FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATICON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Secratary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

P93000070717 (2)

FILED
May 08 1998 8:00am
Secretary of State

FL

KALANS, INC.
Principal Place of Busnoss Mailng Address ”'II'III "I ,I’II I"Il llmum Il"l III” |I|‘| ""m"”lll”m llll
1018 CASSAT AVENUE 1018 CASSAY AVENUE
JACKSONYILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/05/1983
2. Principal Place of Businass 2a. Maiting Address 4. FE) Number Applied For
1] 26] 59-3206570 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc, -
uile. Apl. ¥, elc wile. ARt %, 8te 8. Certificate of Status Desired [ $8.76 Addtonal
E] ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2—3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 a -a_o-l Personal Property Tax due June 30. Oves [lne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerod Agent
DUSS, ROBERT V 9] Name
12 WEST ms sm 82| Streat Address (P.O. Box Number is Nat Acceptable)
SUITE 1402
JACKSONVILLE F1 32202 83
84| City Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Siatutes, the a

bove-named corporation submits this statemant for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment g8 registere
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Stonahxe. typed or printed name of regsiered spenl and fille 4 applicatsa (NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
THLE D 7 oeETe VITHLE [J change [T Addition
NANE MARICA KALANOSK] 1.2 NAME
smeeraooress | 2277 SEMINOLE RD 1.3 STREET ADDRESS
CITY-ST- 2P ATLANTIC BCH FL 14CITY-§T- TP
TIE T DELETE 21T7LE [Jchangs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2P 2. 4 CITY-ST-2P
TME 7 DELETE 3.1 TILE [T onange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34 CITY-§T-2IP
TILE [T DECETE 41TILE {d change [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P A4 CITY-5T-2P
TIE ] BELETE 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-51- 2P
e LT pecete 6.1 TITLE [ Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 8.4 CITY- ST-2IP

SIGNATURE:

Y B~ >

14. | hereby certily tha! the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on 1his annual repor! of supplemantal ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of 1he corporation of the receivar ar trustee empawared to Bxecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 # changod, or on an attachment with an address,

5% - 022D

CR2E034 (10/97)



