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ERNEPEREE

FILED

PROFIT <3 "?’5}\
CORPORATION o ’
ANNUAL REPORT ! Sacretary

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Name

K-SQUARED, INC.

P95000016708 (6)

Principal Place of Businoss

110 SUNNYSIOE DR
LEESBURG FL 34748

Mailing Addrass

190 SUNNYSIDE DR
LEESBURG FL 34748

PTG ARG

8. Date Incorporated or Qualified

B e L T o

1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 5&33"]]!5 Not Applicable
Suite, Apt. #, et Suile, Apt. #, elc.
-—-l P ¢ vio. Ap el 6. Certificate of Status Desired 0O $8.75 Addivonal
22 ?r] Fee Required
City & State Gity & Statg 8. Elaction Campaign Financing $5.00 May Be
E‘ ?8] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cutrent year Intangible
24 E 2—9| sol Personal Propetty Tax dus June 30. Oves [no
9. Name and Address of Current Regiatsred Agent 10. Name and Address of New Reglstered Agent
SEWELL, STEPHEN G i 81| Namo
807 WEBSTER STREET B2| Street Address (PO, Box Number is Nof Acceptablo)
LEESBURG FL 34748
a3
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpaose 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 ragistered
agent. | am familiar with, and accept the ebhligations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 if changod, or on an attachmont with an address.

SIGNATURE:

SIGNATURE — .
Signatura, typed o prinled nann of registersd agent and litle H applceble (NOTE- Regislered Agenl gignahure requined when reinetating} DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J peLETE 11T [T change [T Addition
NAME KLINK, MARVIN D 12 NAME
steeet aooress | 2105 SPRING LAKE ROAD 13 STREET ADDRESS
oify-57-2¢ FRUITLAND PARK FL 34731 14 GTY-51-2P
TIME [T oeLETE 21THTLE [T Change T Addition
RAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS ,
| ciry-sT-ap 2 4CNY-ST-2P ;
TILE -] DFCETE 31TALE [ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-7IP 34.CITY-8T-2IP
TE T DELETe 4ITIE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -§1-2P 44 CTY-ST-2P
TITLE [T DELETE 51TIHE [T cChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-s1-2¢ 5.4 CHY-ST-21P
THILE [T DELETE 61TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§T-21P : 64 CITY-5T-2IP
14, | hereby certily that the information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Indicated on this annual report or supplemonial antwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of Iha receiver or trustce empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1097)

553 78R 080

P i



