FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT S “jf& FLORIDA DEPARTMENT OF STATE
CORPORATHON 4

ANNUAL REPORT

Secretary of State

DIVISION OF CORPCRATIONS S ecretary Of State

(1)
KEL'SAL CORPORATION

Pincipal Place of Business T Mailing Address

4012 W. 23RD. ST. 412 W. 23RD ST.
PANAMA CITY FL 32405 2615 MOUND AVENUE
us PANAMA CITY FL 32405-1232
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Hosess T ga. Maiting Address 4, FE1 Number Applied For
21 SAME sl sAmE 58-2162026 Not Applicable
Suite: Apt. #, ol Suite, Apt # etc iti
uie APt B ek | e AR e 5. Cerlficate of Status Desired [ $8.75 Additonal
22| 27 Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
»n ) El Trust Fund Contribution O Added to Fees
ap _ County | Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
—2—4—| 251 . N ?g] ;ﬂ Flarida Statules [Oves Ono
§. Name and Address of Current Rég_l_ ered Agent 10. Name and Address of New Reglsiored Agent
81| M
SALIBA, JIMMY T ame
2615 MOUND AVENUE B2( Sireet Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401 5
B4 Cily FL BS| Zip Code

11, Pursuant 1o the provisons of Secliors 607 0007 ard 607, 1508, Flonda Stailes, the above-named corporation submits This statement for the purposs of changing its registered
ofhce ar registered agenl, or both. in the State of Horida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am lamiliar wyth, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

e el e b g b

SIGNATUSE N fap (- a-12
abde INTLL : ResgfSlered Agant signature recuirad when rerslating) DATE
13

RINUEY '
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD o O oecsle 11TH1LE [T Crange L] Addilion
NAME SALIBA, ELIAS T. * 2NAME
sieertacorzss | 26815 MOUND AVE 13 STREET ADDRESS
Ty 51 2IF PANAMA CITY, FL 00000 140ITY-57-2P
HILE DP [ DELETE 21 1MMLE [T change T Aadition
NAME SALIBA, JIMMY T 22 NAME ‘
seeetaooress | 2615 MOUND AVE 23 STREET ADDRESS
Gy =572 PANAMA CITY, FL 00000 2 4GITY-ST- 7 ‘
T D T O e S1TIE TTCrange LT Addition
HAMI SALIBA, SAMMY T. 32 NAME I
sraeeranoess | 2615 MOUND AVE. 33 STREET ADDRESS
oy 57 g PANAMA CITY FL 3.4 CITY-ST- B :
NILE VD Y DECETE 41 TILE j [T Change [ Adaitien
HAML SALIBA, ELIAS T 42 NAME
sraeet anoness | 2815 MOUND AVE ) 4.3 STREET ADDRESS
T 81 PANAMA CITY FL 44011 ST-7IP
T.E STD N [T oeLeTe B [ Jchange ] ddition
NAME SALIBA, SAMMY T 5 2 NAME
sweeraeoitss | 2615 MOUND AVE 5.3 STHEE] ADDRESS
Ty -SE 2 PANAMA CITY FL 54 07Y-5T-2P
T o I NN 61 ILE [T ohange [ Additan
NAVE 62 NAME
STHEL] AOCRESS £ 3 STREET ALDAESS
LIV S1 - 2P 64 CIIY-ST-2IP

14, | do herety cerbfy that the inl aton supplad with this filing doos not gualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the
irformation inchcated an this annual report or supplemental annual report 1s true and accurate and thal my signature shall nave the same legal effect as if made under oath; that
| arm an officer or d reclor of e corporation or 1he recaver o rustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 1 o Block 130 changuod, or onan attachment with an address.

SIGNATURE: CPréeitiiil L [- G- 877  Goy 4l Jo57?

H PRINTLD WAME OF SIGNING OFFICER Off DIRECTOR Date Teytme Prons §

(A TUHE ANG THFE

Sandra 5. Mortham Jan 17 1997 8:00am

CR2EQ34 (9/96)



