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PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Tnacy VDA

DOCUMENT #

1, Corporation Name

(2)

K2 ENGINEERING, INC.

Principa! Place of Business

7407 US HWY 901 §
100

Mailing Address
7407 US HWY 301 §
100

FILED
Feb 27 1998 8:00am
Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE

RIVERVIEW FL 33565-485) RIVERVIEW FL 33568-4853
us us 3. Date Incofporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2077470 Not Applicablo
Suita, Apt. #, setc. Suite, Apt. #, etc.
P 5. Certificate of Status Desired K $8.75 addttional
[22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E—I Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the guirent year Intangible
;I —E] —El a Personal Property Tax due June 30. Yos ElNo
[N Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
t
KOWALSKI, AMY J. 81| Name
7407 US HWY 301 SOUTH 82| Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 100
. RIVERVIEW FL 33569 &
84| City FL 85 Zip Code

11, Gursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agenl, or bath, in the Slale of Flarida. Such change was authorized by the corporalion’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Stalutes.

14. | hereby certi

e o o o

ﬂ %A—BZIME”)A;\

g =7 I

SIGNATURE
‘Signature. Typed or printed name of registored agent and litle A appiicatie. (NGTE Repistered Agenl signature required when renstaling) DATE -~
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e 8 [T DELETE 11 TOLE [ change T Addition |2
HAME KOWALSKL, JOSEPH A. 12 NAME §
smeeraoress | 10431 TARA DR 1.3 STREET ADDRESS &
CITY - 8T- ZIP RIVERVIEW FL 1.4 CITY -ST-ZIP o
TTE PAT L] DELETE 21 TIME [T cChange ] Addition [OO
" RAME KOWALSKI, AMY J. 2.2 NAME
streeTaDoress | 10431 TARA DR 2.3 STREET ADDRESS
CITY-5T-2P RIVERVIEW FL 2.4 CITY - 5T-21P
TITLE L] pecete 3ATITLE L] change  [I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T- 2P
TME | S 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CiTy-S1-2P 44 CY-5T-2P
TITLE [T DELETE 51THLE T Change ] Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 0ITY-5T- 2P
TILE T DELETE 61 TITLE O crange [T Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P
that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiopfor the receivor or trusieo empowored 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 it ¢ o4 on an ailachmenl with an address.
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