FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

KALB & ASSOCIATES, INC.

PO93000029649

RTE

Principat Place of Business

LAKE CITY FL 32085

Maiting Address

7. BOX 541-B RTE 7. BOX 541-B

LAKE CITY FL 32055

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 046 ***150.00

A LR TANA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/21/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 26] _ | 593175543 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
—1 ' ! 5, Certifc ite of Status Desired d $8.75 Aid.mnnal
22 ;‘ “ Fee Rec uired
City & Sate City & State §. Election Campaign Financing 0O $5.00 :1ay Be
23 Eﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This o rporation owes the current year ntangible
Z] |—2;| ;;' l;ﬂ Persoral Property Tax. OYes [JNo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALB, CHARLES H 82| Streel Acdress (P.O. Box Number is Not Acceptable)
5 A IT: I Coe|
RTE 7, BOX 541-B F
LAKE CITY FL 32055 83
B84] City F L 85| Zip Cde

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

11. Pursua 11 to the provisions of Sections 607,0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its r :gisterad
office o registered agent, or both, in the State o Florida. Such change was :iuthorized by the corporction's board of cirectors. | hereby accept the apgointment as registered

SIGNATUR=
Signature, typed or printed nar e of registered agent ind titia it applicable (HOTY: Regisiered Agenl signature Tequ et wnen reinsiating) DATE

12, JFFICERS ANL DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS A ND DIRECTOFS IN 12
THLE PD [] DELETE 11TITLE [JChange  []Addition
NAME KALB, CHARLES H 12 NAME

streeTancresst ROUTE 7, BOX 541-B 13 STREET ADDRESS

CITY-5T-2IP LAKE CITY FL 32055 14CTY-ST-2ZIP

FILE v [ pELETE 21TME [JChange [ Addition
NAME KALB, DEBBIE 22 NAME

sreeTaooress| ROUTE 7, BOX 541-B 2.3 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32055 2,4 CTY-ST- 2P

TIMLE [ DELETE 31TME {JChange  [T] Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TImE [ DELETE 4ATITLE [JCharge ] Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST.2IP 4ACITY-5T-ZP
TIME O DELETE 5ATHLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-87-2IP
TILE [ DELETE §1TITLE [} Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | heraby certify that the informatian suppiied with this fiting does not gualify fo- the exel
indicated on this annual report o supplemental 2nnuat report is true and acc rate and

SIGNATURE:

mpticn stated in Section 119.07¢3)(i), Florida Statutes. i further certify that the information
that my signature shall have the: same legal effect as if made un fer oath: that | em an

officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req iired by Chapte- 807, Florida Statutes; and that ny name appears in

“T0f- 758757

Daytme Phone #

Block 1; or Block 13 if chagged, or on an attachinent with an address,

Z

SIGNATU E AND TYPED OR PRUINTED

E OF SIGNING OFFICEF OR DIRECTOR

ith all other like empowered.

d%#/f & s 4_ 2457

001887

Dale

CR2E034 (11/98)




