S g

PROFIT
CORPORATION
ANNUAL REPORT

1987 T

&,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

; FLORIDA DEPARTMENT OF STATE

&y - ] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # P@6000081949 (5)
KALKI, INC '

Foncipal Place of Business

B613 Nw 35TH 8T
CORAL SPRINGS FL 33065

Maihng Address
B613 NW 35TH ST

CORAL SPRINGS FL 330654375

FILED

May 14 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified | 3a. {ate of Last Report

[SIRET T/

4, FEI Number

W?fﬁriuﬂci}{fi: Place of Basnoss , 2a. Wailing Address Applied For
[511’5?9 /Ulz. . 33&9 57- ;El 36/3 b '35‘”’ 57 65"‘0?3 ?9{65’ Not Applicable

Suite Apt # ol Suito, Apt. #, atc.

27

$8.76 additional

B. Certificate of Status Desired [ Fea Required

¥

- C ;T City & Stale
23| OAKLAMD PARK , Fy

28]CORAL SPRIES. FL

8. Electioh Campaign Financing
Trust Fund Contribution

$5.00 Mmay Bo
Added to Fees

A _ Country | m Country 8. This corporation has habllity for intangible tax under 5. 189.032,
E‘l:'} ‘55"5 k{ e 2;] P VsSA 29] 7306 s ?G] usA Florida Statutes [¥es [ no
| . ... .9 Nameand Address of Current Reglstered Agent 10. Name and Addross of New Regletered Agent
CAGGIANO, ANTHONY N 81| Name
8613 NW 35TH ST 82| Street Address (P.O. Box Number Is Not Accaptlable)
CORAL SPRINGS FL 33085 :

83

& oty

85| 2ip Code

FL

|41, Porsuant 1o The prog
offica or rogisten
agent | am il

SIGNATURE

1hs of Soctions 607 0502 and 607.1508, Florida Stalules, the ahove-named corporalion submis this staterment for the pu(go
ent, or both, in the Jrate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmard as registered
i ! (e bhcjations of, Section 607.0505, Florida Statutes.

s¢ of changing #s registered

y—- 20"9‘?'

/ .wr-ﬂﬂr;{v;ﬁni :I }%ﬂnd 1itle ¢ apihcable

{NOTE: Fegstered Agent signature required when reinsiating) DATE
[ 12. e c»rﬂtf!hs' AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
ILE PRES DA T [ peLETe 1ATIME L] Changs ] Addition
NAME ANTHEO sy A CAGG)HAO 12 NAME
Gt aonss | B 13 A BSTH ST 13 STREET ADORESS
GIrY-§1-7p CoRR L SFR/M 63, /FC 3B06GS 14 GITY-5T- 2P
e | Vice Pressoens T CFDeLETE 21 TILE [ changs ™ T_J Addition
HANE Roamkey 4. (CAGQIA O 22 NAME
SIRHETAGLRFSS | B R P Arenr YRTH v 2.3 STREET ADDRESS
L orvstne | TAmARAL, Pl 33324 240IY-51-2P
i SECRAET Aty . DELETE 31 TILE [ change 1T Addition
NAME AnTH ey n, CAGG/jA T 32 NAME
Sl acnss || BG /D A BELTW ST 3.3 SIREET ADDRESS
Crv .Sl CaRmt SPRne S, FL 2 2065 34 CITY-ST-2P
e TR AR SURA [ DELETE A1 TILE [T Chenge 1] aadition
HiAME (L@ et A . CAEGIAALD 4.2 NAME
ST AIRESS | Bad 8 Adas T ETH Avdf 4.3 STREET ADORESS
| civsioe  |“TAmacac  Fo 333724 44 CITY-§T- 2
i Dt ECTOrT [Toeere 5.1 TIILE TJchange L] Addition
HAME MrITRGASy A2 CAG &I 52 NAME
Sl wiass | SGE3 Ao FETH ST — 5.3 STREET ADDRESS
L5110 ol AL SPUNES, FL 3 3063 54CITY-51-2P
i T DeLETE 5.1 TITLE [T change L] Addtion
NEME ’ 6.2 NAME
SIHEFT ADDRISS £.3 STREET ADDRESS
L CrY-st e . G4 CITy- 8T-21P
14. | do herehy certity thal the informalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlity thal the

irformation incdicaled on this an
I am an officer or dirgotor of
appears in Block 12 or Bg

SIGNATURE: £+

bahiged, or ofan

port or supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as i rmade under oath; that
pration or 1he recewvir of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme
Schment with an address,

o0/57 (5 Ub-6103

E OF BIGNIND GFFICER OR DIRECTOR

Date Daylime Fnone 4

CR2E034 (9/96)



