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

ooy @WK, e | Mar 27 1998 8:00am
ANNUAL REPORT 3

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PQ7000025938 (6)
KANGAROO INTERNATIONAL CORPORATION

O R

Principal Place of Business Mailing Address
584 INTERNATIONAL PLACE 564 INTERNATIONAL PLACE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
00O NOT WRITE IN THIS SPACE
3, Date Incorporated or Quelified
2. Principal Place of Business 2a. Mailing Address 4, B ber r- Applied For
l;ﬂ X m . - J ?jr) ] Mot Applicable
Suite, Apt. 4, elc Suite, Apt. 4, elc. i L
© P 5. Certificate of Status Desired O $8.75 addtional
El ;l Fea Requirad
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
R _le Trust Fund Contribution 0l Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible
24 El m ;6] Personal Property Tax due June 30, Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FRESE. GARY B 81 Name
930 S HARBOR CiTY BLVD 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 505
MELBOURNE FL 32901 a3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agoent. | am famihar with, and accept the abligations of, Section 607.0505, Frorida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, bypod of prirted namo of teguedored agent aog tile d Applcable {NOTE: Ragisterad Agent signature requred when raingtating) DATE
12, OFHCE__RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U] pecete 11TME [ Change L] Addition
HAME BARZELATTO, JOVAN 1.2 HAME
streer anpeess | 8555 ASTRONAUT BLVD 1.3 STREET ADDRESS
CTY-ST-21p CAPE CANAVERAL FL 32620 14 CITY-ST-2P
ML T3 DELETE 21TIMLE CJ Change [ Addition
NAME I 22 NAME
SYREET ADDAESS 23 STREET ADDRESS ’
CIrY - SF- 2P 2 40ITY-ST-7IP
TIME L | DELETE 31 TILE ] change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-21P 34. CITY-§T-2IP
TE L] oeLete 41TIME [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP 44 GI1Y-ST-2IP
THLE L oeete 5.1 TITLE L) change [ Additicn
NAME 5.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
CITY-ST-74¢ ) 5.4 CITY-S1-20P
TILE ] DELETE 6.1 J1TLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-§T- ZIP 64 CTY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information

ingicated on this annual report of supplemenlal angug| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation ar the receiver br ttustes empowared 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in

Block 12 or Biock 13 changod (i atl with an address.
P I p— mm i 00 MAIMB . g/% IQQ /\Mh\/IJZ}Wﬂ




