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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

F66529 (1)

FILED
May 12 1998 8:00am
Secretary of State

KEL-SAIL CORPORATION
Principal Place of Business Maiing Address ”"““ m"“" I“I""'"ml ““I""“m ||I“ |m| ||I“ |||u m'
012 W. 23RD. 8T, 012 W. 238D ST.
PANAMA CITY FL 32405 2615 MOUND AVENUE
us PANAMA CITY FL 32405 DO NOT WRITE N THIS SPACE
us 3. Dale Incorporated or Qualified
02/09/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 592162926 Not Applicable
ite, ¥, otc. fta, Apl. ¥, elc.
—1 Sulte. Apt 4. stc Stite, Apt. §. etc 6. Certificate of Status Desired ] su.75 Addilional
22 Eﬂ Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May 8o
28 Trust Fund Contribution Added to Fees

3y

P Country Zp Country 8. This corporation owes of has paid the current year Intangibls
25 9 ﬁ Personal Property Tax dua June 30. Yes DNo
9. Name and Address of Current Registerasd Agent 10. Name and Address of New Registerad Agent

SALIBA, JMMY T #1[ Narmo

2615 MOUND AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptabla)

PANAMA CITY FL 32401
83
84; City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternant for the purpose of changing its registerad
oflice of repistared agant, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appeintment as registerad

agent. | am famlliar with, and accepl the obiigations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signature, typed of printed N of regislorad .b‘cﬁf\? and tilio A Bppln;mlu {ROTE Registered Agent signaturs Tequired when reinstaling} DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
e 810 [TokrE 1 TLE T ¥ Change L] Adaition
NAME SALIBA, ELIAS T. 12 NAME
sreeraporess | 2815 MOUND AVE 1.3 STREET ADDRESS
CITY-ST- 2 PANAMA CITY, FL 00000 14 CITY-ST-2P
THILE ~DP [J DELETE 21 TMILE [ Change” [ Adaition
NAME SALIBA, SMMY T 22 NAME
sweeraoress | 2615 MOUND AVE 2.3 STREET ADDRESS
CITY-S1- 2P PANAMA CITY, FL 00000 2.4 ATY-ST- 2P
e W T oeLere 3.1 TITLE T Change [ Addition
NAME SALIBA, SAMMY T. 32 NAME
sweeranoress | 2615 MOUND AVE. 2.3 STREET ADDRESS
o1y 51- 2% PANAMA CITY FL 34, CITY - 5T- 2P
AL VO [T oeLeTe L4TLE [Jchange ] Addition
NAME SALIBA, ELIAS T 4.2 NAME
smeeTanoress | 2815 MOUND AVE 4.3 STREET ADDRESS
CiTY-51-2% PANAMA CITY FL 4ACITY-ST-2P
ME — 81D [ToeeE 51 1ME CTchange [ Addition
NAME SALIBA, SAMMY T 5.2 NAME
sweeraooress | 2615 MOUND AVE §3 STREET ADDRESS
-5 2% PANAMA CITY FL S4CITY-ST- 2P
T oedEne 6.1 TITLE [J Change 1] Addition
B.2 NAME
WSS 6.3 STREET ADDAESS
64 CIY-ST-21P

*.enifK that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

-
actor of 1ho corporation of 1he receivor or trustee empawered ta execute
ock 13 i changed, or on an aftachmant with an address.

is annual report or supplomental annua! report is frue and accurate and Prat my signature shall have the same logal effect as if made under oalh; that | am an
s repart as required by Chapter 807, Florida Statuies; and that my pame appaars in

Daytime Phone #

CR2E034 (10/97)



