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

CORRORATION FLORIDA DEPARTMENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT

1998 DMSIOS:c(r)e;?;c::th;mNS Secretary Of State !
DOCUMENT # H17715 (4)

1. Corporation Name

|

KELBERT, INC. _ )
Principal Place of Businass Mailing Addross ||||‘||| |||H|||I'III| IIIlMI'“'" |’” m Ilmll’mm Imum
1522 OHID AVE 1522 OHID AVE
£.0. BOX 543 P.O. BOX 543
PALM HARBOR FL 34683 PALM HARBOR FL 34683 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifiad
08/22/1984
2. Princlpal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21] 26 592604232 Not Applicable
Suite, Ap1. #, etc. Suvite, Apl. #, slc. I
- e, Ap wie AP §. Cortificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State €. Election Campalgn Financing $5.00 May Be
. s 28] Trust Fund Contribution Added 1o Faes
' Zip Country Zip Couriry 8. This corporation owes or has paid the current year Intangible
24] m |20] 30] Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOLES, ROBERT F. 81| Name
- 1522 QHIO AVE 83| Suest Addiess (P.O. Box Number s Not Accepiable)
d PALM HARBOR FL 33583 5
84| city FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and §07.1508, Floritia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed o printed nama ol regstored agnnt and whe il apphcable. (NOTE: Registered Agent signature required when reinstating} DATE p

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [J okweTe 1.1 TTLE U Change [T Adaition | =
NAME BOLES, ROBERT F. 12 NAME §
staeev apoeess | 1522 OHIO AVE. 1.3 STALET ADDRESS &
oITY-ST-2P PALM HARBOR FL 140TY-S1-2P &
TLE [ TJ DELETE 21TMLE T change L Addition | &2
HAME BOLES, KELLY B. 22 NAME
sweeTaporess | 1522 OHIO AVE. 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2.4 Q7Y -5T-2IP
e [T DELETE 31TME U] Change LT Acdition

3 KAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIvY-ST-20P 34.CITy-51-20P
TITLE [ peLere 41TILE L Change L Addilion
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-8T-2IP
TILE ] oELETE 51TILE L) change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CIFY-5T- P
THLE ] DECETE 6.1 TITLE | change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY -8T-2IP
14. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that ihe information

indicated on this annual report or supplomenial annual report is true and accurate and fhat my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporajion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an atlachment with an address.

P I 1 yep— f B"A/ Tz\ mw : l/PHU’ IR .R(\'\(’R ')‘!\/Q < ( QR\N’(TLI@\




