06081999-90005-018-$550.00-3550.00

el

FILED

*

co:;(g&%on FLORIDA DEPAET’M.EN{I OF STATE J un 08 ) 1 999 8 : 00 am
Ketheifie Haris
ANNUAL REPORT P o Secretary of State
1999 DIVISICN OF CORPORATIONS 06-08-1999 90005 018 ***550.00
DOCUMENT # P97000105644 -
1. Carparation Namea
KYDD, INC.
Principal Place of Business Mailing Address ”““m “ﬂ “m w “ :
EQRT-AUGERDALE-FE-33005 FORF-EAIDERDALEFLTT3)7 :
e DO NOT WRITE IN THIS SPACE
3." Date Incorporated or Quafifed )
12/12/1997 ._
2. Principal Plach of Busine: . Mailing Address 4. FEI Number Applied For
1] 50477 Yo - 65-0802365 Not Agpicatie ;
Suite, Apt. #, etc. Suite, Apt. ¥, ptc. _ $8.75 Additionat
m I . ‘ ! 5. Certifcate of Status Dasired (0 Fee Roquited
[T owasee ;A e CrydSwe - T T 8. Election Campaign Financing ~$5.00 May 6s '.
- zLa\—)gb mﬁ/:m,jf—F—L-,»-35‘-'(§b_- E’“ = S =—Trust-Furd Contribution -E ~——Ndded to Fees ="~ @&
) Zip ! Country Zip Country 8. This corporation owes the current yeer Intangible ‘
: m E[ 29 r:;!;] Personal Proparty Tax. Oves ONo :
9. Name and Address of Current Registered Agent 1(. Name snd Address of New Ragistered Agent !
81) Name X
82| Street Addrass (P.O. Box Number is Not Acceptabie) ‘
a3
84| Ciy FL |us| Zp Code !
11. Pursuani fo the prowdions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered )
offica or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglstered .
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Stahutes.
1
SIGNATURE i
BIGAATS, Typad of privted nane of regiatersd gent and 0w if appicabie. INOTE; Hegistursd AQent wgrwtirs g ired whon resatatng) DATE = 2:}.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D Fi
TmE PSID D BELETE 1ITME Dichnge  Oadin| =
NALE CANNOLD, MATTHEW 12 NAME bl |
STREET ADDRESS * ) soi P°“'“:° il 1ISTREETADORESS vl
orv.srze | BOCA RATON FL 338K 96 preka w5120 g8
TTLE ) DELETE 21TME [Change  [JAddiion )] O =3
RE 2L2NME
STREET ADDRESS) 23 STREET ADORESS |
CITY-ST-20 2.4 CITY-5T-ZP 4 N
TME [ DELETE 1 TME ClChange ) Additn
NAME 17 NAME
.| STREETADORESS 33 STREETADDRESS i
cTv-st-a¢ S T 34.CITY-§T-2F - T T
e [} DELETE 41 TME [JChangs [ Addition )
NAME. 4 2MAE '
STREET ADDRESS 43 STREET ADORESS .
CIrY-ST1-28 44 CITY-57-2P ’
TME [ OELETE 51 TILE OCrange [ Addition
NAME s2nuE’
STREET ADDRESS $.) STREET ADORESS
CITY-ST-2¢ SACITY.ST-2P |
TME [T DELETE LI THE ClChangs  [JAdcition
HAME. 5.2 NAME |
STREET ADDRESS 82 STREET ADDRESS
CTY-ST-20 ACTY-ST-ZP |
14, | heraby certify that the information stpptied with this filing does not qualify for the exemption siated in Section 118.07{3)(i). Fiorida Statutes. 1 further cartify that the information
indicated on this annual report or supplémental annual repon is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an
officer or director of the corporation or the receiver or trugies empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes, and thal my name appears in i
Block 12 or Block 13 if chafge with B with all.ather Iike;zpowemd. ]
M trw S}u{! S -8 .
SIGNATURE: Hharugn Canworp NERE Rl
[ Daybors Phane # l




