FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

KAYZAL CORP., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

P95000084509 (5)

(

Principal Plage of Business

LONGWOOD FL 32779

35 SWEETWATER CREEK DRIVE WEST

A

Ma ling Address

315 SWEETWATER CREEK DRIVE WEST
LONGWOOD FL 32779

3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/01/1995
| 2. Principal Plzce of Business | 2a. Mailing Address 4. FEE Number M | Appliad Far
21| $578 N orarer % PO Bex E/8FYF Not Appiicabie
Suite, Apl. #, etc. } Suite, Apt. #, etc " ) $8.75 Additional
—- . Certifi f
22 Losg o ;/{Arft 27| 8- Genificate of Status Desied [ Fea Required
| _ City &date . . | City JsState 6. Election Gampaign Financing $5.00 May Be
23} L AR DO AL 28] EEANDO, Flokrpg Trust Fund Contribution Adged to Fees
pdls] | Country | Zip ) Country 8. This corporation has liability for intangible 1ax under s 199.032,
4] £2 8 /0 2% 2] 3284 /-8 8F [w]| L5 Florida Statules B Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Namae
I > o€ SA, z 72
DOSSA! 2UL 821 Street Address (P.O. Box Number is Not Acceptable)
315 SWEETWATER CREEK DRIVE WEST S78 AN OCRANKE Fioitor 7AA7¢
LONGWOOD FL 32779 83
84| Gity ﬂ 85| Zip Code
YA . FL " |327/2

1. Pursuant to the provisions of Sactions 607.0502 and £607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisler%d acent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
fariliar with, an

-larida Statutes.
SIGNATURE . Lo >‘ o< SA. ] /”’”‘ z22,/7%¢
Sig ) g NCTE Registered Agent signature required wher. reinstatr gi DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk [J DELETE 1.1THLE PRESADENT fSlrcmerasy [ change [y Addit:on
NAME 12 NAME Zere T eSS4
SIAFET ADCRESS 1.3 STREET ADDRESS sS<E7Y N, ORANCE Klo&iftry TRA/
CNY-§1-2P 1A CITY-ST- 7P EffeANse, FE. Tzgro.
11LE ) DELETE 2 1TIMLE VILE FPRESIDEXS ] Change P Addition
RAME 22 NAME VAsSHiar o080
STREFT ADDRESS 23 STREE? ADDRESS SETFE N OPANee  FrofFory TRare
CITY-S7-2P 24 CITY-51-2F O 2L AP 20, Fe zpro
TiTLE [ DELETE 31TILE [0 Change ) Additian
hAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
cy-81-2Ip 340ITY-ST-2p
TITLE [C] DELETE 4.1 TITLE [ Change  [] Addilion
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-ST-217 44 CITY-5T-2IP
TITF [ DELETE 5 1 TITLE [ Change  [J Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-SI-2ip 54 CITY-5T-2P
TITLE [ DELETE £ 1 TILE [} Charge [ Addition
NAME 6.2 NAME
SIRERT ADDRESS 6.3 STREET ADDRESS

| ciTy-s1-2e 6ACITY-ST-2P

14. | do hereby cerlify thal the information supplied with this fikng Is voluntarily furnished and does not qualify Tor the exemplion slated in Section 1 19.07(3)(k), Flarida Statutes. | furthar
cerlify that the ir formation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eliact as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Block 12 or Bloc anged~or on an attachment with an addrass. 40 7
SIGNATURE: e S 722/% 297 5079
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. T Da'e 7 Daytme Phone &

CR2E034 (12/95)




