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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

ON DEC

DOCUMENT # PQ4000046482

1. Corpor.ition Name

K. INC.

Principal Flace of Business
611 DRUID RD.. EAST

Mailing Address
611 DRUID RD.. EAST

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 042 ***150.00

L

SUITE 512 SUITE 512
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THIS SPACE
Us us 3. Date | corporated or Qualifed
06/17/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;| ;| 59-3253047 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. . iti
a pLm et ’;\ wie, Aw 5. Certifcate of Status Desired O $8F;5R:?udi‘rt::al
City & State City & State 6. Electicn Campaign Financing - $5.00 iay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the curent year Intangible
24 ’—Z—Sr 29 Personal Property Tax. [ Yes INo
9. Name and Adcress of Current Registered Agent 1), Name and Address of New Registercd Agent
81| Name
ELIAS, JOHN M ‘
611 DRUID RD., EAST 82| Street Address (P.O. Bo» Nurnber is Not Acceptable)
SUITE 512 83
CLEARWATER FL 34616
84 City FL 85 Zip Code

11. Pursuznt

office cr registered agent, or both, in the State ¢
agent. | am familiar with, and ancept the obligations of, Section 607.0505, Flyrida Statutes.

to the provisions of Sections 607.050%

and 607.1508, Fiorida Stalt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apf ointment as regislered

SIGNATURE
Signature, typed or pnnted na ne of registered agsnl and titie if applicable, (NOT =: Registerad Agenl signatura req. ired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D ] DELETE 1.4 TILE [ Change  [] Addition
NAME ELIAS, JOHN M 1.2 NAME
streetanoress] 611 DRUID RD., EAST, SUITE 512 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 14 CITY.ST-ZP
TIME D ) DELETE 21 TNLE TJChange [ Addition
NAME COFFMAN, W DONALD J 22 NAME
streeTaporess| 1397 22ND ST N 23 STREET ADDRESS
CiTY.ST-2P ST PETE FL 33713 2 4 CTY-5T-2P
TITLE D 3] DELETE 34 TME [JChange [ Additon
NAME HALLISSEY, WILLIAM J. 32 NAME
smeeraooress| P.O. BOX 429 NA 33 STREET ADDRESS
CITY-$T-ZP VINELAND NJ 34, CITY-ST-2IP
TIMLE ] DELETE 41 TILE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE: 8 43 STREET ADDRESS
CITY-5T-2 44 CITY-5T-ZIP
TITLE [} DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S7-2IP
TTLE [ DELETE 6.1TM.E [ Change [] Additien
NAME £2 NAME
STREET ADDRES S 8. STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual repert o- supplemental 2 nnual report is true and accurate and that my signature shall have the: same legat effect as if made unjer oalh; that | zm an

officer ¢r
Block 12

SIGNATURE:

director of the corporat on or the rg
or Block 13 if changed, or on an #fta

T

eiv ir of trustee empowered to € xecule this report as req Jired by Chapte B07, Florida Statutes; and that ny name appears in
hinent with an address, with all other like empowered.

.2 0/Nﬁ2 <‘_.>Z'zAf_S

‘7%?5’/ /7 G27-Y0l-s22e

0412919

Daytime FPhone #

CR2E034 (11/98)




