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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

KALA CORPORATION

P95000033464 (5)

VAR TR AN

Principal Place of Businoss

P.0. BOX 640059
BEVERLY HILLS FL 34464

Mailing Address
P.C. BOX 640053

BEVERLY HILLS FL 34464

DO NOT WRITE IN THIS SPACE

27]

]

3. Date Incorporated or Qualified
04/24/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
21] 26] £8-3309058 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, fc. $8.75 Addiional

0

. Certificate of Status Desired Fee Required

City & Stale City & State

N

28]

. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution Added 1o Fees

Zip Counlry Zip

Country

8. This corporation owes or has paid the current year Intangible

ZI a m m Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
MIRPURI, GOVIND 81| Name
2341 N HIZZ TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoinimaent as registered
agent. ¢ am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atachment with an address

OISR AT IS g‘n N et

SIGNATURE . e e

Signature, typad o prialnd nama ol rogizlured agent and Ui if appl cablo {NOTE Bogislared Agenl signalure required when reinstaling) DATE ﬁ-
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T DeLETE VOTLE [ Change  [J Addition =
NAME GOVIND, MIPURI 1.2 NAME §
smeeraoohess | 2341 N, HIZZ TER 1.3 STREET ADDRESS i
CIY-ST-21p LECANTO FL 14 CITY-51- 20 g
TME B T DELETE 21TIILE Jchange [T Addition |C
NAME LINDA MIRPURI 22 NAME
smeeraooress | @341 N HIZZ TER 25 STREET ADDRESS
CITY-S1- 2P LECANTO FL 2 4 CITY-§1- 2
TTLE T oeLETE 31TILE L] change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34, CTY-ST- 2P
ITLE [T ceLETe 41 TILE T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-51-21P
TME [T DELETE 51THLE [ Changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81-2IP 54 CITY-57- 7P
TITE ] DeLETE 6.1 TNLE [ ¢hange ~ [_] Aadition
NAME 62 NAME
STREET ADDRESS 62 STREEY ADDRESS
CITY-§T-2P 64CITY-ST-7IP
¥4. | hereby certiy thal the information supplied with Ihis fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutas. | urther cerlify thal the mformation

indicated on this annual repor or supplemental annuat reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recelver or Truslee empowerad Lo execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in

roU I I L2 LA i1/ A/an/ SN LAY o= ff



