FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT <53 5 FLORIDA DEPARTMENT OF STATE
CORPORATION A3 z“% Sandra B Mornham
ANNUAL REPORT  GREEE#SHE Socretay of Stale
1996 T “_,._imlﬁ:-?” DIVISION OF CORPORATICNS

DOCUMENT # H23924 (4)

1. Carporation Name

KALYNDO, INC.

BT A A

Principal Place of Busness Mai\-m(IAcidress
4514 GHANOLER RD. 4514 CHANDLER RD.
APOPKA FL 32112 APOPKA FL 3212
3. Date Incorporated o Qualiicd 3a. Date of Last Repart
2. Princpal Place of Business 1 2a. Maling Aciess T4 FETRumber Applied For
2 o 25i _ 59'2456634 Not Applicable
Suite, Apt #, elc F— Suite. Ant. #, ele 5. Cestiicata of Status Desired O 58‘75 A@i!ional
a 27| Fee Required
City & State o City & State 6. Eloction Camipaign Financing $5.00 May Be
;:‘—I 28! Trust Furkl Gantribation . Added to Fees
2p Country 21 Country 8. This corparation has liability for intanginle tax under s 199.032,
- - .
(2] [25] 29| 30] Fiorida Statules [ ves OiNo
9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
B1; Name
S|MPSON, KAROLYN C 82] Gtreal Address (P.O. Box Number is Not Acceptabls)
4514 CHANDLER RD.
APOKA FL-32763 320772 83
o FL [T557/2

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the anove -named corp oralion subnats this statement for the purpose of changing its registered office
or regstered agent, of both, in the Staie of Florda Such change was authorizad by the corporakon's board of directiors. | herety accept the appontment as regislered agent. | arm
faniiliar with, and accent the o hations of, Sectoo G037 0505, Flonda Statules

SIGNATURE _ e T et
Segrat. ., PR ._~ LT e e G T D e ANEITE Bl T el r gt P ST —llATt :r-;
12 OFF CERS AND DIRLCTORS : T AUDITIONS CHANGES T0 OFf ICES AND DIRECTORS TN 12 &
TInE DPS [ DELETE 1 1iLE [ Crangs [ Addion [+
HAME SIMPSON, KAROLYN C. 1 NAME 3
STAEET ADDRESS 4514 CHANDLER ROAD { ASTREET ATORESS g
CiTY-51.27 APOPKA FL L4 CITY-S1 2P &
TITE DVT (1 DELETE ¢ VTILE 1 [] Cange [ Adation QD
NAME SIMPSON, DONALD G. JR. 22 NAME
STREET ADORESS 4514 CHANDLER ROAD 7 A STHEET ADDRESS
CITY ST 2 APOPKA FL ) 240017, 51-21P
1ITLE AT [ oFLEiE 3ITILE [J change  [] Additon
NAME SIMPSON, DONND G Ul 32 hAMF
STREET ADDRESS 4514 CHANDLER ROAD 33 SIHEFI ADDRESS
oTY-51-2 APOPKA FL i B4CIY-5L7F ‘ )
TIMLE AS T DFLETE 4 1TILE [ Charge  [] Agdilien
NAME SEARS, KATHY SIMPSON 42N
STREET ADDAESS 4514 CHANDLER ROAD 4 3SIRTT ADIRESS
Ty -sT-7 APOPKA FL 43007 -51-29
TITLE \V4 [ DELETE 5 1 TILE {1 Crange  [] Addinon
NAME AND FELL 0. S‘Eaeg 52 NakE
SEETADDRESS | Y E s W OAANDLE L o 53 STR:F T ADBALSS
CiTy-5T- 2P A Pormt L : 54.0u0Y-SI-2P
TILE [ DELETE 6 17ILE [ Chage  [] Additior
HAME 69 NAE
SIREET ADORESS 63 SIRFE[ ADDRLSS
CITY-S1- 2 G407 ST 17

14. | do hereby cerdify that the information suppied watn this filng is voluntanly furnished and daes not qualfy for the exemplion stated in Section 11€.07(3i(k). Florida Statutes. | further
cartify that the information indizaled on this annual report or suppiemental annuat reporl s true and ace urate and that my signature shall nave the same lega effect as if made under
oarh: that | am an afficer or diractar of the corporation o the recaver or traston empowored 10 exes ale s report &5 regaired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed

¢ anar attachmenl w-th an address
SIGNATURE: . %ﬂ Loty O &Cm N St L 956 w07 I¥E 3690
SIGRATURE AND TvjpfD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L1 iyt 510w B J




