FILE NOW: FILING FEE AFTER MAY 118 $225.00

5 PROFIT F FLORIDA DFPARIMENT OF STATE W '
CORPORATION gty
ANNUAL REPORT

1996 s
DOCUMENT # P93000067070 (1)

- 0000

Sandra B Mortham
Secreacy of Stale
DIVISION OF CORPORATIONS

KALBRY, INC.

Frincipal Place of Business Mailing Addrass
1563 5. HWY. 17-R 1563 5. HWY. 1792
LONGWOQD FL 22750 LONGWOOD FL 32750
3. Date incorporaled or Quaied | 3a. Date of Last Report N
2. Principal Place of Busingss | T 7278 M;ﬁ;l\c:}ges& T 4. FE1 Number Applied For
21] sl o 50-3201537 ot Apgiabic
Sites, i, eto. :
Sulte. Apt. #, elc. - Swites, Apl &, et 5. Ce-ti‘icate of Status Desred O $8.75 adational
2;[ 2?1 Fea Regquired
City & State | Oty & State 6. [lacton Campainn Fnancing $5.00 May Be
2—31 ZEJ Trust Fund Gonlribaution Added to Feas
" Zip . Country o 7y ) Country 8. This carporation has kability far intangible tax under s 199.032,
2;1 25—l {291 30] Florida Statutes 3 ves [CiNo
o, Name and Address of Current Registered Agent 1o Name and Address of New Registered Agent
B1| Name
mos”p NNNIS J [82] Steect Address (F.O Box Number is Not Acceptabls)
112 WAYLAND CIRCLE
LONGWOOD FL 32779 &3
eal Ciy FL lssl Zp Code

11, Pursuant to the provisions of Sections 607 0502 A BO7 1508, Florida Statules, the above named corporalion submits this stalemant for the purpase af changing its registered office
or registered agent, or poth, in the State of Flonda Such change was autharized by the corporation’s board of dreclors, | hereby accopt the appoiniment as registered agent, | am
Famihar with, and accept the obligations of, Section 6170505, Flonda Stalules

SIGNATURE

S Aot a e Mo sl e

,x - . . g R Rt g 1 sy 'n‘_-:rfv;.;w-e‘%nr‘ré-':-;!;ﬁ;gz Af < L,n,_
12, OFFICE RS AND DISECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17 o
TILE P i ) o [T oiere 11T . ) [ Crasge [ Add lien | :_EE’
HAME GROSH, DENNIS J. 12 KA 3
STREFT ADDRESS 112 WAYLAND CIRCLE 1 3 SIREF T ADDRE 53 g
Gty - S1- 2IF LONGWOODFL i  Qouaonstaw &
TITLE [ DELETE 2 1TIILE [ Chage [ Addtien O
NAME 27 RAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - §1-2P L paciy-sl2e |
TLE [ DELETE 3 1TIRLE [0 Chaage 7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIMCET ADDRESS
CITY-5T-2IF 34017y -ST- 41
TME [7] DELETE 4 1 TLE [] Change [ Addition
NANE 47 NaME
STREET ADDAESS 43 STREET ANDRESS
CITY-S1-2IP . 440ITY-$1- 47
TILE {7 DELETE 5 1TILE ] change [} Additior
HAME 57 NANE
SIREET ADDRESS £ 3 SEAEE ADDRESS
CITY-ST-1P i N BlERel o _
TITLE [} DELETE 6 1TIIE {7 Cnangs [ Addition
WAME 67 NAME
STREET ADDRESS 63 STREL T ADDRESS
CiTy-51-219 640y -5 7F

14. | do herety certify thal the informalion supp
certify that the informatian indicated oc thi 1
oatin that | am an officer ar drector Gf the corporation or the
appears in Block 12 or Block 134 ¢

furnished and does not guali‘y far the exe?npton slated in Saction 119.07(3)k), Florida Statutes. | further
1l reor is true and acearate and that my signature shall have the same lega! effect as if made undar
Fiowerd 10 exacuts s repont as reguired by Ghapter 607, Flonda Statutes; and that my name

s LA o (H7)6n M
|

Swnth g filing is voluntarily

i

STGNATURE AND TYPED ORUPR(NTED NAME OF SIGRING GFFICER OR DIRECTQH,,, Tt
- =l .

i gg pas s A /C")_S’A




