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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State Secretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000024286 (3)
KAYROC OF ORLANDO, INC.
Principal Piace of Business Mailing Address “"““”Il |I’|"m|||m||m Ilmmll ”l“ m‘l“lll ||”| ||” |Il|
213 FALLING TREE CIRCLE 213 FALLING TREE CIRCLE
ORLANDO FL 32637 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualiified
03/27/1995
2, Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
1zl - 26 593297678 Nat Applicable
ite, Apt. #, eiC. Suite, Apl. #, etc. i
Suite, Apt. #, eto uie. Apl-. @ B. Cerlificate of Status Desired [} $8.75 Aadonal
22 E‘ Fea Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may Bo
23 ;;' Trust Fund Contribution O Added fo Faes
Zip Country Zip Country 8. This corpration owes or has paid the current year intangible
m E} 2_31 3_3[ Personal Property Tax due June 30. D Yes ,B No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
SCOTT, ROBERT H JR 81| Name
152 WEST GRANADA BLVD 82| Streel Address (P.O. Box Number is Not Acceptable) ]
ORMOND BEACH FL 32174
83
84| City FL asT Zip Code
11, Pursuani to the provisions of Sections 607.0502 and §07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or bath, in tha State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgnalute, typad of printed namn ¢l registered pgens and tile d appheatio (NOTE: Ragislarag Agent signalure required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] DELETE 1.9 THLE [ 1 Change T acdition

HAME ROCCIO, WILLIAM 1.2 NAME

seenaponess | 2713 FALUING TREE CIRCLE 13 STREET ADDRESS

Ciry-S1-2P ORLANDO FL 32837 14 CITY- T 2P

TILE ?ﬁ 7 OELETE 21 THILE [T change T Addition
hamie KRUSE, KAY 22 HAME

sweeraporess | 2713 FALUNG TREE CIRCLE 23 STREET ADDRESS

CitY-§1-20 ORLANDO FL 32837 2,4 CITY- 5T 2P

TE T OELETE 29 TITLE [T Change [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

oIY-51-21 34, C1Y-§1-2IP

TLE T DECETE 4110LE [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CAY-ST- 2P A4 CITY-§T-21P

TIE ] DELETE 51TME [T change [T Addition

NAME 6.2 NAME

STREET ADORESS w 53 $TREET ADDRESS

CITY-81-21P 54TITY-§1-2P

TLE [T DELETE 6 1TILE Tl change [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §7-2iP 64 CTY - 8T- 2P

14. | hereby certify that tho information suppliod with this fling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annuat reperl is true and accurate and that my signature shall have tha same legal effect as if made under oath: that 1 am an
officer or director of the corporation or the receiver or trustee empowared to Bxec ISyeport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Black 13 it changed. or on en attachment with gn address.
SIGNATURE: a0 00 58 p2. 2r3 34

CR2E034 (10/97)



