FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

CORPORATION A
ANNUAL REPORT v

1998 &

DOCUMENT # 361 965 (3)

1. Corporation Name

CAL-ROB INC

Mailing Address

400 E. TEN MILE ROAD
PENSACOLA FL 32534

Principa! Piace ol Business

400 E. TEN MILE-ROAD
PENSACOLA FL 32534

FILED
Jan 20 1998 &:00am
Secretary of State

AR ARRARAM AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

24] 26] 20] 20

03/27/1870
2. Principal Place of Business 2n. Mailing Address 4. FEl Number Applied For
21] 26 59-1385686 Nol Applicable
Suite, Apt. #. etc. Suite, Apt. 4, elc. i
? P 6. Certificate of Status Desired O $8.75 Additional
EI ;I Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 1‘?' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. [ yes [ No

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
JACKSON, CE 81[ Name
400 E TEN M"'E ROAD 82| Streel Address (P.O. Bax Number is Not Acceptable}
PENSACOLA FL 32614
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida 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 Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, @Nachmenl with an address.
nlnun-l-llng.(.\ e Ty t}ﬂ.hﬂ\/fg A O

Slpnatuee, typod o printed name of registerad agent and Iitln i applicable {NOTE Regislored Agenl signalure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &o
TLE DP [T oELETE 1ATILE [TChange [T adastion g
NAME JACKSON, C E 1.2 NAME é
sreeraooress | 400 E. TEN MILE ROAD 1.3 STREET ADDRESS &
CITY-S1- 29 PENSACOLA, FL 00000 14 C0Y-51-21P &
TLE D 7 DELETE 21TLE TT€hange [ Addition | O
NAME VIVIANO,SAM 2.2 HAME
seerappiess | 326 S. PALAFOX ST. 2.3 STREET ADDRESS
CHTY-5T-2P PENSACOLA FL 2 4CTY- §T-2P
THLE S0 [T DELETE 31TILE [JChange [ Addition
HAME JACKSON, SUE H 32 NAME
starer aponess | 400 E. TEN MILE ROAD 3.3 STREET ADDRESS
oiTY-51-2IP PENSACOLA, FL 00000 34, CITY-ST-2IP
TLE [T ofLeTF 41TTE [ Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CiTY-5T-21P
TITLE ] OELETE 51 TITLE ] cthange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP 54 CITY-ST- 7P
TILE T DELeTE B1TIMLE [T change (] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-ST-2P 64 CITY-5T- 7P
14, | hereby certify that the Information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual repor or supplemental annuat reporl is true and accurale and that my signature shall have the same lsgal effecl as if made under oath; thal | am an
officer or director of the corporation or the recoiver or trustee empowsred to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Y Y - X f;'t'z]n-')-k'./c/



