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FLORNIA DEPARTME NT OF STATE
Sandra B, Mortharn
Secretary of S -

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11S $225.00
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DOCUMENT #

1. Corpo-abion Name

KALM OF CENTRAL FL INC.

Mai'ing Address

Principal Place of Business

$ X V FOOD STORES P.O. BOX 1234
110 N MAIN ST OVIEDO FL 32765
BUSNELL FL 33513 us
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07/13/1992 | 04/19/1995
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593139141
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38.75 Additianal

5. Cortificale of Status Desred i
Fee Required

0

6. Eluction Campaign Financing
Trusl Fund Contritbutian

$500 May Be
Added to Fees
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81| Name
,  PATEL MILANC. [82] Suweet Address (P.0. Hor Nurrber is Not Accopianio)
110 GENEVA DRIVE I S N -
I OVIEDO FL 32765 83
lea| cey T FL 85| Zip Code

famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutos.
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¥ 11, Plrsuant to the provisions of Sectons 607,050 and 607 1506, Florida Stalutes, the abave named corpieralon subrits tis statement for
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14. | do hereby ety thal the information supplied with Vs fing is voluntanly fumished and does not gaally for 116 exen dilion stated i Secion i 18.07{3)(k}. Flonda Statutes. | further |
carlily that the information indicated on this annua' report or sapplemental ancual reporl is true and accurale 73 that my
orporation or the receiver or trustec empowered 10 executa ths report as requred by Chapter 807, Florida Statutgs; and that my name
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