FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

>y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

KAOSFREE SYSTEMS, INC.

P97000056791 (1)

00

Principal Place of Businoss Mailing Address

08 NW. AVENS STREET

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL

308 NW. AVENS STREET

34963 :
© DO NGT WRITE IN THIS SPACE

3. Dale Incorparaled or Qualified

HEURS

2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
— o g
1] x| F.0, BOK 86T €5-011721704. Not Applicable
Sulte, Apl ¥, elc Suite, Apt. #, elc. :
P ] e B. Cerlificate of Stalus Desied [ $8.75 Additonal
27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
EEI PosrSrloele, F{. . Trust Fund Contribution Added to Fees
Zip Country - 2 Gountry 8. This corporation owes or has paid the current year Intangible
—2—5| 291 qu ‘85. ;ﬂ ST. LU(', 1E Personal Property Tax due June 30. 48 Yes [ No
$. Name snd Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BOLDUC, JOHN A 81| Name
308 N.W. AVENS STREET 82| Street Address {(P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34983
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am famibar with, and accept the ehligations of, Seclion 607.0805, Flerida Statutes.

SIGNATURE S e
. SIGNATre, Iypod or printed nam of regulered ugont aid hile | appicabie (HOTL: Rogistared Agent signatars requiod whon einstatng) DATE
12, CHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P10 O 11TIMLE [J change L] Addition
NAME SHERRILL, FREEMAN L JR. 1.2 NAME
seeraporess | @173 S.E. ANECI STREET 13 STREET ADDRESS
CiTY-§1-2 PORT ST. LUCE FL 34983 1.4 CITY - $T-2IP
TITE PS50 T oflETE 2.1 TI1LE U Ghange L] Addition
NAME BOLDUC, JOHN A 2.2 NaME
stoeer aoomess | 908 N.W. AVENS STREET 2 3STREET ADDRESS
oiTY-S1-2P PORT ST. LUCIE FL 34883 _ _ 2.4511Y-51-2P
e [ B NiTIYE T 34 TITLE O change T Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE! ADDRESS
Y- 51-ZP o 34 CITY-§1-2P
TMLE TJ oELete 41 TITLE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CTY-55- 20 o LACITY-5T-2F
WILE 7 DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2P
TILE ] DELETE 81 TMLE T change [ Addition
NAME 8.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64CITY-ST-ZP

Block 12 or Block 13 if changed, or on an atlachment with an address.

L <\

PR NNy e U

a0 {2 B

14, | hareby carllfy hat 1he inforimation suppiod with this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporalion ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'l T A,tll\n.--‘\.. LY 4’01\1‘}(}'

Apr 29 1998 8:00am

CR2E034 (10/97)



