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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

GRK, INC.

P97000036177 (8)

Principal Place of Busingss

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

A A

oftice of registared agen!, o both, in the State of Florida. Such change was authorize
agenl | am lamitiar with. and accept the cbligalions of, Section 607.0505, Florida Statutes.

d by the corparation’s board of direclars. | hereby accept the appointment as registered

3732 MOTT ROAD 3732 MOTT ROAD
DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Piace of Businass 2a. Mailing Address 4, FELNumber Applied For
m ;G-l bq ‘3qu 3C?’-[ Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. iti
—_1 P P B. Certiticate of Stalus Desired |:| $B.75 ddiionat
22 —2;] Fee Required
City & State City & State &. Election Gampaign Financing $5.00 May Be
E] ;l;] Trust Fund Contribution ] Added to Fees
Zip Counlry L Country 8. This corporation owes or has pald the current year Intangible
m ;;I n] ;EI Personal Property Tax due June 30. Chves [no
9. Name and Addreass of Currend Registered Agent 10. Name and Address of New Reglstered Agent
81| N
KENNEDY, GARY R ame
3732 MOTT ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
a3
84| City FL |as Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

CR2E034 (10/97)

indicaled on this annual roport or supplemantal annual report is true and accurate and 1
officer or grector af the corpuration of the receiver or lrustoe empowared 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changod,or on an atlachment with an addross.

' 4

yryyl ﬁ .‘KAMMDCD.LL

SIGNATURE
Signature. typed or printad name of tagistered agont and Iitke it applcable (MOTE - Ragisiated Agent signature requirad whan reinslstng) DATE
12. OF+ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D 3 DELETE 14 TLE [Tchange [T Addition
RAME KENNEDY, GARY R 1.2 NAME
sweeTapoaess | 3732 MOTT ROAD 1.3 STREET ADDRESS
CITY-5T-2P DOVER FL, 33527 14 CITY-51-2IP
THLE D [T oeLeTe 21 TITLE [T change ] Addition
NANRE KENNEDY, DIANA § 22 NAME
smager appaess | 3732 MOTT ROAD 2.3 STREET ADDRESS
CiTY-St- 20 DOVER FL 33527 2.4 0ITY-51- 2P
TITLE LT DELETE 11TITLE [Jchange  [] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-5T-7IP
TME TJ OELETE 41TTLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CTY-ST-21P
NTLE tJ DELETE 51TILE I change” [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 54 GIY-5T-2IF
L [ pecEte 6.1 TIMLE [T change ] Aaditian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the informalion

at my signature shall have the same legal effect as if made under oath; thal | am an




