FIl.E NOW: FILING FEE A-TER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG8000014361

KRK SCIENCE & TECHNOLOGY ASSOCIATES, INC.

Mailing Address

P.O. BOX 415%
FORT WALTON BEACH FL. 32549

Principai Place of Business

638 POMPANO AVENUE
FORT WALTON BEACH FL 32548

FILED 5
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 043 ***150.00

AV REAR RGO

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

02/13/1998

2a. Mailing Address
26

Principal Place of Business

4. FEI Number

59-349244{

Applied For
Not Applicable

Suite, Ajit. #, etc. Suite, Apt. #, efc.

$8.75 additional

5. " .
Certifcite of Status Desired [} Fee Recuired

2] 2]
=
m

City & Sale e _..City & State_ e e = _6._Electio 1 Campaign Einancing_rD” - $5.00 MayBa_
|28 Trust Fund Contribution Added tc Fees
Zip Country Zip Cotintry 8. This ccrporation owes the current year Intangible
‘2_51| a m Pearsonat Properly Tax. Ces [gtte
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, KEITH R .
638 POMPANO AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 83
84| City 85| Zip Code
FL{®|

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATUR =

1. Pursua.t 1o the provisions of Sections 6070502 and B07.1508, Florida Statu es, the above-named corporation submils this statement for the purpose Jf changing its ragistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

Slignature, typed or pnimed nar w of registered agent wnd ttle if applicable. {NOTI : Registered Agent signature requ red when reinstating) DATE 8
12, DFFICERS ANE DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 ]
TIME D [J DELETE 11 TIMLE [JChange (] Addition E
NAME KING, KEITH R 12 NAME 3
smeeTaooress| 638 POMPANO AVENUE 13 STREET ADDRESS O
CITY-ST- 2P FORT WALTON BEACH FL 32548 + 4 GITY-§T-2 &
TIME O DELETE 24 TLE [ClChange ] Addiiian | ©
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE ] DELETE 3.1 TILE TIChange [T} Addition
NAME - - - L2 NAME — o - -
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE ] DELETE 4.1 TALE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE! § 4. STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TIME ] DELETE 5.1 TITLE [change  []Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-2IP
TILE [ DELETE 61TITLE [JChange  [C)Addition
MAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c xrtify that the infarmation
indicated on this annual report 0° supplemental znnuat report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ director of the corporat on or the receiv 2r or tfrustee empowered to € xecute this report as reqired by Chapte - 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed, or on an attach\7t with an address, with all other like empowered.

SIGNATURE: g ﬁ/ e R KuG

shslit  Gozzme

SIGNATU 2E AND TYPED OR FPRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Gaytme Fhone #

e ieic oo -




