FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

RS FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Namg

DOCUMENT # S02831

(3)

KINDA-SORTA, iNC.
" Principal Place of Business Mailing Address
C/O EDWARD JAROT2 €/0 EDWARD JAROT2
9476 TRADEWINDS 476 TRADEWINDS AVE
SEMINOLE FL 3SEMINDLE FL 337761169
us

FILED
May 09 1997 8:00am
Secretary of State

AR e

3.

3a. Date of Last Report

05/01/1986

Date Incorparaled or Qualified

10/01/1990

2. Principa Place of Business
21l

T e
22|

Cily & Slate
23]

2a, Mailing Address 4. FE!I Number Applied For
[26] 59-3031060 Nol Applicable
Suite, Apt. #, eic, . $8.75 Additionat
] ;I 5. Ceriificate of Status Desired 8 Fee Reguired
City & State 6. Election Campaign Financing $5.00 Mmay Be
2_3] Trust Fund Contribulion Added to Fees

Country

Country

30]

2ip

20]

. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves o

W 53776 |5

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
JAROTZ, EDWARD J. B1] Name
8476 TRADEWINDS AVE B2[ Sireet Addvess (P.0. Box Number s Not Acceptabie)
SEMINOLE FL 34846
B3
B4| City Zip Code

FL ®

SIGNATURE |

| 19, Puisoant to e provisions of Sections. 607 0603 and 607, 1608, Fionda Statules, (he above-named corporation SUbmits this statament 1o the purpose of changing s ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hersby accept the appointment as registered
agent. am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE:

14. | do herchy cerbfy thal the information suppheod with this filing does not quality f
infarrmat.on inchcatod on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that
larr an otheer or director of the carporation or the receiver or trustae empowered 1o executs this reporl as requirad by Chapter 807, Florida Statutas; and that my nama
appears i Block 12 or Blogk 13 if changed, or on an attachment with an address.

lgravone, typed or [ alert rame of fegestared gant and Wi | appicatie (HOTE Ragistered Agent sionature required whon sametalingh DATE
B OF f ICEHS AND DIRECTORS 13, ABOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
o DvT FToeceTe 11 THLE [Jcrange [ Aodiion | g3
KA JAROTZ, EDWARD J. 12 NAME g
srage 1 anoress | 9476 TRADEWINDS AVE 1.3 STREEF ADDRESS a
avsae | SEMINOLE FL 1 4CI7Y-5T-2P &
TR [T oeCETE 21 0LE [ Change 1] Audition [
A JARQTZ,CAROLYN J 22 KAME
srrs 1 anorrss | D476 TRADEWINDS AVE 23 STREET ADDRESS
[ Cy-SI-2F SEWNOLE FL 2 ALiy-8T-0p
THLE 7 DELETE ERR{T [ Change T Agdition
HAME 32 NAME
STREE] ATIRESS 33 STREET ADDRESS
G- §l-2iF 34 CITY-S§T-2IP
TiLE [J DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
SIKEET ALDH S5 4.3 STREET ADDRESS
CIY-S1-ap 44 CITY - ST-2IP
M [T DECETE S1TMLE [T thange [ Addition
NaME 5.2 NAME
STREFT ADKE 65 5.3 STREET ADDRESS
LLSEAR S4CITY-ST- 2P
T [ DELETE 5.1 TITLE [ TChange ] Addition
NAME 5.2 MAME
STREF T ADTFESS 6.3 STREET ADDRESS
CITY-ST 20 §.4 CITY-ST- 2P
ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

 4/37)97 L3s9-1t09

Caytime Priona #



