_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ - PROFIT
CORPORATION
ANNUAL REPORT

7 1996
DOCUMENT # P93000075196 (4)

1. Corporalion Narme

FLORIDA DEPARTMENT OF STATE
Sandgra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

KELOW, INC.

i
A

Principa! Place (;f Rufur;e:.ijm o Mailing Acidress
8522 CRANES ROOST DR. 8522 CRANES ROOST DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1993 04/26/1995
|2 Prgenal Pz m ol Busines: 2a. Manlmg Addre 4. FEt Number Applied For
21| tu( St’\maw% M: 2] 4 ?20 {3\ Doy PSAVE 59-3211695 Not Appicatio
S ARtk o Lo C’“"& A 4, etc 5. Cerlificate of Status Dosred [ $8.75 addtionat
o2 27 e Fes Required

Cily & State

Oty & Sigte 8. Blection Campaign Financing $5.00 may B
|.231 '[WP()N %p mw—g Flv \ mm gm NC%F\/ Trust Fund Contribution 0 Added to :zese

X ,(uunlr - 5 D‘ OOUQ%S B. This corporation has liability for intangible tax under 5 199.032,
g"’tb?ﬁ 25;] o '29_1 A@L@%ﬁ ) EI . g . Fiorda Statutes [ ves No
. I8Yerad Agent

9. Name and &9q_rgss o1' Currenl Rg_g_l_g_!ered Agent 10. Name and Address of New
1
"R CReety
WOLEK. WALTER J. 82| Strest Address {P.0. Box Number is Not Acceptable)

8522 CRANES ROOST DRIVE

NEW PORT RICHEY FL 34654 83 ‘\l\{mgt) . Dol S NS

“UPRPON SPRNGE FEEESENY

1. Furstient 1o the glovisions of Sections 607 0607 and 607, 1508, Flonda Statutes, 1he above -named corporalion submits this statement Tor the purpose of chaniging its registerad ofiice
o registened agfat, or bothy, in the Statg of Flodds. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmer‘ as begisterad agent. 1 am

SGNATURE

faeniiar witl, 1ml the obiationy. b, Scctan £07.050%, Fiorida Statutes.
g ﬁwu ted e o 1 ddgl Wt Mokt g g s / T RN Rugishood Agerd gnalre reciarcd when reestabegh DATR -

2 T ORFICERS AND DHECT 13, ADDITIONS/CHANGES 10 OFFICERS ECTORS IN 12
RIK; ’ OPST DILETE 1ATITLE PILER UG ey O~ Cnange ‘Q Addition
Bt WOLEK, WALTER J 1.2 NAME AT oAl
s anoress | 8522 CRANES ROOST DR. wswenaoness | QLA SO Puniaaahs NS
Cov-stoan NEW PORT RICHEY FL 36454 omes-ze [THILPON S P(LtNQ-g - Bd \Q%G\
i [ DRETE 2 1TLE (O] Change [ Addttion
et 2.2 NAME
ST AR SS 2 3STREET ADDRESS
civ-star 1 , o Rasonvsiae o
T [C| DELETE 3 1TITLE [] Change  [7] Addition
Hakit 32 NAME
SR AR 43 STAEE) ADORESS
omvestae | $aCITi-SI-7F
TILE [C] DELEIE 41 TMLE [ Change [ Addilion
NN 4.2 NANZ
SINEHADCRENS 43 SIREET ADDRESS
L 4400Y-S1-2F
Tk [} DELETE 5 1TILE [ Change [ Addition
. 52 NAME
SFHL: T ADDRESS 53 STHEET ADDAESS
L Cly &1-2F . e __§_4 CHY-ST-2IP A
Tt [C] DELETE § 1TITLE [ Change [ Addition
HAM! 57 Namt
SIRIT 1 ADEATSS £ 3STREET ADDRESS
CIy 57-2i0 54 CITY- §1-2IP

14, 1 d henabiy cerldy that the information supphicd with Ihis fing is volunlarily furished and does not aualy for the exemption stated in Section 119.07(3)(k), Florida Statu!es 1 further
cerbify that the informiation indicage an this annual repor or supplamental annual report s true and accurate and that my signature shall have the same legal effect as it made under
ozth; that | am an officer or dirgflor of Ihe corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and t rne
appears in Block 12 or Black P2 changed, or on an altachnyey with an adorass r%

SIGNATURE: JAOM, o\ ‘I)‘?:'So\ko C%(S) axi

Daytime Phone &

SIGR‘ATHRHWYF'ED OR PRINTED NAM.

CR2E034 (12/95)




