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

4 PROFIT
* ' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Demaamicn | # J73665

KINETRONICS CORPORATION

Principal Place of Business Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

0475043

01-29-1999 90005 034 *#%150.00

IR ER R

1778 MAIN STREET 1778 MAIN ST
SARASOTA -FL 34236 " BARASOTA FL 34236
us - Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
2| . : 2% 36-2754737 Not Applicable | -
Suite, Apt. #, etc. _Suite, Apt. #, etc, ' it
UI Phe - -~ ,.__li:e f - 5. Certifcate of Status Desired O $8.75 Aaditional
?{‘ : — e Z—ll - - e e | D i e e iz 00 ROGUIred
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
?3-‘ ' ;I . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] 25) a [3_0| Personal Property Tax. Cyes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
wh b 81| Name ‘
STELCHER, WILLAM N. 82| Stest Address (P.0. Box Number is Not A bl
566 N WASHINGTON OR '3 eet ress (P.0. Box Number is Nof c‘cepta e)
SARASOTA FL 34238 a3 o
i i
84| City i - ' 5J Zip Gode ™™

FL

L

ursuant tu the pruvlsnons of Sections 607. 0502 and 607 1508 Flonda Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnahure typed or printed name of registered ageni and tille if epplicable. {NOTE: Registerad Agent signature required when reinstating} ./ : OATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS LN 12
TME D L1 DELETE 11 TME Wy OChange [ Addition
NAME STELCHER, WILLIAM N. 12 NAME ’
swreeTanpress| 556 N. WASHINGTON DR 13 STREET ADDRESS
CITY-ST-21P SARASOTA FL 14 CITY-ST-2P
TME [ DELETE 24 TMLE [lChange [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZIP. . e e . . 2.4 CITY-ST-ZP . ) e
- [ DELFTE 31TME ‘O Ghange [ Addition
32 NAME
3.3 STREET ADDRESS
. 3.4, CITY-ST-ZIP )
TMLE [J OELETE 44TMLE 3% 4 i[] Chang
NAME ., ., 4 2 NAME
STREET ADDRESS| M 43 $TREET ADDRESS
CiTY-ST-2IP . - 44 CITY-ST-2P .
TTE [ DELETE 51 TITLE ~ OChange. © [ Addition
NAME 52 NAME : B .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57- 2P . N
TME {3 DELETE 8ATITLE [JChange [ Addition
‘NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP J

14. | hereby certify that the infol

ign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoft orgupplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made 'under eath; that | am an

officer or director of the corporation\ or the receiver or tru
Block 12 or Block 13'if changed, ofon.an attachment wi

.+ BIGNATURE AND TYPED
I TR

TED NAME OF SIGNING OFFICER OR DIRECTOR

& empowered to exatute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
al drass, with all other like empowered.

UIRED

Qﬂ»«wuz 2, /‘7?7 fW'fg‘ZVB‘
c/

Daytima Phone #

L.

S



