R

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

--—A

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL EPORT IR Secretary of State

1998 Qo DIVISION OF CORPORATIONS

DOQCUMENT #  P94000067981 (8)

1. Corporation Name

KYCOR LYD. INC.

A O

Principal Place of Business Maiting Address
7728 APPLE TREE GIRCLE 7729 APPLE TREE CIRCLE
ORLANDO FL 22818 ORLANDO FL 32818
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiad
09/12/1994
2. Principal Piace of Busingss 2a. Mailing Address 4, FE! Number Applied For
21| 924/ HIDDEN BRY LANE 2|92 yj HIPPDEN BARY LANE _ 593267394 Not Applicable
Suite, Apl. #, etc. Suito, ApL. 4, elc. 5. Certificate of Status Desired O $8.75 Aaditional
22| 27 Fee Required
City & State City & Stats 6. Flection Campaign Financing $5.00 may Be
23| OB L ANDC Fé- ;8—1 QBLANDC F & Trust Fund Conlribution O Added to Fees
Zip Couniry Zip ” Counlry 8. This corporation owes or has paid the currepl year Intangible
;l 32 8 / 9 a US:Q' ;irl 32 8/9 EI L&A Pearsonal Property Tax due June 30. Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad! Agent
81, Name .
MALONE, JOHN B MALONE  JOMHN B,
7729 APPLE TREE C|RCLE 82| Swreet Address (P.O."Box Number is Not Acceplab_l_g)
ORLANDO FL 32819 Y24 HIDDEN BAY LANE
a3
B4| City 85| Zip Codo
ORLANDOC | FL I 22649

11, Pursuan to the provisions of Scctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this slalsment for the purpase of changing its regislerec
office or reglstered agont, or bath, in the Slale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE
Signature. lyped o printsd nanw of tagislerad sgont and title i applcablo {NOTE- Registerad Agoni signa'ure requirad when reainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE “PTD LT DELETE 11TLE [cl-efange T Agdition
NAME MALONE, JOHN B 1.2 NAE
sweeraporess | 1720 APPLE TREE CIRCLE 1ASTREET ADDRESS | G24f¢ HIDDEN BAY £LANE
oY - §1- 2P ORLANDO FL 32619 uomvsi-p | QRLANDO, FL 328/F
TILE YP5D LT peLETE 21TILE " i — [dthange [ Addition
RAME . MALONE, DONNA P 22 NAME
staeer aoness | 7729 APPLE TREE CIRCLE 23STREETADDRESS |G 2. %/ AHPDDEN BRY ANE
CITY-ST-2IP ORLANDO FL 32819 2400-5T20  |OPLANDEG | o D257
ML [T oEcete 1 TITLE ‘ [Tchange [ Adddion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-21P 34, 0UTY-51-2IP
HILE 1 pELETE 41T1LE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 BITY-ST-2P
TITLE ] oFCETE 51TIME [T change [ Additien
HAME 6.2 NAME
SYREET ADORESS 5.3 STREET ADORESS
CITY - S1-21P 5.4 CITY-51- 2P
TITE [T oeLeTe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-§1-20 64 GITY-51-2P

14. | hereby certiig thal the information supphed with this filing dogs nol qualily for the exemption stated in Section 118.07(3)i}, Florida Statules. | further certify that the infarmation
indicated on this annual repof! or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or direcior of the corporation of 1ha receiver or trusteo gmpowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or gff an attachment, with

S8
Z.?:,':' £ A 1= MAL()MF\ /A//?F& AN F Tl - TR0

Al ATIID . i e

CR2E034 (10/97)



