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

FILED

1998

PROFIT g o, FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

STATE

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KALIPSO BAY, INC.

k80125  (3)

Mailing Address

C/0 PHILIP Q. POLACK
15450 SW 159 ST,
MIAMI FL 32187

Principal Place of Business

C/0 PHILIP O. POLACK
15450 SW 159 ST,
MIAMI FL 33167

AR AR R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
£l e 25] 650114129 Nol Applicable
Suite, Apt. #, elc. Sulle, Apl. 4, elc.
P |- b 5. Cerliticate of Status Desired D $8'75 Additional
22 o 7 Faa Reguired
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
_2;| ) _211__ S Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current ysar Intangible
m | ;ﬂ N -] m Parsonal Property Tax due June 30. EYGS (O N
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
1 3
POLACK, PHILIP 0. 81| MName
15541 S.W. 156TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
B3
84| City F L 85| Zip Cods

olfice ar registercd agent, or bolh, i the State of Fionida Such change was aulhorized b

11. Pursuanl to the provisions of Sochons £07.0502 and 607 1608, Florida Statules, InG above-named corparalion submils this staternent far

agent_{ am familiar wilh, and accopl tho obhgaliins ol, Sechon 607.0505, T lorida Statutes

the purpose of changing its registered
y he corporalion’s board of direclars. | hereby accept the appointment as registerad

indicated on this annual reporl or supyy il s lrue
officar or diractor ol the corporabon

Block 12 or Block 13 if changed,

wenlal annwal re
he recever on tr
n e gacifraent

{o oxsute this

ryy S ST BTy -

SIGNATURE S I - —

Srgnature. tyled o printect nuene O regiede e e et aod Gtk i agg bl (NOH 2 Regustarad Agent signature requirpd when reinstatingd DATE p
12, . OITICERS ANDYDIRE CTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
L op [ oeLETE 11TME - [JChange [T Addtion |2
NAME POLACK, PHILIP O, 1.2 NAME é
swreeTaporess | 15541 S.W. 156TH AVE. 13 STREET ADDRESS g
cov-st-ze | MIAMIFL o 1417Y-ST- 2P &
THLE D [T DeLETE 21 [T Change [T Addition |
NAME POLACK, KAREN 22 NAME
stReeT AoDress | 15541 S.W. 158TH AVE. 23 SIREE| ADDRESS
CITY-ST-2P MAMIFL ) i 2.4CTY-SI-ZP
TILE [ oeiete 1 TITLE [T change  [ZJ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREE] ADDRESS
CITY-5T-2IP e o 34.CITY-ST-2P
TLE [ DECETE 41 TITE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P L L 44 CITY-ST- 2P
TIRLE [T DELETE 51 10LE ] Ghange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-5T-2P o 5.4 CITY-51- 2P
LE [ oeceTe 6.1 TIILE [T Crange L Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2IP L 64 GIY-5T- 2P
14. | hereby certify that the infarmaton supp) with this filmg does not guafify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify tha! the infarmation

ccuralg and that my signature shall have the same legal effect as if made under oath; thal I am &n

report as roquired by Chapter 607, Floridp Statutes: and that my name appears in

A A s 7




