FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT an
CORPORATION
ANNUAL REPORT

- 199% s ION OF GORPO
DOCUMENT #  PO5000072426 (6)

1. Corporation Narme

L ORIDA DEPARTMERNT OF STATE
Sandra B, Morthan
Sacretary of State LA
DIVISION OF CORPORATIONS

KG TECHNOLOGY, INC.

Principal Plaze of Business o Mailing Acldvc <5
454 CORBIN GAINEY RD. 454 CORBIN GAINEY RD.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
3. Tire incorparated o Quadhied "[35. Dare of Last Hepord
2. Prncipal Placo of Business T T za Mang Adaress L aFEI N - Applicd For |
B e 59-33395%) | [netaeae
~ Suile, Apt. 4, elc. .. Suite, Aptn, ele. 5. Corlficate of Stalus Desired O $8.75 Adaitions!
rzglﬁi - o ) o QIL,,,, o - ) Fee Requlred
| Cily & State | Ciy s Stale 6. Flection Campagn Financing S5 00 May Be
S £ W | tustFund Contribution LI CdddedwoFees
. F4] . Comiry Z21p Country B Thm corporation has kabilty for mlang\hh 1ax under 5 199.032,
L.{l 25] 29 30] Florica Statute [ ves #%
- ~ g, Name and Address of Current Regislered Agenl - © 10 Nameand New Registered Agent |
MName
COCHRAN, KENT A “Street Address (0 Hox Nomber i Not Azceptacla) ]
454 CORBIN GAINEY RD. S ol -
DEFUNIAK SPRINGS FL 32433
oy " " Tas]| Zip Code
F
FL

=197 Fursiant 1o 1he provisions of Sections 607 D607 and G07. 1608, Florda Statutes, he: above named corporahon sabrits this statement for e purpose o changing its regislered office
or registered agent, or bolh, in the State of Florida. Such change was authanzed by the corporation’s bard of dreclors. | hereby accent the appointiment as registered agenl. | am

s familiar with, and accept the obligations of, Sechon BO7.0505, Flarida Stalutes
SIGNATURE _ ﬁ?péund  Ket Lot pa/  IHIAN P
Stonatae 1y vm o gl MaNe O rage agec i nd Wk it & qdoat k AT B gt A st r Twestta s et e DATE
12. QFFICERS AND DIRFGTORS 13  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
B D75 -~ 7“ a {j"D_Lﬁf T e }"!(! "/"1(5, Jf. T [:] Change  [#F Addition
NAME CQCHRAN KENT A 12 HAME Coe WA, KECH o
stuger ancress | 454 CORBIN GAINEY RD. 135t nnss | TS Catllentne 37 Jrr # /
| onvesize | DEFUNIAKSPRINGS FL 32433 Moswvsie | Fr. widerer Bécch fe FRASY 7
TILE [] DECETE FRENIL ) Change [ Addiion
NAME 22 Haht
STHTFT ADDRESS 23 STHELT ADDRESS
arvsioe | e Rpee L o
e [l DLLETE 31 TLE [ Changz [ Addilion
AL 32 NAME
STREET ATDRESS 33 SIGFE| ADORESS
|_,J3J})‘5T‘?'P - el o SACMV-S\-2W b IO
TITLF []1Deei ENROM [] Crange  [[] Additicn
NAME 47 AN
SIHEET ADDRESS A3 5IRELT ADDR? S5
| Ciy-g1-an . e 44008120 - f N N
1HLE [] DILETE FRRNI [} Change  [] Addition
NAME 57 NeM
STREFT ADORESS 53 SIRLET ADDAESS
*7?:':1} s]vrzlp T T T T T - '777777'7"7@ hE'LE[E o éﬂ‘\sl)l_llvlf_g_‘_?‘ T :}n' i':]":] 1 h i - :_._T'_:’ Y, - qm4
hANE b7 NaML Hl:mfl:‘]': W 3E--01012--025
s¥200, 00 c&’é
STRI{ | ADDRESS B3 SIKEET ANDRESE g
| CiTv-s1-2p Baciy-Sl-aF 1 - 1

4. oo herety cem*y ‘that the information supphed with this filing is volunlaw\ furnishad and does not q.nl\f” for 1he € '-'nnhom st ction 119.07(3)k), Florida Statutes. | furtner
cerlify thal the information indicated on this annuai reporl o c.upplemenml anreial report s true and accurale and lhal My Sit #l have the same legal effect as If made under
oath; that | am an oflicer or director of 1he corporation or the receiver or trustes enipowercd 1o execate s repo t as required U, Cnapter €07, Fiorida Statutes; and that my name
appears in Brock 12 or Block 13 i changed, or on an atlachment with an address

SIGNATURE: ‘71/ e //2544/-/ Flrteeve  Yoe-$92-SY2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dk Da e Phone #

CR2E034 {12/95)




