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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

EoT

DQCUMENT # P97000108206 (8)

1. Corporation Name

KACHING, INC.

AR AT

9019 KEY HARBOR DRIVE 3018 KEY HARBOR DRIVE

SAFETY HARBOR FL 346% SAFETY HARBOR FL J46%5

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Pri I Pl 1 B Mailing Add FEIal{lailb‘l997

. Principal Place of Business 2a. Mailing re 4, umber Applied For

2/223 4 e/ /) /gﬂ g__o_q_fé 26] / R?SMV//’ &a% ES-0F02600 Not Applicable
— Sulte, Apt. #, etc Eﬂ Suite, Apl. #, ele, 6. Cortificate of Status Desired = $BF.e'f65H:;3:ic;nal

Clty State (32 ?Swte P C 8. Election Cempaign Financing $5.00 May Ba
23] Cl{@acwea 28] M{' , Trust Fund Contribution O Added 1o Faes

8. This corporation owes or has paid the current year Intangible

Zij ‘ nir ) Zi Coynyr
24 %375 7 2;[ # y //a S 2‘9] 3%7 Y? El ﬁi}@/éj Personal Property Tax due Juns 30. E Yes [ no

9. Name and Address of Current Reglistered Agent ., Name and Address of New Reglstered Agent

GOSTYLA, SCOTT A 81 Neme 2 5 s*f‘y/ G, Sce?t A

3019 KEY HARBOH me rec ris cce
SAFETY HARBOR FL 34695 A0 §;W‘A "o K

| ™ Clearnofe FL [*|3379%9

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, ar both, in the State ol Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as ragistered

agenl. | am familiar : ations of, Section 607.0505, Florida Statutes
SIGNA — : - g{ﬂ# Gostv/¢ j’/’f/? <
anaturh_typed o uintedPname ol eret) Aunni and $116 4 appheatin, (NOTE Registered Agent shralure rerjired when reinsiating) " DaTES

12. OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D I DELETE 11TILE Change  [J Addition
NAME GOSTYLA, SCOTT A 1.2 NAME 6@5%{/@ S- ce Z'

sweeTaporess | 3019 KEY HARBOR DRIVE 13SmECTADORLSS | LT D /’“

COy-sT-20 SAFETY HARBOR FL 34695 34 CITY-ST-2P C]caf R d"._ 337‘ 9

ME [J DeLERE PERIT: ! [J Change T Audilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 2 4 LITY-ST-2IP

TME T oecere 31 THLE [Tchange 1 Adgition
NAME 3.2 NAML

STREET ADDRESS 33 STREET ADDRESS

oy -S1-2IF 34 GITY-ST-ZIP

e TJ DELETE a1 TILE [JChange — [J Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY-§T-21P 44 CiTY-§T-2IP

T 1 DELETE 5.1 TLE [ Change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - B1- 2IP 54 CITY-ST-ZIP

e T DecETe 51 TILE [T Change L] Addition
NAME o §.2 NAME
- STREEY ADDRESS { 6.3 STREEY ADDRESS

CITY-51-2IF i 5.4 CITY-ST-2IP

14. | hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an
Eflﬁc?('% dlrg‘clomﬁ?’thfe ?lorpor'mon or the recaiver or ruslea empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
o or Bloc if chang : f

cd o o nl with an address.
I A— P dd s ud L Lot B oh s wsra D . el

tIASARIIATIINE .

o comemereewe | May 08 1998 8:00am
ANNUAL REPORT Secratary of Sate Secretary of State

CR2E034 (10/97)



