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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAYLEX FOR KIDS CORPORATION

FILED

Mar 27 1998 8:00am

Secretary of State

UL

Principal Place of Business

Mailing Address

€13 TRIUMPH COURT €13 TRIUMPH COURT

UNIT 12 UNIT 12

W FL 32005 ORLANDC FL 32005
us

DO NOT WRITE IN THIS SPAC

E

3, Date Incerporated or Qualified

02/14/1994

2. Principa? Place of Business

2a. Mailing Address

26]

4. FEI Number

Applied For

58-3225793

Not Applicabie

$8.75 Additional

21
Sulte, Apt. #, etc. Suite, Apt. #, elc. " .
6. Ceortificate of Status Desired 0
22] 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
_2:' E] ;l EI Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
JOHNSON, WADE F JR. 81| Name
118 E ‘EFFERSON STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Statules.

/u,n)c

' Ay

SIGNATURE [
Stgnature, typeed o ponled nare ol tog ~tered agent and Dl f apelhcable (NOTE Registered Agenl signalure required when reinstaling) DATE
12, GFFICE HS AND DIRECTONS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
e 1] ] pecere L1TILE L] change T Addition
NAME COLODNY, CRAIG 1.2 NAME
smeeranoress | 9TOT WILD QAK DR. 1.3 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34768 14.CITY-5T-2IP
TILE D CJ pecere 2.1 TILE [T Change ] Addition
NAME MATSUI, LINDA 22 NAME
streer appress | 9707 WILD OAK DR. 23 STREET ADDRESS
Ty -§1-2p WINDERMERE FL 34786 2.4 CITY-ST-2P
TTLE [T DELETE 31 TILE [ change  J addition
NAME 37 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57- 2P 34.CTY-51-2IP
T1TLE ] pELere 41TILE [J change T[T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F 44 GITY-ST-7IP /) R
TILE [1 DELETE 5.1 TITLE Chanpy’ [ Addition
NAME 52 NAME ?
STHEET ADDRESS 53 STREET ADDRESS & 2
CITY-ST-2P 54 CITY-§1-2PF
TILE ] DELETE 61T0LE 200000249 T PoiEDee T adiion
NAME 62 RAME -03/30/98~-01003--006
STREET ADDRESS 63 STREET ADDRESS wakiS0, 00
CHTY- 51-TIP 6.4 CITY-5T- 2P
14. | hereby certify that the informalion supplied with this fiting does not qualify for the exemnption staled in Section 119.07(3)i), Florida Staiutes. | further certify thal the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or trustee empowerad ta execute this report as required by Chaptler 807, Flarida Staiules; and thal my name appears in

Block 12 or Block 13 if changed. or on an atlachg)en w?? anﬁddress
M4 P T rF e

Ty 24T N

CR2E034 (10/37)



