FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE

Katherine Harris
Secretaly of State

DIVISION OF {ORPORATIONS

1. Corporation Name

KAMB TECHNOLOGIES, INC.

DOCUMENT # PG8000019019

Principal Plece of Business

9691 SECOND 3T. NORTH
ST. PETERSBURG FL 33102

Mailing Address

9691 SECOND ST. NORTH
ST. PETERSBURG FL 3370

DO NOT WRITE IN THI3 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 036 ***150.00

IATE BRI

3. Date Incorporated or Qualifed

7]

5. Cerlifcate of Status Desired O

02/19/1398
Principat Place of Business 2a. Mailing Address 4, FEI Nuinber App! &d For
;l qq - 3 "fq 5 C( O J_ Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. e $8.75 Additional

Fee Required

2]
=
m

City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
}E, Trust Fund Contribution Added tc Feas
Zip Country Zip Country 8. This co poration owes the current year hitangible
ﬁ ;l @ Personil Property Tax. (ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereil Agent
81| Name
BERGER, MALYN N
9691 SECOND ST. NORTH 82| Street Adiress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 23
84| City FLL ssl Zip Code

office o registered agent, or boin, in the Stale o'

31. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing ils registered
Florida. Such change was ¢ uthorized by the corporalion's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Signature, typad or prnted nar ' of registared agent ind title if applicable. (NOT! : Registerad Agent signature raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TIMLE D [ DELETE 11 TME TIPS (§fChange [ Addition
NAME BERGER, MALYN N 12 NAME Berjer, \J\O\\Y a
streer aporess| 9691 SECOND ST. NORTH 13STREETADDRESS | G, LSt Zang SF N -
CITY-ST-2P ST. PETERSBURG FL 33602 14 CITY-ST-2P A cheysbhaur t 3 X Cu&
TME [] DELETE 24 TITLE T / D [] Change m Addition
NAME 22 NAME Pec§er y Kennath W,
STREET ADDRE 35 23STREETADDRESS | C1pQ v Lnd, &t N
CITY-ST-ZIP 2.4CITY-ST-2P S Pedursy hgc’ Fi l}fz 02
TTLE [ DELETE 31 TITLE . {JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
TMLE ] DELETE 41 TITLE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 5TREET ADDRESS
CITY-$1-2P 4.4 CITY-5T-2ZP
TMLE [J DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TE ] DELETE &1 TITLE [} Change [ Addition
NAME 6 2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herety certify that the informarion supplied witt this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erlify that the information

indicate:d on this annual report or supplemental snnual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath;

that | am an

officer or director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.rs in
Block - 2 or Block 13 if changec. or on an attact ment with an address, with zll other tike empowered.

SIGN‘\TU RE: %M?RINTED

ING OFFICER OR DIRECTOR

/4199

Daytime Phone &

()57, 3050

CR2E034 (11/98)




