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

PROFIT IS FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 9 9 8 8 : O O am
CORPORATION A3 Sandra B, Mortham
ANNUAL REPORT Sacretary of Sl Secretary of State
1998 ; DIVISION OF CORPORATIONS
1. Corporation Name P93000038368 (5)
KALEIDOSCOPE GRAPHICS, INC.
Prncipal Place of Busincss Mailing Address “mml "Im" NN II”I II““"” Imlmmmllml I"'”'" lm
8419 LITTLETON ROAD 8413 LITTLETON ROAD
N. FT. MYERS FL 30900 N. FT. MYERS FL 33903
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1993
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650415967 Not Applicable
Suite. Apt. #, etc. Suile, Apt. #, etc o ) $8.75 Additional
’Z] ;1 5. Certificate of Siatus Desired | Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I ?8] Trust Fund Centribution 0 Added to Fees
Zip Counlry Zip Country B. This carporation owes or has paid the current year Intangible
m 25 20 30 Personal Property Tax due June 30. Oves [OnNo
g, Name and Address of Current Reglistered Agent 10, Name and Addrass of New Reaglstered Agent
RUSSELL, DEAN A 1] Name
17 PARROT PLACE 82| Street Address (P.O. Box Number Is Not Acceptable)
N. FT. MYERS FL 33817
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE —_ .
Signatwra, typad o printed name of regsterad agent and Iie it applicable (NCTE- Regislored Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE ] [T DEcETE LINIE L1 Change [T Addition
NAME RUSSELL, DEAN A, 12 NAME
smeeraooaess | 97 PARROT PLACE 1.3 STREET ADDRESS
LY. ST-26 N FT. MYERS FL 1.4 BTV ST- 2P
THLE ] 3 Decere 2.1 TITLE [T change 1] Addhtion
HAME RUSSELL, KENNETH D. 2.2 NAME
swreer aooaess | 1800 NW 24TH AVE. 2.3 STREET ADDRESS
CITY-S1-2iP CAPE CORAL FL 2.400Y-51-21P
TILE 18 ] DELETE 31 TILE F change ] Addition
NAME RUSSELL, ISABELLE L 3.2 NAME
swesTa0biess | 17 PARROT PLACE 23 STREET ADDRESS
CITY-51-2P N. FT. MYERS FL 34 GITY- ST 7P
TINE v [_] DELETE 49 TILE [ thange [T addition
NAME RUSSELL, JUDITH M 4.2 NAME
swaeer ADDREss | 1800 N.W. 24TH AVENUE 4.3 STREET ADORESS
CIrY-§1-2IP CAPE CORAL FL 44 CITY-ST-2P
TMLE [T DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
oTY-S1-2P 5.4 CITY-ST- 2P
TILE LT DELETE 6.9 TNLE TJchenge  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supphed with this Iiling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1hls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director ol the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if%ed, or on an altachment with an address,
Al AT IoE. 2 e s 77 fff?.u..// NEANT A 101, COEI) oowe Ao IL CF Bl Ads 100K




