FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

KHAYA KAYAKS, INC.

P97000009849 (5)

O

T Mailng Address

852 GALSTON DRIVE

Princlpal Place of Business

852 GALSTON DRIVE
WINTER SPRINGS FL 32708

2. Principal Place of Business

Sulte, Apt. ¥, sic.

City & State

WINTER SPRINGS FL 32708

DO NOT WRITE INTHIS SPACE
3. Date Incorporaled or Qualilied I

__01/27/1997

4. FEI Number

Javptedter
AT Avplcailc.

e —————— e e e

7 0 7$B.f5w#\d{$»liron;|
Feo Required

$5.00 May Be
Added to Fees

§. Certiticale of Slatus Desired

6. Flection Campaign Financing
Trust Fund Canlribution

Zip Courtry

25]

AR
IS RORERE

& Name and Agdisas of Curran Ragletored Agomt

STAPLETON, WALTER A
852 GALSTON DRIVE
WINTER SPRINGS FL 32708

Counlry

[20]

8. This carporation owes or has paid the current yoar Intarngible
Personal Property Tax duc Junc 30. {1 ves I:an B

) 731".:!'!@}:!_19_596 Address of New Registered Agent

81| Namc

82| Strecl l\ddrbéng.O. Box Murmber is Not Acceplable)

84| City

T ﬁf#t}ﬁl’:ﬂf'é&k{

11, Pursuant 1o the provisions of Sections G0/ 0507 and G07 1508, Tiirida Stalules, the above-named corpolation subimits this slaienicnl lor the purpose of changing ils registorod
office or registered agent, or both, in the: State of Flonda Soch change was authatized by the corparalion’s board of directors. | hereby accepl the appointmenl as registerad
agent. | am famiiiar with, and accepl the obligations of, Section 607 0505, Fiarida Statules

SIGNATURE

Signalrs, Typed or Prntad parme of registo

g L e agpl cabil

12 OTFICLRS AND DIRECTORS

TME

NAME

STREET ADDRESS
CITY- §1-21P

TITLE

NAME

STREET ADDRESS
CIiY-§7-2I1F

. NAME

TITLE

STREEY ADORESS
CITy-S1- 2P

TUINOTE Fogisiored Aot segrsiure 1o

dwnar e e [UAT

o

BT

13.
’ﬂﬁf’fi _

1.2 NAME

1.3 STREEN ADDRESS

1ALIY-S1- AP

— ADDITIONS/CHANGES TO OFFICERS AND DIREC10RS IN 12

o, T chenge [=Hiddion
waolfe A, 8§ Lo.p tjvn

&5 dodslon Rvrive

Syt lew g,'bu-iu-r,c_;_s,= Fo 3e?eg B

Z1TILE
2.7 NAME
2.3 SIRIET ADORESS

JAunesear |

CIRNII:
37 NAMI

33 GIRELT ARG 65
B4 CIY-S1 70

TE IR W T
RAME
STREET ADDRESS

CTY-ST-7P

TMLE

NAME

STHEET ADDRESS
CITY-8T-2IP

i ‘_@-sr-zw
14.. | hereby certi

NTLE
HAME
STREET ADDRESS

Clutie ™

T Donee

LRR L
4 2 NAML
43 ST ADDRERS

aanesi-ae 4

E1TIIE
6.2 NAME
G3 SIRIE] ADDRESS

saonr-si-me 1

[ARINL

6.2 NAME

6 ASTRELY ADDRISS
54 CINY-51-210

Ll Change T acaition

"""""" " [lonerge T addon |

X change” T Additon

[:I Change

thal tha information supphed witl this filing does not qualily for the exeriplion stated in Section 119 073, Fiarida Stalutes. | further certify That the mformalior

dicated on this annua! reporl or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as o made under oath; that | am an

Block 12 or Block 13 if changed. or on an

N AX 73

offiger or director of the corporaton or the @’or trustes empowered to execule this report as required by Chaptor 607, Flornida Statutes; and that my name apgears in
Aachin

~r|;iilg)addwss
- N . FY

()I

CR2E034 (10/97)

z 7/ e

N o

Jan 15 1998 8:00am



