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

1998

PROFIT &, TLORIBA DEPABTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KD TECHNOLOGIES, INC.

(0)

Principal Place of Business

201 NORTHWEST BTH AVENUE

Mailing Address
801 NW 6TH AVENUE

FILED

Apr 29 1998 8:00am
Secretary of State

MRV AR EENA

SUME B SUITE B3
QAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 12/03/1987
2. Principal Place of Busingess ~2a. Mailing Address 4. FEI Number Applisd For
[21] 28] 59-2842011 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P — . P 5. Certificale of Stalus Desired D $8‘75 Additional
§| 2ﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added to Fees

Zip Cauntry

25]

[ mh i S i o B

HEE

20}

9. Name and Address of Current Registered Agent

DURHAM, MICHAEL T.
620 NW 53RD TERRACE
GAINESVILLE Ft 32607

i Counlry 8. This corporalion owes or has paid the current year Intangible
;l Personal Property Tax due June 30. Yos [JNo
10. Name and Address of New Registered Agent
8t| Name
82| Stresl Address (P.O. Box Number is Not Acceplable)
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1

508, 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 aulhorized by the corporation's hoard of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

14, | hereby Uerlifg that the information supplicd with this fiting
indicated on thi
officer or director of 1hg ce
Black 12 or Blogjs

s annual reparl or supplemental annual rep
he receivgastas

doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
; o gnd thal my signature shall have the same legal effect as if made under oath; that { am an

3 this report as required by Chapi)ﬁﬁl Fl7rija Statutes; and that my name appears in
E/79% oo L o s aew 1O

A

He e C

SIGNATURE e
Signmlure. lypod or printuid name of registered agent and Wle ¢ appilc able {HOTL Registered Agenl sigralure required when reinslaling) DATE
12, T OFFfICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T e TATLE T change 7 Addition
HAME DURHAM, MICHAEL T. I 1.2 NAME
sreeT oomess | 620 N.W, 53RD TERR 1.3 STREET ADDRESS
QY- S1- 21 QAINESVILLE FL 14 0ITY-5T-2IP
TATLE T DELETE 2.1 TITLE “[thange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4CITY-ST-21P
TE [ oriETe 31 TILE EJ change T[] Acdition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-57- 29 - 34, CITY-51-21P
TMLE [J vecETe 41TITLE [ 1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P o 44 GITY-§1-21P
mLE 7 DELETE 51TILE U] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S7- 2P 54 CTY-ST-2IP
TILE [T pelEte 61 TITLE EJ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-71F ) 6.4 CITY-ST-71P

CR2E034 (10/97)



