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

PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # P95000033307 (6)

1. Corporation Name

G.K.L. ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF CORPCRATIONS

LU

Principal Place of Busingss Mailing Address
765 SAN CHRISTOPHER DR, 785 SAN CHRISTOPHER DR,
DUNEDIN FL 34698 DUNEDIN FL 34586-5010
3. Date Incorporated or Qualfied | 38, Date of Last Repon
] (4/26/1995 04/17/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 . El 59'33 169 12 Mot Applicable
Suite, Apt #. et Sulle, Apl. #, eto. N ) $8.75 additional
:]22 ~2—7] 5. Certificate of Status Desired ] Fee Regquired
Gy & State | City&State 6. Elaction Campaign Financing $5.00 May Be
:ZEL_____W__W__ B 28] Trust Fund Contribution I Added to Fees
aip _ Country L Country 8. This corporation has liability for intgngible tax under 5. 199.032,
24] 2] o oe [30] Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registarad Agent
BOUTZOUKAS, MICHAEL E ESOQ. B1| Name
1525 BURNHAM LANE B2| Street Address {P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
83 B
84| City FL 88| Zip Code

T1. Pursuant o the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent I am famliar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ____ _ S [
Sigriatr or printed naemg of regiens v oaned Lo applicat e {NOTE Ragistered Agent signature reured whan reingtating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b [T DecEne 11 TITeE [T Change [ Addition
A LAGOS, GEORGE K 12 NAME
saeet asoness | 1473 STURBRIDGE CT. 1.3 STAEET ADDRESS
CTY-81-20 DUNEDIN FL 34698 1ACITY-ST-2ZP -
T (I DELETE 21TIME [JChange ] Addition
NAME 22 NAME
STREET ADDHESS 2.3 STHEET ABDRESS
LTy -5T- 2P N i ) 2 4CAY-ST-0F !" g
Tihe T oecete 31 TITEE [T Change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 7 7 34 CIY - §T-21P
BT (T DELETE 41TIME [Jchange ] Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
CiTY-SI- 2P 44 GTY-51-2P
i T [T oELETE 51 TI1LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
1LE (] pelete 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-§1- 2 64 CITY-51-21P
14. | do hereby cendy thal the information supplied with this ilng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart o supplemental annual report s true and accurate and that my signature shall have the same lepal effect as if made under path; that
1 an an officer or chrecor of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or 8l 13 i changed, achrrent with an address. :

SIGNATURE: ’ i Gropg R lASDS J=l4G97  P373Y-5918

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Plione #

458503

FLORIDA DEPARTMENT GF STATE Jan 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)




