Ve FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 16, 1999 8:00 am l
CORPORATION Kettrortne Harris !
R R ORT > art ecretary of State |
1999 OVISION OF CORPORATIONS 04-16-1999 90073 024 ***150,00 :
DOCUMENT #
DOCUMENT # V50715
KALM OF CENTRAL FL INC.
_ I W OIHBIWIRREY
S X ¥ FQOD STORES P.O. BOX 1214
110 N MAIN ST COVIEDD FL 32755
BUSNELL FL 33513 us DO NOT WRITE IN THIS SPACE
us 3. Uata Incorporated or Guallied
. 0711371992 :
7. Principal Ploce of Bushess 25, Maling Address % FE) Number Agplied For o
[zl : 28] 58-3139141 Mot Applicati i
5] Suite, Apt. #, eic. -~ ;] Sulte, Apt. #. etc. - 5. Gertfiate of Status Desied  [J - 51;1%::5“;?! '_
T City &'State™ =~ - City&Stae 78 Elttion ;'céﬁﬁﬁﬁimﬁ?rd ST es 00 MavBa T
23} (28] Trust Fund Contribution Added 1o Fees .
Zp Country Zip Country B. This corporation owes the current year inlapgible
24 [25] 28] [30] Perscnal Property Tax. ﬁ"(es CINe
9. Name and Address of Current Registered Agant 10. Namu and Address of New Regiatersg Agdnt
81] Name
PATEL, MILAN C.
110 GENEVA DRIVE 82] Stroet Address (P.O. Box Number is Not Acceptabia)
‘OWEDOFL32755 ] I IP R IC A P ;
e o 34] Ciy 557 Zp Code
. e FL [® ™ ~
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coporation submits this statement for \he purpose of changing Its

istered
offica 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 regri:gamd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Elgrtre., tyPed or prinked s of regisiersd agent end Ve [T appicabie. “INGTE: Raginred Agent sgfatire reqared whas Mnstatog) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME D O pELETE 1.1 TME DOchangs  [aaditon E

NAE PATEL, MILAN C. 12KAE -
smestaooess| Y10 GENEVA DRIVE 13 STREET ADORESS ]

avsrze | OVEDO FL 14 CTY-5T-2P &

E CIOELETE Z1me Dcrenge [ Addllen | O

NaNE ) 22NAVE .

STREET ADORESS, . 23 STREET ADDRESS: .

TY-5T-20 - - - - - 2 4CITY-5T- 7P R - - SR i .

e [J OELETE 31TME [JChange [ Addition )
-NAME = creea — i R e - e - T w — — R G S N USSR = _‘—:..- e
STREET ADDRESS 13 STREET ADARESS . :

CITY-ST-7P 34.0Te-5T- 29 "
me - DI oELETE L TME Othange [ Acdition i
NAME . 1. 2NME ’ l '
STREET ADORESS, 43 STREET ADCRESS i

TY-ST-29 SALTTY-5T-2P '

TE 4 {J DELETE 51TE (lchangs  [Iaddien)

NAME 5.2 NAME . . 1

STREST ADORESS §3 STREET ADDRESS ‘

CITY-57-2¢ 54 CITY-ST-2¢

T3 3 pELETE S1TE : [IChanga ~ [JAddifon{ |

HAME 82 NANE

STREET ADORESS| 8.3 STREET ADDRESS :

CITY-ST.2P B4 LITY-5T.2¢9 .

14. 1 heraby certify that the information supplied with this fling does nol qualily for the exemption stated In Soction 119.07(3){), Fiorida Statutes. | further certify that the information

indicated on annual reaport or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer of direcior of he corppratisy of the receiver of trustes emppyer ed to executs this repart 3 required by Chapler 607, Flonda Statutes; and that my name appeara in
Block 12 or Biock 13 1 cangd . atddfeda, with all other like empowersd. ,
SIGNATURE: b Hayles B9 508 0165
= T Df. Caytime Phone # ;




