i A P i v B

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATK)N !, Sandrs B. Mortham
ANNUAL REPORT "\ L Secrelary of State
1998 '«__ . DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J313OO

(3)

FILED
Apr 08 1998 8:00am
Secretary of State

I A A

KALLI SERVICE CENTER, INC.
jog Place of Businoss Malling Address
US HWY 901 17423 Aree5 N US HWY D01
&:I'RAFL 32113-2458 CITRA FL 32113

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
ol P63 N US Heuwy 30) 0] 17633 N IS Klewy 30/ 59-2725479 Not Appiisabl
Sulte, Apt #, etc. 4 ile. Al #, elc, f o ‘ . $8B.75 additional
'EI \Y't{/'rt!‘- # /0/ ;ﬂ ITE # /0/ &. Cortificate of Status Desired | Fee Required
City & State __ Cily 4 State 6. Election Campalgn Financing $5.00 may Be
) QyTRA L ) 174, rEt Trust Fund Contribution Added to Fees
Zip Counlry Zip ) Country 8. This corporation owes or has paid the current year Intangible
;‘;I 3&/\3\3 E‘ dé&y ;] JU/ b ;I “‘ﬁ# Personal Property Tax due June 30. ] ves O No
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
MAHARAJ, CHANDREKA K 81| Name
'Wéam US HWY 301 82| Street Address (P.O. Box Number is Not Acceptabie)
CITRA FL 32113
83
84| City FL asl 2ip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Statn of Florida, Such change was authorized by the corporalion’s board of direclors, | hareby accept the appointment as registered
agent. | am familiar with, and accept tho obligatons of, Sechon 607 0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true g
officar or director of the corporali r the recever of YUsieo empo)
Block 12 or Block 13 if changed, ap attaghmenfwith an add,

00k

CIRMNATIIDE. -

SIGNATURE . . . O
Signatua. typed n¢ ported nard of cegistirsdg age-nt and Gk | apghe st {MOTE Registerad Agenl signature required when reinstating™ DATE
12. OFFICERS AND 12IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P | WG 11TIMLE [ change [ Addition
HAME MAHARAJ, CHANDREKA KALLICHARAN 1.2 NAME
street aponess | S1T68B N US HWY o, +7 b2 3 13 STREET ADDRESS
CAY-ST-2IP CITRA FL 14 CITY-§T- 2P
NLE D J oeceie 21TMLE [] change (] Addition
NAME MAHARAJ, CHANDRA ‘ 22 NAME
swreet aporess | 476886 N US HWY 301, MeE23 23 STREET ADORESS
CIY-$T-2IP CITRA FL 2 4CITY-ST-2P
TE W T orere 34 TILE [T Change ] Addition
NAME MAHARAJ, VI JAY K 3.2 NAME
smeer aporess | 47008 N US HWY 301, 175 x% 3.3 STREEY ADDRESS
CITY-51- 2P CITRA FL 34.CITY-S1-2IP
TE [T piLeTE 41TIMLE LI Change [ Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 29 44 CITY-5T-2iP
TLE [JDELETE 5.1 THLE [Tchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-ST-21P 54 CITY-ST-2IP
THLE [T oecEte B1TITLE " Crangs  [3 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IP 64 CITY-5T-2IP
14, | hereby cerlily that the information supplied with this filing does not qu

ality for tha exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

o accurate and t

v/,

at my signature shall have tha same legal effect as if made under path; that | am an
Bryi to execute this repo«}as required by Chaptar 607, Florida Statutes; and that my name appears in

3 o

CR2E034 (10/97)



