FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73056

1. Corporation Name

KALEIDOSCOPE THEATRE, INCORPORATED

Principal Place of Business

P.0. BOX 526
LYNN HAVEN FL 32444

Mailing Address

P.O. BOX 526
LYNN HAVEN FL 32444

FILED

Apr 29, 1999 8:00 am °

8

ecretary of State

04-29-1999 90267 011 ****61.25

EMIRE R BRI

2. Principal Place of Business 2a. Mailing Address 3. Date Inmgorated or Qualifed

m 2] 08/28/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
- 27 510192637 g Not Applicable

-1 City & State e City & State i ] i $8.75 Additional |
5. i f

;;] ;3_1 Certifcate of Status Desired [ Fee Requirsd

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name

SEWELL, YERRI A 82| Stoet Addreas (P.O. Box Number is Not Acceptable)

115 LANNIE ROWE DR. i

PANAMA CITY FL 32404 83 C

' ' 84| Gity FL |as| Zip Code’

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
office or registerad agent, or both, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registerad Agent sig reuired whan red DATE
T2 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD ] DELETE 1.1TME [JChange [ Addition
NAME WEBB, SUE 12 NAME '
sweeTaporess| 702 KENTUCKY AVE 1.3 STREET ADDRESS
arvsrze | LYNN HAVEN FL 32444 14 CITY-ST-2P
TME b ] [ DELETE 2.1 TILE CJChanga  [] Addition
NAME PLUMB, iNIA JEAN 22NAME
streeT aooess| 225 N BAY OR - 2.3 STREET ADDRESS
erv.st.ze - |.LYNN HAVEN FL 32444 2, 4 CITY-$T-2P
TITLE T [] DELETE 14 TME Clchange [} Addition
NAME SEWELL, TERRI A. 12 NAME :
smreet appress| 115 LANNIE ROWE DR 33 STREET ADDRESS
emest-ze | PANAMA CITY FL 34, CITY-5T-ZF .
TILE D [ DELETE 44 TILE [JChange  [] Addition
NAME WILSON, SANDY 4.2 NAME :
sTReeT ADDReEss| 3002 W. 21ST COURT 4.3 STREET ADDRESS
emv-stze | PANAMA CITY FL 44 GITY-ST-2P
TME so HeLETE 51 TMLE PCrange [ Addion
- MITTLEMAN, NANCY PARSONS s2nE colon, Beth ,
sreet appress] 2105 CORAL DR sasmeeraooress | 2,8 2O MU dnigan A\Ie-
omvsrze | LYNN HAVEN FL 32444 wovse  [Ponona  Oiby Fl BRA4DS
TME T [ DELETE BATITLE Y [JChange  []Addition |-
NAME B2NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the sama legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an address, with all other like empowered.

CR2E037 (11/88})

4-26-99 (350 94315



