FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

s .,
KTy

PROFIT

: é/
e 1

1997

E AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

AUTO

' DOCUMENT #

1. Coarporaton Narne

| Principal Place of Bu

K06443
TECH, INCORPORATED

(1)

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

N

L

ONE 19TH AVERUE ONE 18TH AVE
UNIT 3 UNIT 3
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BOH FL 337d5-280 ]
us Us 3. Date Incorporgted or Qualified | 3, Date of Last Repor!
S ) 12/10/1987 04/03/1996
727. rin 1 Place of Busness 2a. Mailing Address 4, FEl Number Applied For
:‘L‘J e ;ﬁ] 59-2869226 Not Applicable
Suiter, Apl #, ele, Suito, Apt. #, et
o ™ g . » wie. Ap e 5. Cerilicate of Status Desired [ $8.75 Aadiional
_2_2l..,_ . ET?] Fee Requlred
City & State | Gy &Ste 8. Election Campaign Financing $5.00 May Be
@,_.._._. e 28 Trust Fund Contribution Added to Feas
Zip ~_ Couniry Zip Country 8. This corparation has liabllity for intangibte tax under &. 199032,
4] 28] 20 30] Floricja Statutes ves [_INo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HAWKINS, MARY LANE B1{ Name
ONE - 19TH AVENUE UNIT 4l 82| Sireet Address (P.O. Box Number is Not Acceplable)
INDIAN ROCKS BEACH FL 34635
a3
84 City 85| Jip Code

FL

SIGNATURE

11, Pussuant 1o 1he provisions of Sactions 607 0502 and 6071508, Flonda Statulas. the above-named corporation submils this statement for the purﬂose of changing its registered
olfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered
agent | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

Lipatrl wlv o peered naee ol g stered agent and 1o # appheable (NOTE- Reg stered Agent signature required when reinstating) DATE -
K OFfICERS AND DIREGTORS 18, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN12 | @
T 1] [T OEETE 11TIE O Change 1] Addition |5,
HAME HAWKINS, LONNIE 1.2 NAME §
siscer oo s | ONE 19TH AVE UNIT 3 1.3 STREET ADDRESS o
ev-s1 e | INDIAN RKS BCH FL 14 CIY-S1-Z1P &
1ML ST T oeLet 29 TILE [T Change L] Addifion |©
o HAWKINS, LONNIE 22 NAME
st annsess | ONE 10TH AVENUE, UNIT 3 2.3 STREEY ADDRESS
Cily -S40 mm_M§_BEACH Fl- 7 2.4 CITY-5T-2IP
e D Fl DELETE I1TTE I change  TF Addition
N WILLIAMS, ELEANOR 37 NAME
snsel aooness | 1931 RIPON DRIVE 33 STREET ADDRESS
Cily-51-72¢ CLEARWATER FL 34.04TY-51-2P
e ’ IR 41T [T change LT Addition
KAME 42 NAME
SIREF I AIIRESS 43 STREET ADDRESS
Gy 51 2 44CITY-ST-2P
711—(-” I T oeLETe 51TITLE ! Change [j Addition
WaME 5.9 NAME
STRECT ADDRITS 5.3 STREET ADDRESS
are-si-ar | ) 54 0ITY-SI-2P
TiLe B “TToeer 61T [JChange L] Adaition
iAME 62 NAME
SIHEED ADRESS 63 STREET ADDRESS
Cy- 51 64 CITY-51-2P

| arn an ofhcer an d
appears m Bloek 1

’
SIGNATURE: “'

ol with 1nis filing does not gualfy

of the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

lemental annual report is true and accurate and that my signature shall have the same logal sffect as if made under oath; that
hroceivor or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my hame
plan attachment with an address.

1 Lotz s D,

813 N6-919)

2o

Duaytime Phone ®
Frovypryve



