FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCU

1. Carporation Name

KALEXPORT TRADING INC.

MENT #

P93000070540 (8)

Principal Place of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

T A

W PALM BCH. FL 33414

1412 MYSTIC CT 1412 MYSTIC CT
W PALM BCH. FL 334014 W PALM BCH. FL 33414-5660
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1993 04/26/1996
2. Principal Fiace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0445699 Not Applicable
Suite, Apt #, elc Surte, Apt. #, etc. i
e ApL R e ., S AR e 5. Certilicate of Stalus Desired [ $8.75 Additional
22 27] Fae Required
City & St | City & State 6. Elsction Campaign Financing $5.00 may Bo
E‘ 25] Trust Fund Contribution Added 10 Faes
Zip | Country . w Country B. This corporation has liability for intangible tax under 5. 199.032,
24 2] 20] 30] Florida Statutes Cves Do
9. Neme and Address of Current Registered Agent 10. Name and Addresa of New Registered Agant
LAHAM, EZRA J 81; Name
t
1412 MYSTIC CT

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4| City

Zip Code

FL [®

11. Pursuant to the provisions of Sechars 607 0502 and 6071508, Fionda Statules, the above-named corporation submits this statement for the purpase of changing its registered
affice or regislered agect. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the eppointment as regsstered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED OR PRINTE

£2L4

AME OF SIGNING OFFIGER OR omscron o

V. LAy

SIGNATURE . ... e e -
Sigrateg typed orge, wint & ol reyg sted aget and THe 1 appacabie {NOTE: Registured Agenrl signatura required when reinstating) DATE
12, o Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ) T DELETE 11 TITLE [J Change [ Addition
NAME LAHAM, EZRA J 1.2 NAME
sireet aopress | 1412 MYSTIC CT 13 STREET ADDRESS
CITY-SI-2IP W PALM BCH FL 1.4 CITY-ST- 2IP
TmE TToeete 21 THLE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CTY-5T-2IF o 2.4 CITY-ST-2IP
TiLE [T oecete J1TITLE [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 81-2iF 34 CITY-ST-21P
THLE [T oeLete 41TITLE [J change LT Addition
NAME 4.2 NAME
STREET ADOIRESS 4.3 STREFT ADDRESS
CITY-81-2IF 44CHY-ST-ZP
e [T peLete 51 TILE [T Change  [J Acdition
NAME 5.2 NAME
STREEY ADCRESS 5 4 STHEET ADDRESS
GITY-ST- 210 S4CNY-SE-7P
TALE [T peLere 6.1 77LE [ change  [J Addition
NAME £.2 NAME
STHEET ALDAESS 6.3 STREET ADDRESS
CiTY-§1-2IP 6.4 CITY-ST-2IP
14. ! do hereby certity Ihat the informatian supphied w.th 1his Tiing does nol qualify

or the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the
information indicated on this aniual report or suppiemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
t am an officer or gireclor of the corparalion or the receivor or trustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes, and that my narme
appears 1 Block 12 or Block 13 if (:hanged“cLo\r\l an altachment with an address.

SIGNATURE:

o1 o797 (T 79Ty L2

CR2E034 (9/96)



