03161999-90049-044-$150.00-$150.00

T G ¥ f

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harria

Secretary of State

DIVISION OF CORPORATIONS

. FILED

" Mar 16,1999 8:00 am
y Secretary of State

K_ 03-16-1999 90049 044 ***1 50.00

DOCUMENT # Pgg8000092363

1. Corporatlont Nama

K2 TECHNOLOGY INCORPORATED

G SR

Principal Plagé of Business Mgling Address

3133 SOUTHWEST 176TH TERRAGE
MIRAMAR FL 33029

3133 SOUTHWEST 176TH TERRACE
MMAMAR FL 23029

_ OO NOT WRITE IN THIS SPACE
3. Date Incomovated of Qualifed.  _ _ .

—

offica or registered agent. or both, in the State of Flerida. Such cha
agant. | am familiar with, and accept the obligations of, Section 607.

1. Pursuant 1o tha provisions of Sactions 507.0502 and 607.1508, Florida Statutas, the above-named : ; this statement fo
the corpomation’s’ board af difetisn. I hereby accapt

s was authorized by
505, Fionida Statutes.

10/28/1998 —
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applled For
ml 3153 S W 176 HRNCCL ] eI 6SO8+L6 33 Not Appicatis
Suite, Apt. #, elc. Suite, Apt. ¥, alc. _ © $8.75 aaditional
- ;ﬂ 5. Certifcate of Status Desired [ Fao Recuired
—=+]===City &:8tatg =) = City.& State -z =6.-Elepﬁm‘0ampalgn:Financ-ing=Dﬁ$5-00:May Bo=maim—ans.
23] 28] Trust Fund Contribution Added l0 Faes
Zip Country Zip Country 8. This corporation owes the current year intangible :
;] 3 50 &CE'\ E;l O % };‘ m Personat Property Tax. Oves Ono
9. Name and Address of Currem Reg d Agent 10. Name and Address of New Registered Agant
B81{ Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET 82] Street Address (P.O. Box Number |8 Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84 City 88] Zip Code
FL ™|
X istersd

ration submits this statement for the purpgse of changing its r
o 5 tha appointiant as reglstered

i

+ SIGNATURE Signature, typad o printad nama of ragixiersd Bgent and bile f apphcable. [HOTE: Regutered Agen! signature required whan reinctstag) DATE o
12, OFFICERS AND DiRECTORS 13. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN 12 o
TE D ] DELETE M TILE Dicrange  [Addion| =
NAME LOPES, ANA P 1 ZNAME : %
street aporess)| 3133 SOUTHWEST 176TH TERRACE 1 STREET ADORESS D
CTy-ST-21P MIRAMAR FL 33029 14 CITY-8T. 29 E
me [ DELETE 21TME [JChage [ ]Addion | &0
NAME 2ZNAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-51-29
e [J DELETE 3 TME OChange [ Addition
NAME 32 HAME

ORRETRORE S | R e e A R e S T ST I ) STRERT ADDRESS | T T e R e e N e
CITY-57-2P 34.CUY-S1.21P PR
e [J DELETE 41 TME _ _M&QM*"DW
NAE 4. 2NAME e - g ST T
STREET ADORESS ) - f 43 sTReET AOORESS
CITY.ST- 2P — ——c \ 44 CITY- ST. 2P -

e [J DELETE 54TME [JChange (] Additon
NAME 5.2NAME - -
STREET ADORESS S3STREET ADDRESS B T -
CITY-ST-79 SACITY.8T.ZP

TME [ DELETE BLTMLE [OChange  [] Addition
NAME 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY- ST- 2P 64 CATY-ST-ZP

4. | hareby cerify that the informatian supplied with this filing does not qualify for the exemption slated in Section 118.07(3(i), Floritta Slatutes. | further certify that the information

indicated on this annual repart or supplagaaﬂtal» annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an

officer or director of the corporation of
Biock 12 o Block 13 if changed, o on an

SIGNATURE:

empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
qtth all othet like ampowead,

3pha _ esyuurann) -




