~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martharm

ANNUAL REPORT Seccrelary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # 2178197 (8)

1. Comporation Name

CALIBRIN CORP

I O

Frincipal Place of Business Mailing Adciress

9353 LAUREL GREEN DR. 9383 LAUREL GREEN DR.
BOYNTON BCH. FL 33437 BOYNTON BCH. FL 33437
3. Date Incorporated or Qualifed | 3a. Date of Last Report
L S ) _ 12/06/1958 02/20/1095
| 2. Princpal Place of Business .20 Mailing Address 4. FEI Number Applied For
21 S 28] 590855707 Not Applicable
| Suite. Apl#, ele, Suite, Apl. #, etc. 5. Cortificato of Status Desired O $8_75 Additional
2 ] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
s 2] Trust Fund Gontribution O Added 1o Foes
ip ~ Country _4p Country B. This corporation has fiabiity for intangible tax under s 189,032,
[24J S ]:251 o —zgl 30 Fiorida Statutes M Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o o o 51 Name
CASCIO,SANTINO B2| Steat Address [P.0. Box Number s Nol Accapltabig)
9393 LAUREL GREEN DR.
BOYNTON BCH. FL 33437 83
B4 Cny 85| Zip Code
FL

1. Pursuant ta the provisions of Soctions 607.0602 and 6071508, Florida Staltes, the ahove-named corporation SUBMILS this statement for the prposa of changing its registered office
of registered agent, o bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farelar with, and acceplt the oblgations of, Section 607,0505, Florida Statutes,

SIGNATURE | . . A . . e L. R _— —
l S ] G e R ragistor ol agenl s e if spydcatic MNOTE. Registered Ageint Bignalurts f6cj ired when sginslatig!h DATE &
| 12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
T D [ DELETE 11TI0E [) Crange  [] Addition -
BA: CORINNE, CASCIO 1.2 NAME 3
sernancezss | 8393 LAUREL GREEN DR. 3 STREET ADDRESS g
iy steaw BOYNTON BCH. FL £ACITY-ST-21P g
R S JiPWDViiiﬁ"—m“—m [ DELETE 2 1TILE [] Change ] Addition (&
hAM CASGID, SANTINO 2.2 NAME
swireoogss | 8393 LAUREL GREEN DR. ) 23 STREET ATDRESS
wrrsize | BOYNTONBCH.FL 24 01Y-§T-2p
Lk sD [ DELETE 3 1TIE [ Changz ] Addition
NAE CASCIO, CARL 32 NAME
s raneess | 9393 LAUREL GREEN DR 33 STREET ADDRESS
ov-st oo | BOYNTON BCH FL § 340MY-51-2
ITLF [} DELETE 4 1TILE [ Change  [1 Addilion
NEwtE 42 NAME
SIHELL ADDRESS 43 STREET ADDAESS
| erysre | _ 44 THTY-S1-2P
HILE ] DELETE 5 1TILE [ Chenge [ Additien
et 5.2 NAME
STREL T ADDRESS 5.3 STREET ADDRESS
orv-gtpe | o 54CITY-ST- 2%
Lk [ DELETE 6.1 TILE [ Change [ Addition
W 62 NAME
STREEL ADDRESS 63 STREET ADDRESS
| civ-st o B4 CY-ST- 2P

14, [ do heroby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the infocmation indicated on this annual report or supplenental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oatn; hat 1 am an officer or director of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Fiorida Stalutes: and that my name
appears i BIock 12 or Block 13 if changed. of on an attac it with an address.

SIGNATURE: oD S 2-23-9¢ Ye)737405S

FFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #




