PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i FLORIDA DEPARTMENT OF STATE
'- ) ;' y ". Sandra B, Mortham
W Secretary of State

o " DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

V60715
KALM OF CENTRAL FL INC.

4)

Principal Place of Kusiness

$ X V FOOD STORES
110 N MAIN §7
BUSNELL FL 33513
us

Mailing Address

P.O. BOX 124
OVIEDO FL 32765
Us

FILED

Mar 10 1997 8:00am
Secretary of State

AU OO AR EMArAOD

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
] 26] 59-3139141 Not Applicable
Suile, Apt F, el Suite, Apl. #, Btc. . i
. i [~ v 6. Certiticate of S1atus Desired O 33 75 Adc!ltional
2 27] Fee Requirad
Cily & Slate | City & State 6. Elaction Campaigh Financing $5.00 May Ba
E[ ______ 281 Trust Fund Conlribution Added o Fees
Zip | Gountry ~ dp Cauntry 8. This corporation has tiabkity foriptangible tax under &. 199.032,
I 25| 28] 30| Florida Statules ﬁ Yes []No

"9, Name and Addres

s of Gurrent Reglstered Agent

10. Name and Address of New Megistered Agent

PATEL, MILAN C.
110 GENEVA DRIVE
OVIEDO FL 32765

81| Name

82| Stresl Address (P.0. Box Number is Not Acceptable)

a3

84] City

85| Zip Code

FL

agoni. | am faniliar with, and acce

SIGNATLIRE

11, Pursuani 1o 1ha provasions of Sections 6070502 and 607.1508, Florida Slatutes, the a

pt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing i1s registered
oftce or registeced agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of girectors. | hereby accepi the appointment as registered

CR2E(Q34 (9/96)

H i At by o1 et 09 £ an 2 Of 1 { agent and il 1 apgAicabio (NOTE: Registorad Agenl signalure requirad when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE SHTTLE [Jchange ] Adciion
Naws PATEL, MILAN C. 12 NAME
s antiess | 140 GENEVA DRIVE 13 STRECT ADDRESS
| o stae | OVIEDQ FL 14 CiTY-5T-24P
TR [T DeLETE 21TLE T Crange L] Addition
MRS 22 NAME
2.3 STREET ADORESS
LivY-51- 2 2 4CIY-§T-2P
"t - I oELeTe 31 TILE [T Change LI Addition
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHY- ST 7P 34.CITY-8T-21P
T o [ oeceTe A1 TILE [ Change [ Additien
NAME 4.2 NAME
STREL T ALDIKESS 4.3 STAEET ADDRESS
CITY-&T-21P 44 Ci7Y-ST- 29
i (] DELETE 5ATIILE [T change ™ L] Addition
NARE 52 NAME
SIREET ADURESS 53 STREET ADDRESS
Gy -81-2F 54 CITY-§T-2IP
Wit [ DECETE 1TILE [ Charnge [T Addition
NAME 5.2 NAME
SIHEE | ADDRESS 6.3 STREET ADDRESS
oy s1-a0 . 64 CITY-ST-2P
14, 1 do Neruby cortily hat the inlorm ianian suppiind with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statines. | further cartily that the
information ind.sated on thes annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the: corporaton or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blosk 1 Sl ' slachment with an addrgss.
o Mt T3 (46734 250
SIGNATURE: i Mﬂ M\hi“m L\DﬁT‘EL- 4 ( \‘{0 |
B

V Date Daytne Prone #

AR 4




