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

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, I the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famihar with, and accep! the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE

Signature, typad or panted name of ragsslarad pgent and kike f &y giicatle {NOTE: Rogatered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
E DPS [T oeLere T [T Change L] Addition
HAME SIMPSON, KAROLYN C. 1.2NAME
smeeraopness | 4514 CHANDLER ROAD 1.3 $TREET ADDRESS
cITY-S1-2 APOPKA FL 14CITY-5T-2P
TILE VT 7 DELETE 21TILE [T Change [T Addition
NAME SIMPSON, DONALD G. JR. 2.2 NAME
steetanoress | 4514 CHANDLER ROAD 2.3 STREET ADDRESS
CITV-ST- 2P APOPKA FL 24 CITY-ST-2P
ME AT J peLeTE L1TILE [Jchange [ Addiion
MAME SMPSON, DONALD G. W 3.2 NAME
seeranoress | 4514 CHANDLER ROAD 3.3 STREET ADLAESS
eimy-5T-2p APOPKA FL 34 CHTY.5T-2P
e AS FT e 41 1ITLE [ change [ Addition
RAME SEARS. KATHY SIMPSON 4.2 NAME
sweeranpress | 4514 CHANDLER ROAD 43 STAEEY ADDRESS
ey -st-2p APOPKA FL AAQIY-ST-7P
TLE ¥ [T oecere 51 TILE [Tcrange [ Addition
HAME BEARS, ANDREW J 5.2 HAME
sweetanpress | 4914 CHANDLER RD 5.3 STREET ADDRESS
ITY-5T-2P APOPKA FL 5.4 CHY-ST- 2P
TLE L] pecEre 6.1 THTLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
7Y~ S1-2P 6.4 CITY-ST-2P

14. 1 hareby cerlify thal the information suppliod with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or tho receivor or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Biock 13 i changad, or gn an altachment with ap address.
QIAMATIIDE. % R q YR Y § Crnoo 49 Q2 H7-850-3L67)

PROFIT 3 g FLORIDA DEPARTMENT OF STATE M ) O 6 1 99 8 8 . O O
CORPORATION viaflpt Sandra B. Mortham y . am
ANNUAL REPORT L f“"- Fng. Secretary of State S f S
1998 best % DIVISION OF CORPORATIONS C Cretal S’ O tate
1. Corporation Name H23924 (4)
KALYNDO, INC.
Principal Place of Business Maing Addioss | ||||||| |||| II' ""' |||“ ““ 'm Ill" I‘ ||| Ill" I|'|| ||Il| ||||
4514 CHANDLER RD. 4514 CHANDLER RD.
APOPKA FL 3212 APOPKA FL 32712
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1584
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'm E] 59-2456634 Not Applicable
Suite, Apt. #, al Suite, Apl. #. etc. i
uite, Apt. 4. elc ulie. An et B. Certiticate of Status Desired (| 33.75 Additionsl
22 ?7] Fes Reqguired
City & Sate City & State 8. Election Campaign Financing $5.00 May Ba
23 ?ﬂ Trust Fund Coniribution [:| Added 1o Fees
Zip Country | dp Country B. This corporation owes or has paid the current year imtangible
;i-[ m 2;] ;] Personal Property Tax due June 30. U Yes [ ne
9. Nama and Address of Current Regisiered Agent 10, Name and Address ol New Registered Agent
SIMPSON, KAROLYN C. 81] Nermo
4514 CHANDLER RD. 82| Stroel Addrass (P.0. Box Number 15 Not Acceplable)
APOKA FL 32712 .
B3
84| City FL Iasl Zip Code

CR2E034 (10/97)



