COR@F&LON I "‘\\2 FI ORINA DEPARTMENT OF STATE Jun 02 1 9 9 8 8 O O am

" oes Secretary of State

DOCUMENT # P96000098701 (1)

1. Corporalion Namge

HKS, INC.

*_FicE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L

Principal Place of Business " Ma E) Addross

T3 E MERRITT ISLAND GSWY 779 E MERRITT ISLAND CSWY
$TE 1216 STE 1216
MERRITT ISLAND FL 32052.3516 MERRITT ISLAND FL 32852-3516 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifisd

h : S 12/03/1996

2. Principal Piacs of Business ) i 2a. Hailing Address 4. FEI Number | appiied For
21l ) , o —APRLIED FOR. ot Appicabe
Sulte, Apl #, elc. Suite, Apt. #, elc. i
- I 5. Cerlificate of Status Desired O 5‘8'75 Additional
22] 27] Fee Fequired
City 8. State o Gy & Stale 8. Etection Campaign Financing $5.00 May Be
23 o ) ) gp] . - o Trust Fund Contritiution Added to Fees
Zip Cauntry Rl Country 8. This corporation owes or has paid the current year Jnlaggible
EL___.._, L 29] . ) ;] Personal Property Tax due June 30, ] Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHLEITH, KEVIN 81) Name
215 E CR'SAFULU HD B2| Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053
’ 83
84| City FL 85| Zip Code

1. Pursuant ta tha provisions c¥Sections 607 (602 and 607 1508, 1 onda Sialutes, The above-named corparation submits this Statement for the purpose of changing lis regisiered
office or registered aggat, or both, in the State ol Fotida Such change was authorized by 1he corporation’s board of direclars | hereby accept the appointment as registored

agent. | am M and accopt 1IM«!«:HS of, 59 lion 607.0L05, Florida Statutes y/ /q8

SIGNATURE _ O e I
Stgndlun FT5a priie F oy % ol bl INUITE Regalened Agent signature roquired when oinstatng) DATI/
12. | & i ANDDIRCGTORS. T T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ' ' [ oilETe RELT: [T Chanpe L Additicn
NAME ROSEN, HARRY B 1.2 NAME
sreeTanoness | €79 € MERRITY ISLAND CSWY 1.3 STREFT ADDRESS
CATY-ST-2IF MERRITT ISLAND FL 32952-3518 1400¥-S1-210
TIRE D CoTrrT/er T e -"”—U-b.[-lﬂf 21TILE D Change D Adgition
NAME SCHLEITH, KEVIN 22 NAME
staeerappress | 215 € CRISAFULLI RD 23 SIRIET ADDRESS
OATY -6T- 20 MERRITT ISLAND FL 32053 24008120
e I B TT T 31Tk ] Tharge ] Addition
HAME 3.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-5T- 2P e 34.CITY-51-21P
TITLE Tociete 4.1 TILE Change Addilion
NAME 4.2 NAME
STREET ADDRFSS 43STREEY ADDAESS Cﬂ l
CITY-S1- 2P 7 o 4ACITY 572
THLE o B I N335 XL / T Change L] Addition
NAME 52 NAME
STREET ADDRESS 59 SIREET ADDRESS
£ITY-S1-2F R - 540IY-S1-2F
TITLE T becere 617MMLE - [T Addition
NAME 6.2 NAME g l:!!;! L1 l:»!. -E]_- g
STREETADDRESS | *° £.3 SIREET ADDRESS “E”' g F‘;"E—M*v"'fin_—’“" -0 - -0
CITY-$1-2IP 6.4 CITY - 5T-7IF w50, 00

44, 1 hereby certify that the infarmation supplicd wilh his 1lng goes not quality jor the exemplion staled in Section 119.07(3)(i), Florida Stalutes. ) further certify thal the information
indicated on this annual repart o supplermentat annunl report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diregtor of the corporation ar the recever or rustee empowerad 1o executn this repor as required by Chapter 607, Flarida Slalules; and thal my name appears in

Block 12 or Block 13 # changed, or on an atlachment with an address, ~
/ h .L.[ W 795 S 29
U //I’n m - ;. o ﬁ 0.-_ o~ a N R . ety mam g

CR2E034 (10/97)



