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07281999-50006-041-5150.00-$150.00

FILED

e . 1999
- AMOUNT DUE ON OR BEFORE 09/1/9%: §550 {IF DISSOLVED, SUMIIM, AMOUNT uuarornausimiz 780, Jul 28, 1 999 8 . 00 am
PROFIT AR FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State (07-28-1999 90006 041 ***150.00
1 999 VISION OF CORPORATIONS
1. Corporation Name ' 98000006; ; 2 L~
KAL FINANCIAL CORP. T T a0
VAT~
Principal Place of Business Mailing Address
1766 CAPE CORAL PARKWAY. #505 1768 GAPE CORAL PARKWAY. #505
CAPE CORAL FL. 3394 CAPE CORAL FL 33904
DO NOT WRITE [N THIS SPACE
3. Data incorparated or Qualified
01/20/1998
2. Principal Place of Business 28. Maliing Addrass 4. FE} Number Appliad For
rZ_“ EL ‘05‘08 05379 Nol Applicable
Suite, Apt. 4, etc. Suile, Apt. &, ete. $8.75 Additional
. r—zﬂ . a . - 5. Certificate of Status Desired D Fee Roquired
Clty & State - | T City&Stale — —-~— ~~ ~ - == ~=—=|: g—Elaction Campaign Finandng=— =" ~  $5.00 May Be-
[} 28] Trust Fund Contribution B Agded to Fees
Zp Country 2ip Country 8. This corporation owes the current year
24] 25 29 30 Intangible Personal Property. Clves [no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Repisterad Agent
: 81| Name
LEVIN, KENNETH ALAN
1768 CAPE CORAL PARKWAY, #505 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904 Y]
84 Ciy FL Fs! Zip Coda
1. Pursuant o the provisions of sactions 607 0502 and B07.1508, Florida Statries, the above-named corporstion subrmits this statement for the purpose of changlng its registered
office or registared agsnt, or boih, in the Stats of Florida, Such 6 was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am femblier with, and accept 1he obligations of, secticn 607.0505. Florida Statutes.
SIGNATURE:
. typed o prstad neme of regitieaad adent and tie i applicable. {NQTE: Ragistared Agen agnusturs recuinsd whih minstyting) DATE 6;
12. - OFFi{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Pres\oea¥ . Tl oeLere LATME [T crange 1] adevon |
NAME Kenaesh A - Levws 5 12 NAME g;
smeraooness | U] lete - CApE Qo Plewry P50 13 STREETADDRESS i
aTvSTaP (Ale. Coval Pr 334904 14 CITY.STZP g
Tme [ oeLere 21mme [T cronge 1] adiion
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-STTP 24 CITY-.ST-ZP
e Coeter 31TE [J crangs ] Asditon
NAME - - e v = e -— = g'gwsw_. e e .
STREETADDRESS 33 STREET ADDRESS - - - 7f
CITrST2P 34 CITY-ST2P
Tme Ol oeeere <1Tme [ change [.] addiion
NAME LINNE
STREET ADORESS 43 STREET ADDRESS
CITY-STZP 44 LITY-ST.2P
me Cloewere siTME (T crange (1 Adaton
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
TTSY-DP - 54 CITY.ST-21P
TME [ ogere 8.4 TTLE [T crange [ addtion
NAME 62 NAME
STREET ADDRESS ) 8.3 5TREET ADDRESS
CTY-S1-aP 84 CTY-STZP
14. 1 hareby certity that the information with this fling does not quailfy for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
ind;,ncfaﬂied ond_ is ?nngmwﬂ or;ttjlupp emﬂe‘:higanual rel;p‘?ﬂ is true g :c:tlxrata am{ lhlﬁ: my signalure w;l:lr:,av(a;htm .'.arlﬂe7 al effect as if mate under oath; that | am
an officar or director or ve, ampowe Xt i i i .
Fr Block 12 or Biock 13 if changed, g7ph o SRACKmaN th powered o execula lhis reporl a8 requited by Chapter 607, Florida Statutes; and that my name appoars
g e - =TS DT P
SIGNATURE: %MT N REQUIRED 2/26]9%
SIGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR -Cata [ Daytime Frone #
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