FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 ’7'?% FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am
CORPORATION ST e Sandra 8. Mortham ’
ANNUAL REPORT r\;}vjiﬁ*} Secretary of State S e Cretary Of State
1998 XL DIVISION OF CORPORATIONS
1. Corporation Name P93 : : 0078656 (4)
KAL ASSOCIATES, INC.
Principal Place of Business Maiting Adtiress ”lmlli “I ||1“ |||" “m III“ II‘“ ||||| Ilm ‘I“I I“I‘ I‘“l Im Il“
1625 CENTERVILLE RD. 1625 CENTERVILLE RD.
APT 28 APT 28
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I— 11/08/1993
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 26 59-3208323 Not Applicable
ite, Apt. #, elc. e, Apt. #, . i
Sulte, Ap ele Sufte. ApL. #, eto 6. Cedificate of Status Desired O $U.75 Addttional
22 ?rl Fea Required
City & State City & State B. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?E—] a 33] Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
DUPONT, JOHN D 81[ Name
'm OENTWU.E RD B2} Streel Address (P.O. Box Number is Not Acceptable)
APT 28
TALLAHASSEE FL 32308 &8
84| City FL Fﬂ Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agen!. or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Siatutes.

SIGNATURE . —
Signalure, typod or printed name ol fegisteredd ageant and i it applcable (NCTE: Aagisiored Agent signature required when fainstating) DATE
12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P [ DeLETE 1ATTIE " change ~ L1 Addition
NAME DUPONT, JOHN 12 NAME
seeraooness | 1625 CENTERVALLE RD. #28 1.3 STREET ADIRESS
CITY-S1- 2P TALLAHASSEE FL 32308 14 CAY-ST-2IP
TILE [T okcere 21 TITLE T Change™ L Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2IP 2 4 CITY-§T-2IP
TITLE [T oereTe 31TME ’ TT change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4_CITY-ST-ZIP
e [T peLeTe 41TITLE [Tchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2P
TME [Joeeere 51TITLE [JChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
THLE [T orteTe 61TIMLE [T Crange [T Addition
NAME 62 NAME
STREEY ADDRESS I 6.3 STREET ADDRESS
CITy-57-2% 6.4 GITY-ST-2tP

14, | heraby certify that tha information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this annual reprort or supploemental annual report s frue and accurale and that my signature shall have the same legal effect as if made unde h; that | am an
officer or director of the corporation or the raceiver or irusteo empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that myfhame appesys in
Block 12 or Block 13 if changed, or on a achment with an address

SIGNATURE: , , Q@Y rgry<

CR2E034 (10/97)



