FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
~ PROFIT i by

CORPORATION

ANNUAL REPORT Secretary of Slate

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 14 1997 8:00am

1997 ) g e ) DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # PQ4000013679 (3)
CAYLEX FOR KIDS CORPORATION

Frincipal Place of Businass o o Mg;.ng Addrass | |||"I|, ||| Il"l I"" |lm Ilm II"I II"' ,IIII mll I"" ul‘l II“ "l'

613 TRIUMPH COURT 613 TRIUMPH COURT
UNIT 12 UNIT 12
ORLANDO FL 32006 ORLANDO FL 32805-124B
us Us 3. Daie Incorporated or Qualified | 3a. Date of Last Report
i} - : 02/14/1994 05/01/1996
2. Principal Piace of Business 2a. Maing Address 4. FEI Number Applied For
FI . e 25] §9-3225743 Not Applicable
Suite, Apt & alc Saite Apt #, ot i
¥ P 5. Cerlificate of Status Desired [J $8'75 Addlmonal
a2 27| Feo Required
Cily & Sate | . Ciy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ N o N 23[ N Trust Fund Contribution (W Added to Fees
Zp __ Country | 21 Counlry 8. This corporation has liability for intangible tax under s, 199,032,
m 25—1 29| ;l Florida Stalutes [Dyes [INo
9. Name and Address of Current Fleglslered Agent 10. Name and Address of New Reglstered Agent
81
JOHNSON, WADE F JR. Namo
118 E JEFFERSON STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84 City FL g5 Zip Code

T1. Pursuant to e rovisions of Seotions G07.0602 and 607, 1608, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
office or regstered agant, or bolt, 10 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiac with, and accept the obhgabons of, Sectan 6070005, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . - R e
Sl fypie s phitesd bz 2f tege et zaent 2 sthe ! appl st e (NOTE: Regestarad Agant signature requirgd whon reinstating) DATE
12. - OFFICERS AND DIRECTORS {EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “Tp ' [CToneie 11TIRE [T change  [_] Adaition
NAME COLODNY, CRAIG 12 NAME
swmeer aooress | §707 WILD QAKX DR. 13 STHEET AGDRESS
ors-2¢ | WINDERMERE FL 34786 14GTY-ST- 2P
T D LT DeLeTe Z1TME [Tchange T Addition
AN MATSUL, LINDA 22 HAMIE
seer aookess | 9707 WILD OAK DR 23 5TREET ADDRESS
or-si-ne | WINDERMERE FL 34786 3 2 4CITY-§T- 2P
TILE ) o 31 TILE . — [Jchange ] Additien
NAME 32 NAME '
STREE [ ADDRESS 33 STREET AODAESS
CITY-S1. 2P N N 34 ONY-ST- 2P
TimLE i o T T 0eLETE 41 ITLE [ Jchange  [J Addition
NAME 4.2 NAME
SIREET ADORE 55 43 SIREET ADDRESS
CITY - ST-7W - 44CITY-5T-2IP
TILE B CTprcete S1TITLE [ Change [ Aadilicn
NAME 57 NAME
STREET ADDHISS 59 STREET ADDRESS
iy SI- 2P i S40ITY-ST-2P
e e I I YA 6171iTLE [Tchange [ Addition
NAME 67 NAME
STREET AUDRESS £.3 STREET ADCRESS
ovsepe | 6.4 CITY-§T-2IP

14, | do hereby certify that I nformalion supplic d with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annaal /operl of supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporistion o 1 receiver or Iruslee empgwered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 cnanged, or on an atlachigoen n aﬁdress

. : ok
siGNaTURE: /G %ﬁiﬂz@%
SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNIN DFF@RORDIRECTOB 3 Ouytire Phone ¥
0008618




