flLE}NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am
CORPORATION Katherine Harris

ANNUAL REPORT o, Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90088 002 ***150.00
1. Corporation Name J31 300
KALL) SERVICE CENTER, INC.
Principal Place of Business Mailing Address HIINI Il“”“' "““I“l“’ “'“ l‘m I’IH |||H|l|” ||I“ |||“ I“’
17623 N US HWY 31 17623 N US HWY 101
SUITE 108 SUITE 101
CITRA FL 32102 CITRA L 32113 BO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1I |26] 5927265479 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
}—l Ui, ApL . gt Hie. A 5. Certifcate of Status Desired a $8.75 Additional
22 ;] Fee Required
City & State City & State --| 6. Election Campaign Financing - a - - $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;] 25 l E’ [_3ﬂ Personal Property Tax. O¥Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MAHARAJ, CHANDREKA K . t 5 —
17623 N US HWY 301 82! Street Address {P.O. Box Number is Not Acceptable)
CITRA FL 32113 a3
84; City FLlss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or regist ent, or both, inythe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agemnt. | am fa ithand,agce: e obligations of, Sectjon 6§7.0508, Florida Statutes.
SIGNATURE {"E]an‘gglzgk% 5 H%hﬂﬁa_' 1-7=-99
Slgﬂmre, typed or printed nama of registerss agant and tite if apﬁicabla. (NOTE. Register enl signatdre réquil gh T8ina| DATE
12. bl OFFICERS AND DIREC [ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD * T DELETE 11TME [IChange  [] Addition
NAME MAHARAJ, CHANDREKA KALLICHARAN 12 NAME
steeeT aporess| 17623 N US HWY 301 13 STREET ADDRESS
CITY-ST-ZPP CITRA FL 14 CITY-ST-2IP
TITLE D [ DELETE 24 TITLE [IChange [ Addition
NAME MAHARAJ, CHANDRA 22 NAME
streeraooress| 17623 N US HWY 301 2.3 STREET ADDRESS
CITY-ST-2P CITRA FL 2.4 CITY-5T-2P
TINLE VP [;DELETE 3.1 TILE VP . .. [DOChange. [ Addition | _
NAME MAHARAJ, VI JAY K 3.2 NAME
| MAHARA R
streeraporess| 17623 N US HWY 301 3.3 STREET ADDRESS J, VIJAY K. (DELETE)
17623 N. US Hwy 301
corv-stze | CITRA FL BACTY-ST2P | mayono  oop  anaa2
TILE L [J DELETE 41TME e [JChange i Addition
NAME NUGENT, Brian K. 4,2 NavE Vice President
STREET ADDRESS 1?646 NE 22nd Court sssmeeraooress| NUGENT, Brian K.
avsge | Citra, FL 32113 worvsrze | 17646 NE 22nd Court
me [J DELETE 51TILE ttid,rhL 32113 OChange [ Adaition
NAME . 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-7IP 54 CITY-87-2IP
TITLE [ DELETE 8ATIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual rep6™or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
p ioR or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cange g, an attagkment with an address, with all other like empowered.

L _\h‘__{f,”_éﬁ_ﬂ'qti'éﬁégreka K. Maharaj, (352-595-255) 1_-7-99

i
¥

CR2E034 (11/98)

ND TYPED OR PRINTED NAME OF SIGNING OpFICER OR DIRECTOR Date Daytime Phane #




