0.00-8150.00

W: FILING FEE AFTER MAY 1ST 15-$550.00

02181 999-9ﬁ1:)-§0ﬁ8

FILED
Feb 18,1999 8:00 am

Secretary of State

02-18-1999 90100 005 ***150.00

RO T

PROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999 o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name Pgaoooom846

K2 SERVICES, INC.
Princlpat Mace of Business Maiing Address

%3 5. SEMORAN BLVD. 953 8. SEMORAN BLVD.

9]

[2s]

CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(01/02/1998
2. Principal Place of Business 23. Mailing Addreas 4. FE)l Number Appled For
21] 2 59-34.8562) Not Applicable
Suite, Apl. &, eic. Suita, Apt. 4, elc. $8.75 Additional
=] o m 6. Cortiicate of Status Desired  (J Fee Required .
City & State City & Siata | _ - - -] &.-Etection Camp'algnFif;aﬁcing——D——— -~$5.00 May Bo—— |~
E] ;51 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation gwes the curmant year intangjble
Yes  [ONo

Persoral Property Tax.

24
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Roglsterad Agent
81| Name
BASHIR, MOHAMMAD
953 S. SEMORAN BLVD- 82| sStreet Addrass (P.0). Box Number Is Not Acceplable)
CASSELBERRY FL 32707 [X)
84| City FL 85' Zip Code

11, Pursuent lo tha provisions of Sections 607.0502
offica of registered ageni, or both. in the State of Florida, Such ch:;ngg

and B07.1508, Fiorida Siatutes, the above-named co
was authorized by the corporalion’s board of directors, |

ralion submits this statemant for the purpose of changing its registered
hereby accept the appointment as reglstered

14. | hereby cartily that the information su
indicated on Ihis annual report ar supplemental annual feport is true and accurate and that my sign;
officer or diractor of the corparetion of the receiver or trusles empowered {o axacute this report g5
Block 12 or Black 13 ff changed, or op an attachment with an address, with all other like empowered,

required by Chapter 607, Flotida Sta

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Signatre, typed of printed AAMe o Hgeslersd agent and tte W apglicabls. {NOTE: Rogisiered AQent sipidtms raquited whon rensatag) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TLE D O DELETE 1ATME Ochangs [ Addhion :_—'_ :
HAME BASHIR, MOHAMMAD 12 NANE 3
smesTaooress| 953 5. SEMORAN BLVD. 13 STREET ADCRESS b
oTY-5t-21P CASSELBERRY FL 32707 14 GITY-5T-29 &
e (] DELETE 24TIE DOChangs  JAddition | O
NAVE 22NANE
STREET ADDRESS 23 STREETADDRESS:
ofy-sT-2P - T T TRZACSTLAR e e sfoan..
TME O DELETE ALTINE [Change ] Addition
NAME 32 NAME
STREETADDRESS - - - -~ | 3ssREETADORESS e = .
LITY-ST.2IF 34 CHTY-ST-20
TME [] DELETE 41 TME OChangs [ Addiion
NAME 42 NAME ’
STREET ADDRESS| 43 STREET ADDRESS
OTY-§T-2 44 CITY-57-29
TIE [J DELETE 51 TMLE OCrange  (J Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Y- ST. 29 $4 CITY-ST-ZP
e CJ DELETE 61TME D Change [ Acdiien
NAME G2 NAME
STREET ADDRESS 3 STREET ADDRESS
LTV 5T 7P 64 CNY-BT-29 . .
ppliad with this filing does not qualify for the exemplion siated In Section 119.07¢3X), Florida Statulea. [ further certlfy thai the information

ature shafl have the same legal affact a3 if made under cath; that | am an

and that my name appears in

]

>0k

—] e I |9- o e .
SIGNATURE: == CRsg REQUIRED

r Daytinvs Phone #



