FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F. K. INSTRUMENT CO., INC.

(9)

A0

Principa! Place of Business Mailing Address

2134 SUNNYDALE BLVD.
CLEARWATER FL 34625

2134 SUNNYDALE BLVD,
GLEARWATER FL 34625

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
08/16/1978
2. Principal Place of Business 2na. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1843057 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete.
m uite, Ap ule AP 5. Gertificale of Status Desired [ $8.75 Addional
22 m Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;‘ Tryst Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 E] ;ﬂ ;l Parsonal Property Tax due June 30, O ves I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Raglstered Agent
KLOPFER, ALFRED H. B[ Name
2134 SUNNYDALE BLVD B2| Stroot Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34625 -
B4| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or ragistered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signalure. Iyped o prnlad name of rogstarod agenl and e ¥ apphcatila. {NCTE Ragistered Agenl signalure required when relnetaling} DATE f:‘
12, N OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11T0LE [ Change [ Addition | =
NAME KLOPFER, ALFRED H 1.2 NAME §
steeer aoress | 1536 STURBRIDGE CT 1.3 STREET ADDRESS &
GiTY-S1-2IP DUNEDIN FL 14 LITY-S¥- 7P g
TILE VST QDELETE 21T0LE O Change [ Addition |©
NAVE KRIS, BARBARA 22 NAME
srreeranoaess | 551 HICKORY GAP RD 23 STREET ADDRESS
CiTY-ST-2P FRANKUN NC 2 ALAY-ST-2P
TLE D N DELETE 31 THILE T3 Change [T Addition
NAME KRIS, BARBARA 32 NAME
seeraooness | 851 HICKORY GAP RD 33 STREET ADDRESS
CIY-ST- 2P FRANKLIN NC 34.§ITY-S1-2P
TILE vk 7 [T DELETE 41 TILE L onange LI Addition
NAME ERICH KLOPFER 4 7 HAME
sheET apnness | DG BUITERIVT CT . 43 STREET ADDRESS
av-stwe | DUMNEDIN ) FL LA CITY-S1-2P
TIME ] DELETE 51 THILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-51-2P 54 CITY-5T- 2P
TIRLE ] DELETE 61 THILE [T change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-51- 7P

14, | hereby certi

on an altachment with an addross.
N

7

Block 12 or Block 13 if changed, 9

”

that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am an
officer or diractor of the corporalion or the roceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

S P



