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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dm

CORPORATION sandrs 8. Mokhsm

ANNUAL REPORT Secretary of State Secretal’y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 561540 (6)

1. Corporation Name

KALEIDOSCOPE LIMITED, INC.

O A

CR2E034 (10/97)

Principal Place of Business Mailing Address
U 8 27 S0UTH P O BOX 48
P O BOX 68 LAMONT FL 32336048
LAMONT FL 32% us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
03/09/1978
2. Principal Place of Business 2e. Maiing Address 4. FEI Number Applied For
1] 25] 592105902 [Net Appicabls
Suite, Apt. #, olc. Suite, Apt. #, blc N . $8.75 additional
Pry —El 8. Coertificate of Status Dasired [ Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added {o Fess
Zip Country op Country 8. This corporation owes or has pald the curient year intangible
24 ?s] ?5] ;6] Parsonal Propearty Tax due June 30. Oves [Ono
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglisterad Agent
SKILES, STEPHEN 8] Name
887 FOREST I.Al’t 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL lsﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its registered
office of ragist agent, or both, in the 5 Flgrida. Such change was authorized by the corporation's boag of dirgelors,j hereby accept the appointment as registered
agent. | am # with ind accept the s ool Saction 607.0505, Florida Statutes. 2”?
SIGNATURE ot N
o prwtled nanie of ragistared spant dnd litlo 1 apphcable (NOTE: Regiaterad Agani signalura required whnﬂninsmlinq) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE it “[Joeene 11 TILE [JChange L[] Addition
HAME WITTER, RAY E. 1.2 HAME
smecraoness | 12746 SPRUCE POND RD. 1.3 SIREET ADERESS
CiTY-§1- 7 TOWN & COUNTRY MO 1A CITY-ST-2P
LE VT T3 DeceTe 2.4 TILE LT Crange ] Agdition
HAME SKILES, STEPHEN 22 AME
smeeraporess | 697 FOREST LAR 23 STREET ADDRESS
CITY-ST-ZF TALLAHASSEE FL 2 ACITY-ST. 2P .
TITLE 111 [ becete 31 TILE [T Change L] Addition
NAME SKILES, EMILY 37 NAME
staeer aooress | 897 FOREST LAR 33 STAEET ADDRESS
CITY-51-2IP TALLAHASSEEF L. 34.6ITY-5T- 2P
[ " 1] ] DELETE A1 HILE T change LY Addition
NAME WITTER, RAYE. R 4 2NAME
sweeTanoress | 2859 EGRET LANE 4.3 STREET ADDRESS
GiTV-ST2P TALLAHASSEE FL 44CITY-S1-2P
TALE T DELeTE $1TME T crange  T_J Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-SF-21P
TTLE T orwete 6.170LE Clchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
&ITY - S1- 2P 64 CITY-S7-7P
14. | hereby certily that tha Information suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repor gy supplemental annual raport is true and accurate and that my signature shal! have the samae legal affact as if made under oath; that | am an
ofticer or director of the corpodifipn of the receiver or trustes prmpowered to exacuta ts re| as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan tHachmenl with agfgogdre:
SIGNATURE: AL INANIA, if
i YYoEDR Al DEiL {3} M M BV aHEN AETEEE AR NNBEATAD laT ' Diawv.mea Phoevse 8 F*7yrT. 78l




