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

PROFIT FLORIDA DEPARTMENT OF STATE 1 Jan 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

o IS e Secretary of State

PQCUMENT # V01498 (7)
G.K. PERFORMANCE, INC. ) ——

VR

Principal Place of Busingss . Mailing Address
40 HIBISCUS WAY 40 HIBISCUS WAY
QCEANRIDGE FL 33435 QCEAN RIDGE FL 33435 -
us us .- DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualiifed
_ . 12/20{1991
2. Principai Place of Buslness 2a. Mailing Addrass 4. FEl Number _ Applied For
1] 26] 55-0314884 [ Not Applicable
Suite, Ant, #, atc, Suite, Apt. #, elc. i
p Uite, AL #, &lo , 5. Cerfificate of Status Desired [ $8.75 additional
;z_l EL fFe¢ Required
City & State City & State ) " | &. Election Campaign Financing $5.00 May Be
_2;] 25! Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m El EI Ei Personal Property Tax dus June 30,  [lves [l wNo
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
- 81j N
KAFKA, GARY ame
82 MAYFAIR LN 82| Sireet Address {P.0. Box Number is Not Acceptadie)
BOYNTON BEACH FL 33462 5
84| City - FLJ 85 LZip Code
11. Pursuant ta the provisions of Sections 8070502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporatien’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Siynature, typed or printed nama of registered agent and Litle it apglicatle, (NCTE. Registerad Ager signature raquired when relnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT CELETE 11TLE [JChange 1 Adcition
NAME KAFKA, GARY .2 NAME
sTReeET ADORESS | 40 HIBISCUS WAY 1.3 STREET ADDRESS
CITY-ST-2P OCEAN RIDGE FL 1.4 CRY-ST-7IP
TILE [T oeLETe 21TMLE ’ [Tchange [T Addition
NAME 22 NAME
STREET AQDRESS 2.3 STREET ADORESS
CITY-57-ZIP 2, 4 ITY-5T-21P
TITLE [T DECETE 31 TILE T ) T [Jchange T Adition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- §T-ZIP 34, LITY-5T-2P
TILE - LI DEEE 4.1 TITLE ’ [TChange [T Additian
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 GITY-S8T-7IP
TITLE I_] DELETE 5.1TMTLE i Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 5.4 CITY=§T-2IP
TITLE [T DELETE 61TME — L[lchage LT addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 7P / d 4 cimv-s7-20
14. | hereby cerlify that the information supplied witb/iyfis Jiing does uali he exempntion stated In Section 119.07(3)(1), Florida Siatutes, | further certify that the information
indicated on this annual report or supplement; repant jsAn@ an urate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corparation or the rafetr of truste J 0 #xecute this repart as required by Chapter 607, Floridg Statutes; and thal my name appears in

Bleck 12 or Bloek 13 #f changed, or on an CheAent wi

SIGNATURE: AP AR QUIRED / 1180 11

SICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Fi Date | Dt Fhana ¥ gyaaect

CR2E034 (10/97)



