FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT & v FLORIDA DEFARIMENT OF STATE
CORPORATION - P ‘s Sandra B. Martham
ANNUAL REPORT " Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 41 0524 (3)
VM CALDERON INC

B

Principal Place of Business “rhaillwng Aclzir;qs 7
303 COGOANUT AVE B-2 P.O. BOX 4241
P.0. BOX 4241 SARASOTA FL 34230441
SARASOTA FL 342364920 us
us 3. Date Incorporated or Qualificd | 3a. Date of Last Report
10/10/1972 04/18/1995
2. Principal Place of Business ~2a. Mailing Address ' 4, FE) Number Applied For
2y _ 2¢] 59-1416500 Not Appicabio
Sute. Apt. &, elc. . Sule.Ant . ele. 5. Certificate of Status Oesied [ $8.75 additionai
E;l e 271____“_ N Fea Required
Ciy & Stale Gy &State 6. Etection Campaign Financing $5.00 May Be
2 ) ?‘EJ_‘,_____ B Trust Fund Contribution [ Added to Fees
2ip | Country - Zp | Country 8. This corporation has liability for intangiole tax under s 192.032,
_2;| 25] 29] 301 Florida Statutes X oves [ONe
9, Name and Address of Current Registered Agen"l" o ) ____10. Name and Address of New Reglstered Agent
81| Name
CALDERON, VICTOR F 85 Srent hiress [P0, Box Numiber is Not Accoplable]
UI-HARBORDRVE  4outo Red Rock. bas _
SARASOTA FL 34239- &3
2 ‘*:’5 \ 84| City FL 85| Zip Code

1, Pursuant to the provisions of Soolions 6070402 ang 6071608, Florda Stalutes, the above-named corporation subimits this statement for tha purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as regislered agent. ) am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I I L . . _
o AP Of reiisliness A 3 bkt 1 app bt NETE Fasgiots-od Ageit Signacre reaured whon ren-satirgi BaTk
12, T GRTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P {) DELETE 11TME C] Crange . L] Addition
HAME CALDERON, VICTOR F. 1.2 NAKE
sreeaonss | MOGHARDORDRVE 490 RED Rock. LA L et oomess
CITy-§1-21P SARASOTA FL st | ‘ )
TITLE ] L] DELETE 21 TLF O} Ghange [ ] Addilion
NANE BARTOLOME, BARBARA B 27 NaME
sreer anoress | 5301 MESA WAY 23 STRTET ADDRESS
Y -5T- 7P SARASOTA FL o 2405177
TITLE [ DELETE 3 1TE ") Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 33 STREFT ADURESS
GilY-§1-21P o e aapmysize
LE [ DELETE 417 [ Change  [] Addition
HAME 12 NAME
STREET ADORFSS A3SIREET ADDRISS
Y-S - o i LACITY-ST-20
TITLE [ OELETE 5 1TITLE [[] Change [ Addit:an
NAME 52 NAME
STREET ATIDRESS 53 STFEFT ADDRE S5
CIY-$1-2P - ‘ §4CIY-§1-2P
TILE [7] DELETE 6. 1TI1LE [ Change  [] Addtion
HAME £ 7 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4CTY-ST-2IP

14, 1 do hereby certify that the information suppl ad with tivis filing is voluntarily furnished andg does not quality for the exemption slated in Section 119.07(3)(k), Flarida Statutes. | further
ce-tify that the Information inchcated on this ennual report or supplemental annual repor is frue and accurate and that my signalure shall have the samie legal effect as if made under
oath: that | am an officer or direclor of the corparation or the receive or trusteo enipawered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chignged, or o1 an att PNt with an address.

SIGNATURE: . 'BIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DiRECTOR 777" 7 7/2{ e ' ‘—-q‘ﬁ{mﬁ%g 3708

\f e r P 0Ll NI 250

CR2E(034 (12/95)




