e e |

AFTER MAY 1 IS $225.00 |

FILE NOW: FILING FEE

PROFT ‘Ee;} FLORIDA DEPARTMENT OF STATE
CORPORATION g <, Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 r b DIVISION OF GORPORATIONS

DOCUMENT # P93000064041 (5)

L | O

KIDTECH INC.

Principal Place of Business Mailing Address
% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER
903 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEAGH FL 32547 FORT WALTON BEACH FL 32547 —
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/07/1993 05/01/1995
2. Principa! Place gl Busingass hgaﬁ. Mafling Address 4. FEI Number [Applied For B
il 025 Pothleen CF ol “Sapae. 503206036 e
Sulte, Apt. #, elc, Lo Suite;, Apt. 4, ete. 5. Cenitcale of Status Desired [:] $8'75 Adcfilional
22 o _:_5_7]_ e Fee Required
City & State I | City & State 6. Election Campaign Financing $5.00 may Be
23] N 1Cea/d I [ ‘: - e8] Trust Fund Gontribution o Addod 1o Fees
Zip Country LY __ Country 8. This corporation has Riabilty for intangiole tax under s 199,032,
?{I 3& 5’]% a ’.A% ﬁ 2‘9] . 30] Fiorida Statutes ﬁ Yes [JMo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
Bt| Wame
FOSTER, WILLIAM S 82( Strent Addross (P.0. Hox Number & Not Ascepibi]
209 MAR WALT DRIVE 8
SUITE 1014 83
FORT WALTON BEACH FL 32547 sl oo FL ] e

11. Pursuant to the provisions of Sestions 607 0602 and 607.1508, Florda Statutes, the above named corporation submits this statermont for the purpose of changing its registerad afice |
or registered agent, or both, in tho Stale of Fiarida. Such chanas was authorized hy the corporalion's board of directors, | hereby acoept the appointment as regisiered agenl. | am
familiar with, and accept the cbligations of, Soction 607.0505, Florics Statutes.

SIGNATURE _ e BT S e o e - -
Signatura tysad or prinle 1 na ragistersd agant and llﬂ::i‘ﬂ-piw:amp INOYE Ragistured Agarit signarure requirad wher re'rstating) DATE a

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12| 2
”‘ TITLE D PID[LHE 11T ] E]‘Change [ agdiion | ==
; NAME SMITH, RUTH R 12 NAME \CJ\/\CLVd g?__\_)e_d&_ b4
; stecrapoacss | 625 KATHLEEN COURT 138TREE A00RESS | {, 'S #a& leen o
! CiTY-ST- 2P NICEVILLE FL 32578 ) or-stze [NY1oea) e L 32351 ﬂ &
; e D [] DELETE 2 TTILE [ change [ Addiion |
E NAME CALANO, CLAIRE E 22 NAME
: starr aoness | 625 KATHLEEN COURT 23 STREFI ADDRESS
: BITY-51-2P NICEVILLE FL 32578 24CITY-ST-2P .
? TiLE D [onee 3(TILE =[] Change [ ] Addition
i NAME MAYNARD, VICTOR K 3.2 NAME
| sraeer anoress | 626 KATHLEEN COURT 33 STREET ADDRESS

GIY-51-2¢ NICEVILLE FL 32578 o 34CTY-51-2p

TITeE D L] DELETE 4170 [ Crange  [] Add-tion

NAME v MAYNARD, KENDALL C 4.7 NAME

smeeraooress | 625 KATHLEEN COURT 4 35TREET ACDRESS

CITY -51-2IP NICEVILI.E FL 32578 e ) _ B a4oTv-steap

TITLE [ DELETE 5 17ILE [ Cnange [ Addition

NEME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY- ST- 2P ) o 54CY-57-7P

TILE [ DELETE 6 11MLE [ change [ Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-ST- 7P 64 CITY-ST-21p i

14. | do hereby certify that the information supplied with this fitng is volurdarily furnished and does not qualify for the exemplion stated in Sechon 118.07(3){k), Fiorida Statutes. | further
certify that the information Indicated on this annual reporl o supplernental annual report s true and accurate ang that My signature shall have the same legal effoct as if made under
oath; that | am an officer or director of tho oorporation or the receiver or trustee en tpowered to execule this report as required by Chapter 607, Florida Stalutes; and that Ny name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ 5 gfaﬁanwmgu& IRE €. CALANO ImAY 96

IGNATURE AND YYPED OR Date adimie Phione &
—td P YA

~ . s

B



