FILED

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT i
CORPORATION Iy
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1. Corporation Name

KALBRY, INC.

| Principal Place of Business
1563 8. HWY, 1782
LONGWOOD FL 32750

Mailing Address

1563 §. WY, 1742
LONOWOOD FL 227508550

T A R

3. Date Incorporated or Qualified

09/27/1903

3a. Dale of Last Report

06/01/1996

Country
s

2. Principal Piace of Business 24, Mailing Address 4. FEl Number Applied For
2 I26] ‘ 503201537 |Not Applicablo
Eﬂﬁulmfmt’fi—"_ a Suite, Apt. . elo. 5. Certficate of Status Desired 0 $%;5R::‘jirtl%nal

Gity & Stale City & State i i
i Bl " ot Pt Conpon ey
n ] TCeay T - Zp 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Yos No

10. Name and Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

) 23] [29]
8 Namsand Address of Currant Registered Agent
i GROSH, DENNIS J 81[ Name
112 WAYLAND CiRCLE 2] Sren
LONGWOOD FL 32778 "
84] City

85| Zip Code

FL

agerd. | arm familiar with, and accepl the obhigations of, Section B07.0505, Florida Statutes
SIGHATURE

|13, Pursuard ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegisterad
oftice o registered agent, or both, in tha State of Florida. Such changae was authorized by tha corporation’s board of directars, | hereby accept the appoiniment as registered

| 23 W A MAME G gt ed age e and T00 i applicarte {NOTE Registared Agent Signalure required when reinstating) GATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BITH wrp """""" T DECETE 11§ L] Change [ Addition
HAME GROSH, DENNIS J. 12 NAME
st aonress | 112 WAYLAND CIRCLE 13 STREET ADDRESS
oot | LONGWOOD FL 1A TITY-5T- 2
T | R 21 TE [T change [ Addition
HAME 2.2 NAME
STHLE [ ATIDRE S5 2.3 STREET ADDRESS
2.4 CITY-ST-21p
T oiLeTe 31 TME [“Torange ] Addition
NaME : 3.2 NAME
SIKER T ADTRESS 33 STREET ADDRESS
st | 34,0I1Y-81-2P
Tl T DELETE S1TITLE CTchange  T_] Aadition
haw: 4. 2NAME
STHEHT ABRESS 43 STAEET ADDRESS
CaTy ST _4?”_ R 4.4 CITY-ST-2IP
L T bELETE 5.1 TTLE I Crange [ Addition
MANT 52 HAME
STREET ADOFERS 5.3 STREET ADDRESS
D81 54 0ITY-51-7P
T T DELEKE 61 TNILE L Change LI additan
NANT 6.2 NAME
STHEE] ADDHESS 63 STREET ADDRESS
| ony-s1-zn 64 CIFY- 51-1P

information inchcated on this annua! report or supptemental annual reporl is true and
{ am an officer o diteclor ol the corporatio) precute 1

appears i Block 12 or Block 13 if ch 1 it

14. | do hereby cerlly thal the infarmation supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the
ggourate and that my signature shali have the sama legal effect as if made under oath; that
£ report as required by Chapler 607, Flarida Statutes; ¢nd that my name

TAME OF B/GHING OFFtGER OR DIRECTOR

e Prone o

o0eTes2

HLp(20 w792 N2

CR2E034 (9/96)



