FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT w»'}}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 oy 2 Sandra B. Mortham
ANNUAL REPORT ‘,.f” j Sacrelary ol State

1997 Xs

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # psazéé

1. Corporation Name

KALLREN, INC.

(2)

Mailif_w“g}".—l\ddresa

5307 £ COLONIAL DRIVE
SUITE 101

Princlpal Place of Business

| 6307 £ COLOWIAL DRIVE

WAV TR M

QRLANDO FL 32007 ORLANDO FL 32007-1816
BLL: Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 03/21/1991 04/24/1906
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
2 [SE— ?ﬂ_ 4?‘07441?3 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. i
P . P e 5. Certilicale of Slalus Desired | $8'75 Additional
2 . ;ﬂ Fee Reguirod
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
L _E__EI e Trust Fung Conlribution Added to Foes
Zip | _ Country L &p Counlry 8. This corparation has liability for intangibie tax under s. 199.032,
24 2?[ 291 E} Flonda Statutes [ ves No
9. Name and Address of Current Reglstered Agent R 30. Name and Address of New Reglstered Agent
PETTINGER, WILL P. BT} Name
181 W. MAGNOUA ST B2| Street Address (P.O. Box Number is Nol Acceptahle)
ORLANDO FL 32765
83
84| City FL ]as Zip Code

11, Pursuant 1o the provisions of Sections 807,.0507 and 607.1508, Florida Stalutes, the above-named corporalion submiis 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 direclors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the oblhgations of, Section 607 0505, Florida Statutes

SIGNATURE

Signalwe, iylrnd uri[ﬂ{lui:liﬂuiurl}.‘ﬁc;"feﬂi;if!'('d'arg,r'nl'av':ﬂ h"?(; ¥ nnnlwr,'aulv i —(‘ﬂé'l-[“h""brklc-;[;-o :&go

At Signaloe lequired when reinstating) DATE T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cPT I W N YA LALE O Change [ Addition
HAME PETTINGER, WILLIAM 1.2 NAME
steer aporess | BOX 180 RR4 12 SIREET ADDRESS
gv-st-ze | COUNCIL BLUFFS 1A R T4GTY-51-1P
Tinee vev [J otk 21TITLE [T change T Addition
NAME PETTINGER, WILL P. 22 HAME
sTreer aoohess | 3848 JANIE CY 23 $TREET ADCAESS
cnv-s1-2¢ | ORLANDO FL 2 4QTY-51-7P
TIME DS O onetf ATE [T Change L Addfion
NAME PETTINGER, MRS. WILLIAM 3.2 NAME
sraeeT aporiss | BOX 160 AR 4 3.3 STRCE] ADDRESS
orv-st-ze | COUNCIL BLUFFS 1A 34, CITY-S1- 2@
TITLE D N B A3 TLE [Tchange [ Addition
HAME PONDER, CHARLES 4, 2 NAME
staeer aporess | 7697 CARTE VALLEY 43 STREFY ADDRESS
! cov-sr-ze | DALLAS TX 44 CIY-§1-26

“F e [ oeceTe 5.1 THLE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STRIET ADDRFSS
OITY-ST- 2P 54 LATY-51- 2P
THTLE D DELETE 51 1MTLE O Change T3 Addition
NAME 62 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-§7- 20 o 64 Cily-51- 7P
14. | do hereby certify that the infarmalion supplied y4th this filng does nat gualily for the exemption stated in Section 113.07(3)(i}, Florida Stalules. | further certify that the

appaars in Block 12 or Blogk yl an attachment with an address.

Information indicaled on this annual reporl or alifpiemental annuat repart is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corporg gfeceiver or lruslec empowered to executs this report as required by Chgpler BO7, Florida Statutes; and that my name

g "

r

)’Qj chap

[]

A

rl

r S r. s e JEl.9._ =

g fo [jn o s S

Apr 25 1997 8:00am

CR2E034 (9/96)



