ViLirva

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

o o ezt | Apr 14,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90105 025 ***1 58 75

1999
DOCUMENT # Pg4000080598

' | A

G.K-N.K. INC.
Principal F"Iace of Business Mailing Addrass

5559 N. US #1 540 GULL WING DRIVE . wes
FT. PIERCE FL 34346 VERQD BEACH FL 32968 - .
us DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
11/01/19%4
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;l S g7 E‘ S Hrrp f 58-3274814 4 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. ¢ R it
e, Apt. #, etc buite, Apt. & el 5. Certifcate of Status Desirad $8.75 additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing 5 $5.00 May Be
2_3\ ‘ ?B_l Trust Fund Centribution Added to Fees
Zip Country ——- Zip Country 8, This corporation owes the current year Intangible
2_] IE! El I—SFI Personal Property Tax. i Cyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiﬂered Agent
81| Name
KURLISIS, GLORIA
540 GULL WING DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
VERQO BEACH FL 32968 7 ] C—
A
e —~ . ——|84]Cty o - FL 85| ZipCode _ _ . .

41. Pursuant to :herprovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named 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 authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am fami!? w?{h. and acg\spt the oblig Mﬁﬁigg;ﬁﬂl;ﬁﬁﬂﬁ:ﬁbﬂda:smuta_s. IS - s
! ol ~ _“f‘ ?.:LI"' ! g - o m———
Signatul

- é{(o/,,?loiﬁ =

SIGNATURE . : —
 typad or prinied name of registered Sgent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23

TME D ] DELETE 11 TME COChange  [JAddition | —

NAME KURUSIS, GLORIA 12 NAME : ;;3'

streeTaooress) 540 GULL WING DRIVE 13 STREET ADDRESS v

arvszp__ | VERO BEACH FL 32968 tacmy-st.ap { g

TMLE D [} DELETE 21TME [QChange  [JAddiion | © -

NAME KURUSIS, NICK 22NAME

sreeTanoress| 540 GULL WING ORIVE 23 STREET ADDRESS

CITY-5T-2P VERQ BEACH FL 32968 2.4 CITY-8T-2P

TIMLE VP . [ DELETE 31TME ClChange [ Addition

NAME CULP, PEGGY a 32 NAME ’

streeT aporess| 5559 N. US #1 33 STREETADDRESS

CITY-ST-2P FT. PIERCE FL 34946 34, CITY-ST-ZPP :

TIME ] DELETE 41TME [JChange [ Addition

NAME ' 4. 2NAME '

STREET ADDRESS , 4.3 STREET ADDRESS

CITY-ST-ZIP _ 44 CITY-57-2IP

TME ] DELETE 51 TME {JChange [ Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TILE ) [ DELETE 64 TILE : [J¢hange  [JAdditon

NAME 6.2 NAME

STREET ADDRESS 8.3 FTREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Ch, 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of gn an attachment with an addresg.-with all other like empowered.

SIGNATURE: APEERINEIED 5/'/ ~9G  SbLL-¥e4-2273
I'd Date i

OF $IGNING OFFICER OR DIRECTOR Daylime Phone # '

2 LA
L

U

SIGNATLIRE AND TYFED OR PRINTED N




