FILED
Mar 09 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

KALHOUN COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

IR

DO NOT WRITE IN THIS SPACE

Mm!ihg Addrgss

2439 COVINA WAY. §.
ST. PETERSBURG FL 33712

Pringipal Place of Businoss

2439 COVINA WAY. §.
$§T. PETERSBURG FL 3312

3. Date Incorporated or Qualified

05/03/1983

2. Principal Place of Business T T 28 Maiing Address 4. FEI Number Applied For
_2_1] o ?_s_l o - 892737870 Nat Applicable

Suite. Apt #, etc. Sute, Apl # etc . $8.75 Additional

6. Certilicate of Status Desired

;’.‘,‘l o o Q;J o Fea Required
City & Stalo . Gy & Stae 8. Elaction Campaign Financing $5.00 May Bs

23] ] zﬁl_ N Trust Fund Contribution Added to Fees
Zp Country This corporation owes or has paid the current year Intangible

Yes Ne

7Ip Country 8.
a0

2] 2s] 2]

Parsonal Property Tax due June 30.

%. Name and Address of Current Registered Ageni 40. Name and Address of New Registered Agent
CALHOUN, BOBBY G. 81| Name
2439 COWNA WAY. S 82| Street Address (P.C. Box Number is Not Acceptakle)
ST. PETERSBURG FL 33712
83
84| City FL lasl Zip Code
13. Purauani to 1he provisions of Seclions 607 D002 and GO7. 1608, Fiorida Slatutes, the above-named corporalion submits this statement for 1he purpose of changing its registered

office ot registored agont, of both, in Ihe State of Flonda, Such change was autherized by the corporalion's board of direclors. | hereby accept the appointment as registerad

CR2E034 (10/97)

indicated on t

14. | hereby ccrliif that the information supphed with This filng doos nat qualify for 1
1is annual reporl or supplemental annual roport is frue and accurale and that my signature shal! have the same legal efiect as if made under oath; that | am an

officer of director of tha corparation of the roceiver of tuslee enipowerad 1o exocute this report as raquirad by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 il changed, or on an altachment with

SIGNATURE: m

an address.

AME OF SIGHN

FICER OF INRECTOR

agent. | am famihar with, and aceept the obligations of, Section 607.0506, T lorida Statutes.
SIGNATURE _ _ __ . _ . I . S
Stgratuyre Bypad o prewited e nf regedensd agocd @ el apgi (NOTE Rogistered Agent kignature required whan rginsialing) DATE
12. onctrs AND DIFCTORS [ 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE DVT [ I (13T 1AMTE [ Change L] Addition
NAME CALHOUN, IRENE r 1.2 NAME
smeerappress | 2439 COVINA WAY S 1.3 STREET ADDRESS
CITY-St- 7P ST. PETERSBURG FL 14 CITY-SI- 2P
WL =3 - R & G 21 TITLE T Thangs ] Additian
NAME CALHOUN, BOBBY 2.2 NAME
staeer apofess | 2439 COVINA WAY 8 23 STREET ADDRESS
oY -51-21P ST. PETERSBURG FL - 2 4CITY-51-2P
TLE N i DT 3 31 TTLE Clchnge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-51-2P o L o 34.CHTY-ST- 2P
TILE o [J picete 41TE T T Ghange L Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-51-2P e ) 44 CITY-51- 7
TILE T OELETE 51THLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P - SATIY-ST-2P
THLE T [T BeLETE 61 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
OITY-51-2F 6.4 CITY-ST- 2P
he exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information

3-3 - ?f?!?) ~3273610

Daytme Phams #

A28




