FILE NOW: FILING |=§E AFTER MAY 1 IS $550.00 FILED
corvomnion @R LTI May 08 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 S
DOCUMENT # P96000038778 (2)

KAYCHIC, INC. ' .
“'Fr;m-lc'pm Place of Busnoss Mailing Address ”II“II‘ I'I lIlII I]m Ilmlllﬂ lI"Ill’lI IIIII ||m |||" IIIII |||| IIII
4265 US HIGHWAY 98 NORTH. UNIT 101 4265 US HIGHWAY B3 NORTH. UNIT 101
LAKELAND FL 33809 LAKELAND FL 33809-3817
3. Date Incorporated of Qualified | 3a. Date of Last Reporl
05/03/1996
2, Principal Piace of Busincss 2a. Maling Address 4. FE| Humber Applied Far
ZTI B _'2—6] Not Applicable
Sute, Apt. #, elc Suite. Apt. #. elo. ] $B.75 Additional
[— N if N
" 'ﬂ - ;ﬂ 6. Certificate of Status Deslred [ Feo Required
City & Slare | City & State 8. Election Campaign Financing $5.00 may Be
EI ';a’] Trust Fund Contribution C Added to Fees
7'l1 - Country o Country B. Thig carporation has liability for intangible tax under s. 199.032,
2] 25 20] 30] Florida Statutes Cves [No
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Repisiered Agent
AMERILAWYER CHARTERED B1] Name
343 ALMERIA AVENUE 82| Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
1. Pursuant o the provisions of Sectons 607,0602 and 607.1508, Florida Statules, the above-named eorporation submiis this statement for the purpose of changing its repistered

office or regstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered
agent | amfarunar with, and accept ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE |

Signature Tyntd of printad nanie of st d agoa: and s 1 appicatls {NOTE Roglstéred Agsnt signa‘ure /equired whan ralngtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
i PSTD | ETAT 11 TILE L1 Crange L Audition | g5
NAMF POINTON, KAY 12 HAME § '
s aoorsss | 4265 US HIGHWAY 98 NORTH, UNIT 10t 1.3 STREET ADDRESS &
onv-si-oe | LAKELAND FL 33809 14 CITY-51-2 &
e [T oeLere 21 THLE O thange LT Addition |O
NAME 2.2 MAME
STREET RODRESS ) 2.3STREET ADDRESS
crv-st-pe | 2 4 CITY-ST-21p
itk [T DELFTE 31TILE , [l Change 7 Addition
HAML 32 NAME
SIREE] ADDRESS 8 STREEY ADDAESS
CITy-51 26 34 OTY-SI-2Ip
TiTLE L] DELETE 41 THLE [dChange LT addiion
KAME 4.2 KAME
STREE  ADDRESS 4.3 STREET ADDRESS
Gily-51-2iF 44 CITY -8T- 7P // . N
1L ’ [T DELETE 51TITLE nangg! LI Adottion
KAM: SZHAME T~ ¢ ;
STRER | ADDRE S5 5.3 STREET ADDRESS . : 9
Q-5 21 54 CIY-ST-21P
o TToeEe YT Id d%cnange LT addilion
" o 50000216825
STREET ADDRESS 6.3 STREEY ADDRESS "05"19{9?--01031"_021
CITy-S1-7p 64CITY-5T- 1P : ***155. DD
14. 1 do hereby cerbfy that the information supplied with this hling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual reporl is true and accurate and that my signadure shall have the same legal affact as if made under oath; that
1am an ollicer or drector of the corporalion or tha recewer or rustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: KAt E HELSHIE D o¥ o /P
SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOA Date Daylire Prone #

pPryrr ey



