FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sceretary of Stale
L 1996 DIVISION CF GORPORATIONS
—

DOCUMENT # 661540 (6)

1. Corporation Name

KALEIDOSCOPE LIMITED, INC.

Principat Place of Business Mailing Address_
U S 27 SOUTH U § 27 SOUTH
P O BOX 66 P O BOX 68
LAMONT FL 32336 LAMONT FL 32336 3. Date Incorporaled or Qualified 3a. Date of Last Report
, ) 03/09/1976 04/24/1995
2. Principal Place of Busingss | 2a. Maling Address 4. FEI Numbser Apphed For
I 26| 59-2105902 Not Applcabe
Suita. Apt. £, etc. - Sults, Apt. . erc. &. Cerificate of Status Desired . $8'75 Add'itional
El —_— ??[ -~ Fee Required
City & State | Gity & State 6. Election Campaign Financing [ $5.00 May Be
23] i 28] Trust Fund Gonlribution Added to Fees
L 2ip - Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24} 25 29 |30] Florida Statutes O ves [INo
L 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
SK“,ES, STEPHEN 821 Strect Address (P.0. Box Number is Not Acceptabie)
697 FOREST LAR
TALLAHASSEE FL 32312 B
84| City FL 85| Z2ip Code

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of dreclors. 1 hereby accept the appoinirment as redistered agent lam
farniliar with, and accept the obligations of, Seclion £07.050%, Florida Statutes.

SIGNATURE o eme . A N .
Signature. typod or prirtad nare of regislered agont and te if appieabi. [MOTE" Rogisiared Agent signature )'_,lu'rmd whe reinstating’ DATe G—
12. OFFICERS AND DIRECTORS 13 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
N3 DP ] DILETE 11 TiLE [ Change [} Addition | —
A WITTER, RAY E. 1.2 NAME b4
STRIE I ADTRESS 12746 SPRUCE POND RD. 1.3 SIREET ADDRESS i
City-5T-2P TOWN & COUNTRY MO 14 CITY-S1- 2P &
1L DVT ) DELETE 2 1THLE O] Change [ Additon | ©
HAME SKILES, STEPHEN 22NAME
STREET ADDRESS 897 FOREST LAIR 23 STHEFT ADDRESS
1Y -51-71P TALLAHASSEE FL 24CITY-S1- 2P
TILE VD ) DELBE 3 1TILE [0 Change [ Addition
KAME SKILES, EMILY 32 NAME
SIREL ] ADDRESS 697 FOREST LAIR 33 STREET ADDRFSS
| cnv-stze TALLAHASSEEF L. BACNY-SE2F
i0H3 vD [ DELETE 4 1TITLE [ Change  [7] Adation
NAME WITTER, RAY E. JR 47 NAME
STREE | ADDRESS 2651 EGRET LANE 4.3 STREET ADORESS
CITY-§1-AF TALLAHASSEE FL 44CITY-81- 2P
Lk [ DELETE 5 1 TITLE [0 Change [ Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDAISS
CIy-51-2F L S4CITY-§1-2P
TIILE [ CELETE 6 1 THILE [ Change  [J Addition
HAME 62 NAME
SIRLET ALDRESS 63 STAEET ADDRESS
CiY-S1-2P 64 CITY-ST-717

14. 1 do hereby certify that the infarmation suppled with this fiing is volurtarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer cfdirector of the corporation or the receliver or trustee empowerad to exscule this report as required ty Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Blog413 it changed, or a0 an atiachment with an address.

SIGNATURE: Stetrer) A XWEL T ’5"% @o@?‘ﬂdgﬁ

' NAME OF BIGNING OFFICER OR DIRECTOR | e Frna

tn

‘SIaNJF URE AND TYPED OR




