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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELADA CORPORATION

(3)

Frincipal Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

A

% ONCI N. KELADA P.C. BXPX 16014
$302 PEPBLE CREEK DRIVE TEMPLE TERRACE FL 336876014
TAMPA FL 33647 us DO NOT WRITE iN THIS SPACE
3. Date Ingorporated or Qualified
05/03/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] ) 598019577 Not Applicabia
Suite, Apt. #, alc. Suite, Apt #, etc, i
_l P f 5. Certificate of Status Desired O $8'75 Additional
22 L ;l Fee Required
City & State City & State B. Flection Campaign Financing $5.00 May Be
Pz§| ;l Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year ntangible
;:I 25 e ?9] . ;l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KELADA, ONCI N. 81| Name
9302 PEBBLE CREEK DRIVE 82| Street Address (0. Box Number is Not Acceptable)
TAMPA FL 336479422
B3
B4l City 85| Zip Code

FL

11, Pursuant 1o the provisions ol Soctions 607 0502 and 6071508, Forida Statules, the above-named corporation submits this stalement for he purpase of changing its Tegistered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ant accept the obligations of, Section B07.0505, Florida Statules.

Onas/ N

SIGNATURE e
Signllute Iypad o printnd name of rogsiered agorl andg e i Roplcatde (NOTE - Registared Agen! signature req.sired when reinstaling) DATE
12. Ol FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPC - T T T ke 11 11LE [ change [ Addition
NAME KELADA, ONCI N. 12 NAME
sreevaponess | 9302 PEBBLE CREEK DRIVE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL P 14 GITY-SI- ZIP
TILE v X DELETE 21 NLE [ Change L] Addifion
NAME MIKHAIKA, GAMAL 22 NAME
- BTREET ADDRESS 8705 E HAMH-VON STREET 2 ASTREET ADDRESS
CITY-ST-21P TAMPA FL _ 2 4CMY-ST-2P
TITLE ] becett 31 THLE [Jchange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-5T-2IP
TITLE L1 DeLETE A1T0LE , [ Change T Addilion
NAME 4 2 NAME
STREEY ADDRESS 4 31 STAEET ADDRESS
CITY-5T-2IP 4.4 SiTY-5T-7IP
TILE [ peceTe 51IMLE [(dchange  [J Addition
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 54 LITY-ST-2IP
TLE U1 DELETe 61 TITLE OJ Change [T Agditicn
NAME 6.2 HAME
STREEY ADORESS 6.3 STREET ADDRESS
CY-S§7-2IP : o 6.4 CITY-5T- 7P
14. 1 hereby certify thal the information supphed with Lhis filing doos nol quality lor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual rapor or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corparation of lhe recelver or fruslec enipowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an altachmoent wil?za}address.

’jé’lj/qb/ S arse 1673w

CR2E034 (10/97)




