FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNL;AQSEPORT OMISON OF CORFORATIONS Secretary of State

DOCUMENT # F94000001888 (6)

1. Corporation Name

KAYCAN LTD. INCORPORATED

. Principal Place of Business dhjlgil;ig Address

0

QD AVED 11 BOYER CR
WILLISTON VT 03485 WILLISTON VT 05485
us us DO NOT WRITE IN THIS SPACE
¥ 3. Date Ingorporated or Qualified
‘ R 04/13/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
[
21} I 34-1640422 Not Applicabl
Sulte, Apt. #, 6tc Suite, A #, ete. ;
P — ' §. Ceniicate of Status Desired [ $8.75 Addtonal
EI o 27 Fea Required
City & State __ City & Stele 6. Etection Campaign Financing $5.00 MayBe
m e _@ Trust Fund Contribution O Added to Fees
i Zip Country & Country 8. This corporation owes or has paid the current year intangibla
;l-l 25 o 29‘| . _SE] Personal Property Tax due Juna 30. Oves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
GARELLEK, STEVEN 81| Name
7000 W. PALMETTO PK. RD. #300 B2| Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

B3

B4| City FL 85

11, Pursuanl to the provisions of Seclans 6070602 and 6071608, Flonda Slatules, Ihe abave-namad corporalian submits this statement for tha pUIposSo of changing s registered
office o rogistered agenl, o halh, in the Stato of Norida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obigations of, Scclion 607.0505, Florida Statutes.

2ipy Code

SIGNATURE o ) . o _ .
Slgnaturo P",'T,'f,‘T,"Tf"',’,“,‘f'f,ff‘ e ,“m,"il,ﬂ:’f"” a"u‘,‘l [’fff‘_“__“_'""‘ (NCHL Registerod Agont sigratore requited whan reinslating) DATE F:
12, OF NCERS AND DIRF CTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE LA T TR +1TITLE T change L Addition ;B-,
NAME OUBROFSKY, LIONEL 1.2 NAmE §
saeeranpeess | 2505 HALPERN ST. 1.3 STREET ADORCSS i
CITY-ST-2IP §T. LAURENT, QUEBEC, CANADA H4S -1N9 14CITY-51-2IP &
oo e v [T oELETE 21IME [dcnange [ Addition | O
o e RAINVILLE, REAL 2.2 NAME
| smeevavoress | 2505 HALPERN ST. 2 STREET AGDAESS
CITY-ST-2IP ST. LAURENT, OUEBEC. CANADA H4S ‘1N9 2 4CITY-ST1-2iP
e B ) [ [T DELETE 31TILE [J Grange ] Addition
NAME DUBROFSKY, TAMI 32 NAME
sreeraoomess | 2905 HALPERN ST. 33 STREET AUDRESS
LTy ST- 2 ST. LAURENT, QUEBEC, CANADA H4S -1Ng 24 CTY-S1- 700
T N I T 41700LE [dCnange ] Addition
b e 42 NAME
STREET ADDAESS 43 STREET ADDRESS
GATY-ST-7P N 4aciy-5T-ap
TLE N T 5.1 TMLE [Tchange L] Addilion
T 5.2 NAME
i | sheeT aDoRess 5.3 STREE] ADDRESS
s | cry-sr-ze S 5.4 CNY-ST-2IP
T T ofETE £.1TIILE [ Tchange [T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-$1-2IP o 6.4 CITY-51-2P

14. 1 hersby cartily that the informaban suppicd with thes filng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutos. | furiher certify that the information
indicaled on this annual icporl ar supp'emenlal annusl report is tue and aceurate and thal rmy signature shall have the same legal effect as il made under oath; thal { am an
officer or dirggtor of the: corporalian or the recciver or bustce empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in
Block 12 or Block 13 it changod_af on an altachment with an address.
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