FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORI;):HE:’?;AS:H\;T:::Z; STATE Ja n 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of Sta,te

1998
DOCUMENT # 516853 9)

1. Corporation Name

KIFFY INC.
Principal Place of Business Mailing Address HIMI |III’”||| I"ll m|| I"Il lm |I|” |||III|I“ |‘|“ Imi ||||| ||||
79 WEST FAIRBANKS AVENUE 979 WEST FAIRBANKS AVENUE
ORLANDO FL 32604 ORLANDO FL 32804
0O NOT WRITE IN THIS SPACE
3. Dats Incorparated ar Qualified T
— 10/20/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number bplied For
1] 2] £9-1697019 PNot Appiicabis
Suite, Apt. #. etc. Suite, Apt. #, etc. ] 7L itiona
® v 5. Certificate of Status Desired O $8.75 Adqjt:ona[
;2—] ;I Fee Required
City & Stale City & State _6. Election Campaign Financing : - $5.00 MayBe
?31 E‘ Trust Fund Contribufion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Imtangible
;‘ Ei ;s_l ;‘ Personal Property Tax due June 30. [ ves [ o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, FLORENE A. 81) Name-
879 FAIRBANKS AVE 82| Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32804
B3
84| City FL- |ss | Zip Cods
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation's beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ot, Section 607.0505, Florida Statutes. - T

SIGNATURE
Stgnature, typed o printed name of registerad agent and tit'e if applicable (NOYE. Regiatarad Agent signature required wivn reinstating) DATE
12 QFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 DelEse L1TME [dchange [ Addition
RAME TAYLOR, FLORENE A 12 NAME
smeer anoress | 979 WEST FAIRBANKS AVE 1.3 $TREET ADDRESS
GITY-ST- 7P ORLANDO FL 1.4 CITY - 5T-71°
THTLE SEC [{ DELETE 21 TLE " Crange [ Acdition”
NAME FEEMSTER, SARA ANNE 29 NAME
staeer soess | 979 FAIRBANKS AVE. 23 STREET ADDAESS
GITY- ST- 219 ORLANDO FL 2 4CITY-§1-7IP
TRLE [T osreTe 31 TITLE T Changa [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 3.4, CITY-ST-2IP
TITLE [T DELETE 4.1 TiILE [T change L7 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 4.4 CITY - $T- 2P
TITLE ’ ] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-ZIF 5.4 CITY-81- 21
TILE [T DeLETE 6.1 TME [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY - ST-2iP
14. | hareby certify that the informatian supplied with tis filing does not gualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that 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 calh; that I am an
officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an a S
SIGNATURE: // f/ 78  Gr-etvlodz

CR2E034 {10/97)



