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CORRORATION o atarine ot 5 17119161312); 00
ANNUAL REPORT , : ey 5 Secretary of State Jul ’ . am
1999 fa e DIVISION OF CORPORATIONS S ecr et ary Of St at e
ngle{MEDIT #%9800001 5640 l/ 07-22-1999 90012 046 ***150.00

KELTAM INC.

T IRBIREOW DU D0 IS W0 R R 0 O mn  annom

Principal Ptace of Business Mailing Address
118 PALM CROSSING BLVD. . 118 PALM CROSSING BLYD.
PANAMA CITY BEACH FL 32400 PANAMA CITY BEACH FL 32408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m §ST-a¥v9-0256 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. .
uie. A e . P e 5. Certificate of Status Desired D $8 75 Add.mona' I
E m Fee Reguired |
City & State - - = City & State = =~ R 6. Election Campaign Financing ~ $5.00 MayBe
23] 28] Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El m ;l Intangible Personal Property. D Yes @ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
VERZERA, DENNIS
118 PALM CROSSING BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408 83
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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered ..
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenrt signatura required when remstating) DATE »0-_;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D {1 oeLeTe 1ATITLE {1 cnange (] addition 2
NAME VERZERA, DENNIS 1.2 NAME §
streetanoress | 118 PALM CROSSING BLVD. 1.3 $TREET ADDRESS i
CITY.ST2P PANAMA CITY BEACH FL 32408 14CITY-ST2P g
e D { i oecEre 2ATITE [ 1 cnhange U] madtion
NAME VERZERA, LINDA N BTG
streeraooress | 118 PALM CROSSING BLVD. 23 STREET ADDRESS
CITYSTZP PANAMA CITY BEACH FL 32408 24 CITYST.ZP
Tme o . o Dloeere e [ change [] adaition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZIP
TmEe {1 peLete 41TITLE L] change [_] Addition
NAME 42NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP LACITY-STZP
Tme ' (1 petere 5.1 TME [ change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY.STZP 5.4 GITY.ST-ZP =
TME [ I petere 61 TITLE [T change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empow xecute this report as required by Chapter 607, Florida Statutes; and that my name appears —

in Block 12 or Block 13 if ghar%ﬂaw“a .
SIGNATURE: LICNAT RS TTRES T— 759 .

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # _




54370 -90012-Y |,
PALODOISLY O

July 18, 1999 .

KelTam

“For Innovative Solutions”
118 Palm Crossing Blvd.
Panama City Fl. 32408
850-234-8863

To Whom it May Concern:

KelTam has only been in business about a year. We are pretty much a one man
show; although with great expectations for the future. I was not aware of the requirement
to submit an Annual Report. Additionally, [ received the second notice without ever
receiving the first. 1called to relay this to Dept. of State and was told to send in the o
report with a check for $150 requesting the late fee be waved. T T T

[ request the late fee be waved for the reasons stated and would appreciate
favorable consideration. Be assured that | am now aware of the requirement and will not
be late in the future.
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