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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P98000079964 (8)

3. Corporation Name

KALOMA, INC.
Princlpal Place of Business Mailing Address
9733 119TH WAY N 9733 119TH WAY N

SEMINOLE FL 33772 — SEMINOLE FL 33772 —
618 CLEpELAND ST E15<LEVELAKD ST

CLEBRWATER F/L 39815 CLERRUATER §f,6 Ye

FILED
Feb 05 1998 8:00am
Secretary of State

LR A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated ar Qualified

09/26/1996
2, Principal Place of Business 2a. Mailing Address CLEARVCETER 4. FE! Number Applied For
AL FUELAVD ST CAEE 265 15 CLEVELAMD sT Flzbe15 59-3408778 Not Appilicable
Suite, Apt. #, etc. Suite, Apt. #, stc. b ) i
—I 1e.Ap P 5. Certificate of Status Desired O $8.75 aaditional
22 El Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
-2?| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] E[_ 30 Personal Property Tax due June 30.  [lYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRANDA, ROBERT 81| Name
9733 119TH WAY N 82| Street Address (P.O. Box Number is Not Acceptable} -
SEMINOLE FL 33772
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SHGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered agent, or Doth, in the State of Florida, Such change was authorlzed by the corporation’s board of directars. | hereby accepl the appointment as regigtereq

Black 12 or Block 13 if changed, or on an attachment yith an address.

A

Slgnature, lyped o prmied name of registered agent and Iitle if applicable. (NOTE: Regislered Agent signature raquired when reinstating} DATE i
2. QOFFICERS AND DIRECTORS ’ 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
TILE D L] DELETE 11 TITLE L] Change LI Addition
NAME GRANDA, ROBERT 12 NAME
sreeT aDoRESS | 9733 119TH WAY N 4,3 $TREET ADDRESS
CITY-$7-7P SEMINOLE FL 33772 1.4 CITY-5T-2IP
TITLE . ~ T DELETE Z1TITLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2, 4 GITY-5T-21p
TILE ~ [ oELETE 31 TITLE “[tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-21P 34, CITY-ST- 2P
THLE [T cELETE 41TME [Jctange [ Acdition
NAME 4, 2 NAME
STREET ADDAESS. 4.3 STREET ADDRESS
GITY - 5T- ZiF 4.4 CITY-8T-2IP
1IMLE T pELETE 51 TITLE LT change [ Addition
NAME. 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2IP 54 GTY~ST-2IP
TILE [ CELETE 6.1 TALE ] Crange LT Additlon”
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-87- 2P _ 6,4 £ITY-ST-ZIP
14. | hareby cerlify that the Information supplied with this filing does net qualify for the exemnption stated In Section 119.07(3)(®), Fiorida Statutes. | further certify that the infarmation

indicated on this annuas report or supplemental annual report is true and accurate and that my signature shzll have the same !egal effect as If made under oath; that 1 am an
officer or direclor of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

B2 5390

SIGNATURE:

1=29- 9% &/3

Davtime Phane #

OAMIS1E

CR2E034 (10/97)



