PROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

KALYNDO, INC.

H23924

(4)

FILED
May 02 1997 8:00am
Secretary of State

L - — P rr—
¢ Y Principal Place of Business Mailing Addross
§*] 4514 GHANDLER RD. 4514 CHANDLER RD.
i APOPKA FL 92712 APOPKA FL 32712-5501
¢
& 3. Date Incorporated or Qualiied 3a, Date of Last Repoerl
T e 10/04/1984 04/25/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 6] - 59-2456634 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc ii
g — F 5. Certificale of Slalus Desired O $8.75 Adqmonal
22 27] Fee Required
City & Stale | Cny & Stae 6. Elaction Campaign Financing $5.00 wvay Be
23 2—| . o Trust Fund Contribution Added to Fees
: Zip Country A ~ Qounlry 8. This corporalion has liability for intangible lax under s. 199.032,
24] 25 o 29| s _ Flarida Salules Oves [No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglsterad Agent
_ SIMPSON, KAROLYN C. 81| Name
l ‘5" WANMR RD. [82] Sucel Address (P.O. Bux Number is Not Acceptable)
APOKA FL 32712
¢ 83
B4] Cily FL 85| Zip Code

agent. | am familar with, and accepl the obiligations of, Section 807.0505, Florida Statutes.
SIGNATURE

S - o J
11. Putsuant 1o 1hé provisions of Seaotions 807 0502 and 607.1508, Florida Statules, (he above-named corporalion submits this stalernent fer the purpase of changing ils regislered
office or registered agenl, or both, in the Slale of FHorida. Such change was authoriyed by the cerporation’s board of directors. | hereby accopl tho appointment as registored

TG e o T nare i v et s i e b T RO T Agent Signatus e when réimng R

12, OFTIGE HS AND DIREGTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =)
THLE [r 23 T OO onae T T e T [T change ] Addilien g_:
NAME SIMPSON, KAROLYN C. 12 Nawe 3
streeranoress | 4514 CHANDLER ROAD 13 STREET ADDAESS S
Y-S 2P APOPKA FL ) 14CNY-S1-2P R
T [1]Y] [T DILETE I [T Crange ™ T_1 Addition | O
“NAME SIMPSON, DONALD G. JR. 27 NAME
streetaooness | 4814 CHANDLER ROAD 24 STHEET ADDRESS

¢ Lem-sr-ze | APOPKAFL 2G5 2P

’ TMLE AT [Iptire 51 1IILE [Jchange ) Addition

; NAME SIMPSON, DONALD G. I 3.2 NANIE

.| smeerappness | 4514 CHANDLER ROAD 33 STREE | ADDRESS

o | emv-sr-ze APOPKA FL . a2 COY-51-7F

ol wme AS —  OorAe - fae [T changs 1] Addilion

b omamE SEARS, KATHY SIMPSON 4 2 NAM

¢ | sweeraooness | 4814 CHANDLER ROAD 43 STRCFT ADDRESS

| giry-st-zp APOPKA FL 44CHY-81- 7

Y '] CToeLeie BITILE [J change L) Adaition

o] nae SEARS, ANDREW J 52 NME

" sweeraponess | 4514 CHANDLER RD 53 STHEET ADDRESS
orv-st-zp | APOPKA FL _ N aonv-size

of TmE e 61T [ TChange L[] Addiion

NAME 6.2 HAME
STREET ADDRESS 6.3 5TREL | ADRESS
ITY-51- 2P 64TV -51-71
14. | do hereby certily thal tho informaticn supplicd with this filing does nol guality for the exemplion slated in Section 1198.07(3)(i), Florida Statules. | further certify ihat the

ddress.
s Ao

appears in Block 12 or Block 13 IW or on an attach :\ﬁn a
: ot b AT
I AT IDE. ST/ u,? DY,

s

information indicated on this annual report or supplemenlal annual report is true and acourale and that my signature shall have the samc lega’ eflect as if made under cath. that
| am an officer or director of the corporatien or the raceiver or trustce empowerad to execute this report as required by Chapiler 607, Florida Stalules; and that my name

M-28LG i cos —ar G



