FILE NOW: FILING F

PROFIT
. CORFORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of

State

PHILLIPS, MALCOLM JOKN
3612 INDIAN RIVER DRIVE
COCOA Fl. 32026

-
1996 4 DIVISION OF CORPORATIONS
1. Corporaton Narne ( )
KALJOMA INCORPORATED
Principaf Place of Businass Mailir{g Address I |I I | | | | 'lll Iu“ |I||
3612 INDIAN RIVER DRIVE 3612 INDIAN RIVER DRIVE ‘
COCOA FL 32326 COCOA FL 32026
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1991 05/01/1995
2. Prncipa’ Place of Busingss »”279. Mailing Address 4. FE! Number Applied For
21| o 26| 58-3071817 Nol Appicabie
uita. Apt. #, etc | Sulle Apt # elo 5, Cerlificate of Status Desired Il $8'75 Additional
Eﬂ | '{." Foe Required
__ City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
F23] 28} Trust Fund Contribution O Added to Fees
2 | Country - Zip . Country 8, This corporation has liability for intangible tax under s 199.032,
—E\ " 25:‘ 29] 30] Florida Stalutes [ ves PN
9. Name and Address of Current Registered Agent 10. Name and Address of New Raeglsterod Agent
81| MName

82| Stroot Addross (P.O. Box Number is Not Acceptable)

B3

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sestions G07,0602 and 627.1508, Florida Stalutes, the above-named comoration subniits this slalemant Tor the purpose of changing Its registered office
. or regstered agont, or both, in the Stale of Florida, Sugh chango was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

iGN

URE NG TYPED OR PRINTED N

MAL R T RTuly

OF SIGNING OFFIGER DRt DIRECTOR

oath; thal § am an officer or diractor of the corporation or the receiver or trustes empowered o execule this repon as required by Chapter 607, Florida Statutes;
appears in Block 12 or Biock 13 It changed, or on an attachment with an address.

SIGNATURE: __

. &lafr6 @&

Siraene, bypad o prlted ranie of rejisterod agant arid ity if aroicatin MNCTE- Fiezistorsnd Agrl sigralure saquived when renslatng! DATE
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE L 1TIMLE [J Change [} Addition
NAME PHILLIPS, MALCOLM J. 12 NAME
STREET ALDRESS 3612 INDIAN RIVER DRIVE 1.3 $1REFT ADDRESS
CITY-51-2F COCOA FL . 14 CHY-5T- 2P N
Tme D [ DELETH 217 [ Change [ Addition
NAME PHILLIPS, ALICE L. 22 NAME
SIRET ADDRESS 3612 INDIAN RIVER DRIVE 23 STREET ADDRESS
ClTY-5T. 2P COCOA FL 24CIN-51- 20
e D [ DELETE 3 TINE [ Change [ Addition
NAWE PHILLIPS, JOHN D. 37 HAME
STREF) ADDRESS 3612 INDIAN RIVER DRIVE 33, STHELD AIDRESS
Gty - 121 COCOA FL S4CITY-S1. P
TLE 8D 'mEGH 4 TTINE ST PRChange [ ] Addition
NAME PHILLIPS, KAREN L. 42 HaMF PAtlualS | A dEs
STREET ADDRESS 1108 HUDSON ST #50 4.3 STHEE] ACKORESS 36U AN Lwgell b,
CiTY-ST-2I9 HOBOKEN NJ - 44 CITY-SE- 71 L L k\ Bt .
TITLE [C] DELETE 5.1 TILE [] Change  [T] Addition
e el e e - o K | st Rgym J b8
NAME - 5.2 NAME =) |:‘_ -“":J-.'l B_____: FJ -_—l—!ﬁ“;:".-"
STRFE) ADLRESS 5.3 STREET ADDRESS _135.&.:2;3}_-,—-{] 101910
CITY-S1-2IF 5.4 OITY-581-7p w1
TILE (1 CELETE 8. 1TIILE TR Ol Chenge [ Agn (7
6.2 NAME
NAME _ m. ~, l P
STREE| ANDRESS 6.3 STREE1 ADDRESS
CY-51- 7P 6.4 CITY-51- 7P 1%
L | further

14. 1 do hereby cediy that tho information supplied with this fiing is veluntardly fomished and doas not quality for The Bxemption siated in Section 118.07(a1) . Florida Stal
certify that the infarimation ndicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lagal effect asft made under
1at my name

Dayt e

CR2E034 (12/95)



