i v e

f
£

T TR o]

-]

¥
i
¥
¥
3

FILE NOW: FI}._lNG FEE AFTER MAY 1ST IS $550.00
PROFIT i 55

(s FLOHIDA DEPARTMENT OF STATE

CORPORATION %\, Sandra B. Mortham
ANNUAL REPORT j Secretary of Stale
1998 2 !e!.?-'?f. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KALKI, INC

P96000081949 (5)

Princlpal Piace of Busingss Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

A A

24] 25] 20] 30

156 NE J3RD 8T 6613 Nw 35TH 8T

OAKLAND FL 33304 CORAL SPRINGS FL 33065

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Place of Busingss | 2a. Mailing Address 4, FEI Number Appliad For

2] - I | 660729465 Not Applicable

Suite. Apt. #. etc. Suele, ARl #, etc. iti
*—] ? r §. Certificate of Status Desired D $8'75 Additional
22 B 27 Fee Required

City & State City & Slale 6. Flection Campaign Financing $5.00 May Be
E _ ngrv; L Trust Fund Conlribution Added 1o Fees

Zip Counlry 1 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yos {Z N

10. Name and Address of New Reglstered Agent

Strest Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agant ,
CAMANO. ANTHONY N Bt] Name
8613 NW 35TH ST a3
CORAL SPRINGS FL 33065 o
84| City

85| Zip Code

FL

agent. | am igmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

1%, Pyrsuant fo the provisions of Sectlions 607 0502 and 6071508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, o balh, i 1ho State of Tlorids. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointmenl as registered

officer or direglor of the corporal
Block 12 or Blpck 13 it changg

nan atlachinent wilh an addross,

AR ATI IO ™.

Wi;;f&r;;wfﬁﬂu ;\;1ﬁ|6)1-"_;.r!:i-i’:!t-!t=d By i B {NOTC Aegsinred Agemn signa?urelﬁlﬁquwrad whon rginstating) DATL F:.
12, QrHIGERS AND DR ¢ ()H§_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PSD TJ okteie LITITLE CT Change [T Addition | &
NAME CAGGIANOD, ANTHONY N 1.2 HAME §
STREET ADDALSS 8613 NW 35TH STREET 13 STREET ADORESS <
CATY-ST- 2P CORAL SPRINGS FL o 14 G- ST 7P &
LE VT T DELEIE 21700 " change [ Addition [©
NAME CAGGIANO, ROBERT A | BLL
STREET ADDRESS 8275 NW 98TH AVE 2.3 STREET ADDRESS
CITY-S1-2P TAMARACFL 2 ACITY-51- 20
TITeE ] DELETE 31T7LE Tlchange [ Addition
NAME 42 HAME
STREET ADDRESS %3 STREET ADDRESS
CirY-§1- 2P o — 34 CITY-ST-2IP
TITLE T T vecene 41TILE ) Change L] Addrion
NAME &2 NAMT
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o B 44 LATY - 5T-7p
e - T N AEE 517ITE J Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 54 GITY-5T-2P
TIME [ DECETE 61 TILE I Crange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRCFT ADDRESS
CITY-ST-2IP L 64 00TY-5T-21P
14. | hareby cerldy that the information supphed with this bling does not qualify Tor the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is truo and accurate and that my signalure shall have the same legal effect as il made under oath; thal ! am an
o 1hir receiver of ruslee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1/ Y el . AT AL S s s e ki Smn B CF s LD




