"\\_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 = FILED

PROFIT
CORPORATION
ANNUAL REPOR

1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 332167
CALADESI CONSTRUCTION CO.

Prir

cipal Place of Business

8720 115TH AVENUE NORTH
{ARGO FL 34643

Maiing Address

8720 115TH AVENUE NORTH

LARGO FL 34643

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90089 034 ***150.00

N REIUTAEEN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/08/1968
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
126] 520667823 Not Applicable

ﬂi.
=

Suite, Apt. #, etc.

Suite, Apt # elc

$8.75 additional

5. Certifcate of Status Desired [

HINRICHS, DONALD J

416 HARBORVIEW
LARGO FL 33770

LN

_ﬂ Fee Required
| Cny & State | Gy & Siate 6. Electon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contnbution Added o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;5-} Z&ﬂ m Personal Property Tax. [(Ives o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number 1s Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authonized by the corporation’s board of directars. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

Signatire, yped or pontd name of registered BGem and tHe i dpplcable TNOTE Regmlerad Agent smnatire reanred when ramstaing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN -2
TITE P [1 DELETE 117TLE [JChange [ Addition
NAWE HINRICHS, DONALD J | 2NAME
sreet anoress| 416 HARBORVIEW LN . JSTREET ADDRESS
CITY-ST.2P LARGO FL L4 CITY-5T.2P
TITLE VP {3 DELETE 21TIME [JChange  [JAddton
NAME HINRICHS, NANCY G. 22 NAME
streeraporess| 416 HARBORVIEW LN 2% STREET ADDRESS
CITY-57. 2P LARGOFL 3 o laorestae
TILE [ (] DELETE ITHLE {JChange [ Addition
NAME HINRICHS, XURT B J2NAME
streer anoress| 1029 CHARLES STREET 33STREET ADURESS
CITY-ST-ZIP CLEARWATER FL 34615 ) 34 CITY-ST- 2P
TITLE VP | DFLETE 44 TILE {TIChange [ Addition
NAME HINRICHS, SCOTT 4 2NAME
street aooress| 309 CRESTWOOD LANE 43 STREET ADDRESS
CiTY-ST-2IP LARGO FL 44 CITY-ST-ZIP
TME [] DELETE 54 TITLE (J¢change  [7] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 51 CRY-57.21P
TITLE [} DELETE §1TTLE [ Change "] Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-ZIP /\ 64 CITY-57-2IP

14. | hereby certify that the infrmalign supplied
mdicated on this annual regort arisupplemenfal anfjual regort 15 trugan
officer or director of the cofporatidn or the refeivefibr tiusjee empower

s

does not qualify for the exemphion stated In Section 119 07(3)(i}, Flonda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ith all other like empowered,

‘ohgf%‘% 127 -Ri-0 143

CR2E034 (11/98)

Y Datel Daytme Phone #



