FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[t

PROFIT

o

FLORIDA DEPARTMENT OF STATE

CORPORATION = Sandra B. Martham
4
ANNUAL REPORT . N Secretary of State
1996 Ly u‘sj‘/ DIVISIGN OF CORPORATIONS

DOCUMENT # H17';15 __ (4)

1. Corporation Name

KELBERT, INC.

Princpal Place of Business Mailing Address
1522 OHIO AVE 1522 OHIO AVE
P.O. BOX 543 P.0. BOX 543
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Quatfed | 3a. Date of Last Reporl
08/22/1984 03/28/1905
_g_. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| B 59-2604232 Not Appicaoie
| Sule, Apt. #, etc. Suite, AplL. #, elc. 5. Gortiicate of Status Desired O $8.75 Adc’!iﬁonal
22} El ) Fee Required
| City & State , __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporabon has liability for intangible tax under s 199.032,
24] ?5“ E] m Florida Statutes B/YBS [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOLES, ROBERT F. 82! Sueet Address [P0, Box Number 15 Nol Acceplable)
1522 OHIO AVE
PALM HARBOR FL 33563 83
84] City FL las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am
farniliar with. and accep! the obiigations of, Section 607 0505, Florida Statules.

SIGNATURE ___ ... e e e e S e
Ehgriatae typed Oc prinlad nanie of regrsterad ayent and Lt if applizatia NGTE Rogsired Ageal Sigial.ng rauines whe reinstatig’ DATE
12, OFFICERS AND DIREGTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF P (WG 117MF [1 Change [T Addition
HAME BOLES, ROBERT F. 12 NAME
sstraconess | 1522 QHIO AVE. 13 STREET ADDRESS
| or-s1-2¢ PALM HARBOR FL 14 0ITY-S1- 2P
WL ST [] DELETE 7 1TILE [ Change [ Addition
HAME BOLES, KELLY B. 22 NAME
sweeiaonkess | 1522 OHIO AVE. 23 STHEET ADDRESS
CITY-ST-2P PALM HARBOR FL _ 24CY-57-2P
Time [] GELETE 3ATIE [ Change  [] Additicn
NANE 32 NAME
STREEL ADDRESS 33 STREET ADDRESS
Cirv-si-2F 34CY-51-2P - i
TTLE ) GELETE 4 TILE 1 Change [ Addilion
NEME 42 NANE
SIRTIT ADDATSS 4.3 STREET ADDRESS
CIFY -5t 7 44 CTY-51-2P o o
TILE [ DELETE 51TILE [ Change [} Aadition
HAME 5.2 NAME
STREE) ATDRESS 53 STREE| ADDRESS
CHY-SI. 71P 5.40TY-51- 29
TIME [] DELETE 6 1 TITLE [ Change ] Addition
NAME 62 NAME
SIKEET ADDRESS §3 STREET ADDAESS
CIrY-51-2F 64 CTY-51-7IF

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does nat gquality for the exemption stated in Section 119.07(3)k}, Flerida Statutes. | further
cerlify that the information indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall havo the same legal eftect as it made under
oath; that | am an officer or diregtor of the carparation or the receiver or rustee empowered to execute this report as requi-ed by Chapter 807, Florida Statutes and that my name

appears in Block 12 or Block 133 changed., or on an attachment with an address. C

SIGNATURE: _ _ 0

Diaytima Prhone K

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P PR = R TR &

CR2E034 (12/95)




