of New Registered Agent
CUMMING, B J 81] Name
400 SE am sT. B2} Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corparalion submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoimment as regislered
agent. | am familiar with, and accept tho obhgationg of, Sechon 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e R e "
Signatrn typed o pronted nanus obegeteied agenl pned il &gl cpble (NOTL Hegislared Agenl signature roquired when rgirstaling) DATE
12. OFHICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTee PD LT DeLeTE 1ATMLE T cnange T Acdition
NAME KUSIEWECZ, FRANCES 12 NAME
STREE! ADDRESS 16331 SW 285 5T 13 STREET ADDRESS
oify-SI-2p HOMESTEADFL 14 CH1Y-ST-2p
L TLE [T oeCETE 21TNLE [ change LT addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2IP B 2 4CITY-5T-2IP
TINE [T oeLETE 33 TILE [T Change LT Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T- 29 o 34.CITY-ST- 2P
: e T oewere 41 TLE [T change [T Addition
. RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CY-ST-2
THLE [J oeLete 51TNLE [Jchange [T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CHTY - 5T- 2P
TIE [T DELETE 6.1 TI7LE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1- 2P _ 64 CITY-ST-21P
14, | hereby cerlify that the informalion supphed with this hling does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforration

indicated on this annuat raport or supplemental annual ropart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or diwecior of the corporal:on or tha recenver of lrustae empowored to execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changegor on an attachment with an address

SIGNATURE: o fdintice ¥ 7% Mf U AV7HT

d Pl w4 W R R il —




