SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT E St FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name:

KALYN INDUSTRIES, INC.

(@)
L

Principat Place of Busingss Maling Address
105 COMMERCE WAY 105 COMMERGE WAY
SANFORD FL 32771 SANFORD FL 32277
3. Dale Incorporaled or Qualhed | 8a. Date of Last Reporl
04/25/1989 (04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
£l R E] _5_9‘2944179 . Not Apphcablz
Sui Suile, Apl #, et i
vite, Apt # el — Uil Apl ¥, ete 5. Cerlifcate of Status Desired D $8'75 Addilianal

271 Fee Requizﬁg' )

Cuty & State City & State 6. Elacton Campaign Financing [ $5.00 May Be
;:ﬂ a Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corparation has habaity for intangible tax undger s 199.032,
24 25 2] 30} Floridla Statutes [] ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHELE A DREILING
210 STEVENﬁGE DR 82| Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32779 =
8a! Ciy FL [as] 7ip Code

11, Pursuant to the pravisions af Sections 607 0502 and 607 1508, Flonda Statules, the abave-narmed corporalon submits tnis statement for the purpose of changing its registered
aflice or regislered agent, or bath, i e State of Flonda Such change was authorized by Ihe corporation’s board of direclars | hereby accept the appontment as regislered
agenl. | am lamiliar with, and accep: the obtigations of, Sechon 607.0505. Fiorida Statutes

CR2E034 (3/96)

SIGNATURE e e . e
Slgriaira by of f s ted Bare O Tegaredes ! &)ent Ao e f appeani (NOTE Bugrtored o salure terparad whern restabing) o DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U] DELEIE VITILE ) [Jchang: ] addwan
NAME DREILING, MICHELE A. 17 NAME
sweeracoress | 210 STEVENAGE DRIVE 14 STREET ADDRESS
CY-ST-2P LONGWOOD FL TALTY-ST. 2k
TILE v [T oecere ™ Jarne U] Tonange [ Addwman |
NAME DREWING, BERNARD V. 22 NAME
sreet anoress | 210 STEVENAGE DRIVE 23 SIREE ] ALDRESS
cITy-s1.2IP LONGWOOD FL 2 40Te ST 2P -
TIILE ST 1 beuere 31TILE T [T cnage ] Adetion
NAME LEONARD, ARLOWINE M. 37 NAME
seet ookess | 560 WEKIVA COVE RD 33STRECT ALDRESS
CITY-$7- 28 LONGWOOD FL 34 Ciny-51-2iF .
TITLE L] Decete amme | [T change [ ] Addtion
RAME 4 ZNAME
STREET AUDRESS 43 SIHEET ADDRESS
CITy-57-2IP 44 CIY-8T- 21
TIRE ] peieie 51 TIILE [ 1 change [ ] additen
NANE 55 NAME
STREET ADCRESS 5 3 SIHELT AUDHESS
CiTy-ST- 2P 54TV ST 2P - B
TITLE ] bicete 61TITLE [T Crange T Adettion
KAME £ 7 NAME
STREET ADDRESS 63 STREFT AGOAESS
CIrY-ST- 2P I 64 CIY-S1-2IP

14. 1 do hereby certity that the information supplied with this tling 18 voluntarily furrushed and does not gualify for the exemplion staled in Section 118 07{3Kk), Flonda Stalites |
further cartify that the information indhcated on this annuat report of supplemental annual report is true and accurate and that my signature shall bave Ihe same legal effect asif
made under oath; that | am an officer of director of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Cnapter €17, Florida Statutes, and

(1]

that my name appears in B?? i?ck, 13+ changed, oren an atlaghmenl with an address
SIGNATURE: /ot (Vg Mok f el o fo hrsu A7
SIGNATURE AND TYPED OR PAINTE NAM\%EN WH OR DIRECTOA [¢F Daagtne Prae o &

S IRERY]




