PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B, Mortham
ANNUAL REPORT Socretary of State

FILED
Apr 23 1997 8:00am

1997

DIMISION GF CORPORATIONS

OQCUMENT #

» Corporation Name

KALEIDOSCOPE, INC.

Principal Place of Businoss

804 B, WESTSHORE BLVD.
TAMPA FL 33628

Mailing Address

804 §. WESTSHORE BLVD,
TAMPA FL 336294620

Secretary of State

AR R

3. Dale Ingorporated or Qualified

11/12/1986

3a. Date of Last Report

-

e r

i

|27l

2. Principal Place of Business "2a. Mailing Acldress 4, FEI Number Applied For |
N E| 5?f3 5//!/ ?f( Noi Applicable
Sulte, Apt. ¥, etc. Suite, Apt. . et . i
P B. Certificate of Status Desired 1 $8.75 addtional

Fee Required

{24]

k4

29)

25]

Country
30.|

City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
23 ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liabilily for intangible tax under 5. 199,032,

Florida Statutes Yos MNo

10.

Name and Address of New Reglstored Agent

Street Address (P.O. Box Number is Nal Acceptable)

9, Name and Address of Current Registered Agent B
WATKNS. CARL T CPA Bi| Name
7345 JACKSON SPRINGS ROAD #3 i3
TAMPA FL 33834 i

3
84| City

FL

85! Zip Code

office or registeroc agenl,

ageni. | am famitiar wilh, andt accep the obligations of, Scotion 807

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose af

changing its registered

or both, in the Stale of Florida Such chango was authorized by the corporation’s board ol directors. | hereby accept the appointment as regisiered

505, Floricdla Statutes.

SIGNATURE ___ B . . -

Signaturc. typed ot printed nanio ol ragich red agoat ang titke: 1E applic able tNOTE: Reastoned Agont s:gnalure taguired wher. reinsialing) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [T oreete 1 TILE V' P. [ JChange  [Addition &
N SINSLEY, HOWARD 12 W MINA TANE SINSLEY 3
staeer anoress | 904 S. WESTSHORE BLVD. e aneess | GOME B WEST S HOKE BLvD, 2
civ-st-2e | TAMPA FL 33629 14 5TV -51-21P TAMPR, FL 1+ 335 &f &8
TLE [T peLETE 21 MiE [T change” T Adaition | O
NAME 27 NAME
STREET ADDRESS 24 SIREET ADDRESS
CITY-81-2IP 2 ACTY-SI- 7P
e [Tortere 3TN ~ [change [T Addition
HAME 3.2 NAML
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§F-21P 34 (I1¥-51-7IP
e mIEIER 41 1mE " [JChange [ Addilion
RAME 4 2 NAME
STREET ADDRESS 4ASTRECT ADDRESS
CITY-$T-2IP 44 CIY-51- 7P
TLE 7 DELETE 51TILE T Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELE ADDRESS
Ciry-§71-2IP 54 CITY-5T- 2IP __‘
TTLE 7 DELETE 81 1ILE [ change [ addition
NAME 62 NAME
STREET ADDRESS 3 STRELT ADDRESS
CITY-8T-2ip B4 CITY-ST1- 71

14. | do hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. [ furlher cerlily that the

Information Indicated on thigfannual repart or supplomental annual report is true and accurate and that my signature shall have the sama legal effecl as if made under caih; that
I am an officer or director ¢f the corporation or thfr receiver or wustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 up Bifck 13 i aHEnge W gn atlachgient with an address.
/A AL i i ol SN A/r/é. C7 ron\sor.acsel

SIS RIATIIY P,



