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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION 2
ANNUAL REPORT

1997 &%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # nggs;;

1. Corporation Name

K2 ENGINEERING, INC.

(2)

Pringipal Place of Business

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

AT GOV ER

407 US HWY 301 § 7407 US HWY 301 §
10 100
AVERVIEW FL 335604852 RIVERVIEW FL 335694385
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repart
11/13/1989 02/27/1996
2, Pringcipal Place of Business 28, Mailing Adtlress 4, FE! Number Applied For
m g‘ 59'29?7470 Not Applicable

Sulte, Apt. #, etc.

2}

Suite, Apt. #, of¢.
7]

. Certificate of Status Desired X

$B.75 Additional i

Feo Requirad

2 25] [29)]

30]

8. This corparation has liability o i
Flarida Statules

Yes

City & State Cily 8 Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trug! Fund Contribution Added 1o Fees
Zip Country Jip Country intangible tax under s. 199.032,

O Ne

10. Name and Address of New Registered Agent

82| Strect Address (P.O. Box Number is Not Acceptable)

. Name and Address of Current Ragisterad Agent
KOWALSKI, AMY J. 81| Name
7407 US HWY 301 SOUTH
SUITE 100
RIVERVIEW FL 33569 83
B4} Ciy

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpese of changing its registered
office or registered agent. or both, in the Slate of Flonda Such changc was authorized by the corporabon’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

A AT ¢

SIGNATURE R N - . I
Sighalurs. typad o printed nanwe of engistared agorit sud bitle ot applieablo INDTE: Hopstered Agent signacure required when reinsta®ingd DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TIE 5 T T DELETE 1AL [J change~ [ Addition

NAME KOWALSK), JOSEPH A. 12 NAME

sreeraooress | 10431 TARA DR 3 STREET ADDRESS

CY-§t-21P RIVERVIEW FL 14CITY-51-2F

e [ peLeve Z1TITE L] change T Addilion

NAME KOWALSKI, AMY J. 27 NAME

streeraoneess | 10431 TARA DR 23 SIHEEL AUDRLSS

£y -51-2P RIVERVIEW FL 2 4LY-5T- 2P

mit |REGE 311IME Ul Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREF} ADDRFSS

CITY-51-2IP 34 CIY-ST-2

TME [T OkceTe 41 TILE [d change [ Addition

HAME 4 2 NAME

STREET ADDRESS 4 3 51REET ADDRESS

CITY-51-21P 44 0ITY-§1- 2P

TITLE IREAG B 1TITLE [J Change [T Addilion

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 GITY- 51- 2ip

THLE LT BELESE 6.1 1L [J change [ Addition

NAME 6.2 NAML

STREET ADDRESS 53 STALLY ADDRESS

CiTY-S1-2iP 64 CITY-ST- 7P

14, | do hereby certify that the infarmation supplied with this filing docs not gualify for the exemplion stated in Sechon 112.07(3)(1), Florda Statutes. | furlher Gertity that the
Information indicated an this annual reporl of supplemental annual report is frue and accurate and thatl my signature shall have the same legal effect as it made under oath; thal
| am an officer or direclor of the corparation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; ang that my name
appears in Block 12 or Block 13 fchanged, or an an attachment wilh an address

F TSP L JET . TN

J.f-ﬁ KA‘?:M /A
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CR2E034 (9/96)



