- FILENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i LonDA Dt :
corpormion  ARBA, e o May 06 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT #

(4)
KDL TECHNOLOGIES, INC.

"}ﬂ:,’,;.bm;{du ‘of Busness Malling Address ”II"I'I "I u"' mll m" IM HII Ill" Ill" I|Iu |II" I'm I'm 'II' ’

P.O. BOX 1375 P.O. BOX 1375
ALAGHUA FL 32615 ALACHUA FL 326181976
3. Date Incorporated or Quualified | 3a. Date of Last Report
I 10/28/1991 08/13/1996
2, Princ.pal Flizer of Busess 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-3110268 Not Applicable
B Sule, Apl#, cle, L Suite, Apt. #, ate . . $8_75 Additichat
2! , ; ﬂ 8. Cerliticate of Status Desired ] Fao Roquired
_____ ity & Stah: | Ciys Sule 6. Eieclion Campaign Financing $5.00 May Bo
_2_EIJ_ i 25[ Trust Fund Contribution d Added to Fees
L ., Dountry s Country 8. This corporation has fiabitity for intangible tegunder . 189.032,
o] 20 : a0 - Florida Statutes Clves [#No
| .9 Name and Address of Currani Reglstered Agent 10. Name and Address of New Registerad Agent
LYONS, KEVIN D. 81| Name
8201 N.W. 123RD PLACE 82| Street Address (P.C. Box Number is Nol Acceptable)
GAINESVILLE FL 32601
83
B4] City FL 85! Zip Code

11, Parsuant 10 Ihe provisions of Sectians 607 0502 and 607. 1508, Florida Statutas, the above-named corpeoration submits this statement for the purpose of changing Its registered
olfice v registered agent, or both, in tne State of Florida_ Such change was authorized by the corporation's board of directors. { hereby acespt the appolniment as registered
agent Lam familar with, and accept the ohliganions of. Section 607.0505, Floriva Statutes

SIGNATURE e ;
- - Bl lyped o et pime of gistecad 8gent and tive o apphcable (NOTE: Registered Agent slgnature required whan rsinstaling) DATE .
|12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
1IL D (7 DeLETE 11TITLE [JChange [T Aadition | g5
NALYE LYONS, KEVIN D. 12 NAME g
swcreaconss | 6201 NW 123RD PLACE 1.3 STREET ADDRESS &
arstar | ALACHUA FL 140TY-5T- 28 o
K ] DEcere 21TITLE [T change  [J Acdition {0
NAME 22 NAME
STHEE | ADLHE 8 2.3 STREET ADDRESS
| Dlvstae 1 2 4CITY-§T-2P
me | [Tonere 4170 [ Change  [_J Addition
WA 3.2 NAME
STREET AfCFERS 3.3 STREET ADDRESS
oS 34.ITY-S1-2P
Tk [J peLete 41TIE [ Change 1] Acdition
HAME 4.2 NAME
STREF T ADIDRESS 4.3 STREET ADDRESS
LY &1 77 44 CITY-51-21P
BT R [ DeLETE 5ATITLE [OJChange 1] Addition
NabE 5.2 NAME
SIRERT ATCIRESS 53 STREET ADORESS
G170 54C0Y-S1-2P
e LI peLETe 61 THLE [T Crange L] Addilion
NAME 6.2 NAME \
STREEL ADLRESS 6.3 STREET ADDRESS
DTSl ) 6.4 i1y -5T-2IP
14. | do hereby certdy that the information supplied with this fifing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. [ fusther certify that the

infonnetion indicated on this annual report or syapleniental annual report is true and accurate and that my signature shall have the same lagal effact as i made under cath; that
I ar an olficer or drecior of the corporation offihd receivor or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my pama

appears in Block 12 or Block 13 ¢ changed, an attachment with an address. g
SIGNATURE: il [:BA MUC K, Qﬂlim ”{/5‘?/4 7 # DYzl

"SKGNATURE AND TYPED OR FANTED NAME OF SONING OFFIGER OR DIRECTOR Dato Gayire Prons #
P



