" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Narne

KALM OF CENTRAL FL INC.

Principal Place of Busics
8 X V FOOD STORES

110 N MAN 8T
%MI.L FL 33513

2. Principal Placo of Businoss.
21]

Suite, Ap! W elc
2]

City & Stale

“Touy
25

'PATEL, MILAN C.
110 GENEVA DRIVE
OVIEDO FL 32785

otfice or rogistered agent, or both i

V50715

) Nlmq and Address of Current Hegisteled Agerll o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(4)

. M:nllng Ada’n'&;‘.ﬁr

FILED
Feb 10 1998 8:00am
Secretary of State

A

P.O. BOX 12M
OVIEDD FL 32765
us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
B 07/13/1992
2e. Mailng Addiess 4. FEI Number Applied For
6 59-3139141 Not Applicable
Suiter, Apt #, elc $8.75 Additional
i 1 .
27] B B, Certificate of Status Desired [ Fae Required
Cily & Siale 8. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution Addeg 10 Fees
A Country 8. This corporation owes or has paid the current year intangible
29_] m Personal Property Tax due June 30, Yes D No
10. Name and Address of New Registe t
B1| Name
82| Street Address {P.O. Box Numbser is Not Acceptable)
83
847 City FL wl Zip Code .

the Stater of Florida

11, Pursuant to tho provisions of Sochons 607 0502 and GO7- 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Tis repistered
Such change was aulhorized by tha corporation’s board of directors. | hereby accept the appointment as reg stered

agent. | am famiiar with, and aceept the abhgalions of, Sechon 607 0605, Florida Statutes.
SIGNATURE .
Lt fyprn 08 gLty e a0 peag e d g s e e b iyl (Nor& Ragivtered Agent esgnature required wheh reinslating) DATE
12 T ONRIGE HS AN LRI CLORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B I TTdorie f o [Jthange [T Addition
NAME PATEL, MILAN C. 1.2 NAME
sweetaporess | 110 GENEVA DRIVE 1.3 STREET ADDRESS
) CITY-81-2IP OVIEDO FL - o o | 14007 ST-2IP
4 | e [Joecee 21TIE [T Changs [ Addition
4, NAME 22 NAME
& | stheer aponess 23 STREET ADDRESS
City-S1- 2P ) 2 4CiTy-5T- 2P
RER LT T I oeene 3TTINE [T Change L] Addition
; NAME 32 NAME
STREET ADDRESS 3.4 STREFT AGDAESS
GIFY-$1- 2 o o 34 CHTY-S[-2IP
TILE i ) Tlonew 41THMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Criy-81-21P e . L 44 CITY-5T-2)P
“ e T beLeTe 517ILE [ Changs L] Addition
T name 5.2 NAME
T | steeet ADoRess 5.3 STREE) ADDRESS
| chny.s1-2P ) - 54 CITY-5)-2IP
5 [ ime o {3 veere 61 TILE T Change L Addition
S ) e £.2 NAME
STREET ADDRESS 63 STAEET ADBRESS
CrTy-51-2P §4 CITy-51-21P
14, | hereby ceoriy that the itormaton supyhod with this iy docs nol gualify tor the exemptlion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

Block 12 ar Block 13 f changeet, o o

SIGNATURE:

Rt R Y. 32 &

officer or director of thit corparation of the recerve:

T altachment weth an address

indicated on this annual report or supplemental annaal repesd s eae and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
or trusler empowerod to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

~O18%

CR2E034 (10/97)



