FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g M, FLORICA DEPARTMENT OF STATE .
CORPORATION Sy AL Sandra B. Mortham Jan 27 1997 8:00am
ANNUAL REPORT ' s Secretary of Slate

1997 DBIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 370403 (8)
CALITRI ENTERPRISES, INC.

Pr |nzlgmiil".

434 HWY, 190 434 HWY, 190
P.0. BOX 10 £.0. BOX 10
MNICEVILLE FL 32576-0120 MNICEVILLE FL 325880130
3. Date Incorperated or Qualified | 38, Date of Last Repon
o 09/28/1970 04/03/1096
2. Princoal Plase of Busess | _2_.. Mailing Address 4, FEl Mumber . Appliad For
n] |l 59-1304074 Not Apploabie
Suiter, Apt #, ol Suiter, Apt #, elc. 4
S L T e R e §. Certificale of Status Desired O $8.75 Acditcna
EI o B 27] Fee Required
| Gty & Ste | Ciy&State 6. Elaction Campaign Financing $5.00 May B2
) 28] Trust Fund Contribution Added o Feos
| Dp | Couruy ik ' Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] _ 28] 30 Fioridia Stalutes Oves [Iho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CALITRI, FREDDY E. 81| Name ‘
434 HWY. 190 82 "Street Address (P.0. Box Number is Not Acceplable)
VALPARAISO FL 32580 -
84 City FL 85{ Zip Code

11, Puisuant ko
oft-ae o regs {
agent Fam fan hae wilh ard ¢

&, Florida Stalutes, the above-named corporation submits this staternent for the purposs of changing its registered
1omthe Slale ¢f Flonda, Sueh change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
capt the obhgations of, Section 60T 05905, Florida Statutes.

SIGHNATUHE

R T R R NI T pete o | ui;; Wl '"-"-i":;p-; Veatde IMCITE Registered Agent signature required when reinstating) DATE

CR2E034 (9/96)

EN  OFHICERS AND D/RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mee P8 T T bELETE WITTLE T thange 1 Adaition
A CALITRS FREDDY E £.2 NAME
smeenanorss | P.UO. BOX 130 N/A 1.3 STREET ADDRESS
2y 5148 NICEVILLE FL e 1.4 CITY - T-2iP ‘
e 18D CTOLLETE 21TIE " T Change [T Addition
HAME CALITRIADALINE 2 2 NAME B
st acontss | PLO. BOX 130 N/A 2.3 STREET ADDRESS !
CTY-ST.AF NICEVILLE FL . 2 4CITY-ST- 7P
A g e e i Tt T R
NANE CALITRI, FREDDY E 1.2 NAME
sminnacoss | PUO. BOX 130 N/A 3.3 STREET ADDRESS
stz | NICEVILLE FL o 3.4.GI7Y-ST- 2P
R T Y B 41 TTLE [Jchange [ Admtion
AT 4 2 NAME
STREE D ALURE S 4.3 STHEET ADDRESS
SITY-51-2F - 44 CITY-ST-2IP :
“HE___....._.... [ D DELETE 51TILE ] Change E] Addition
NabE 5.2 NAME
STREF [ ALTH 66 5.3 STREET ADDRESS
CITY- §T- 71 o i 5.4 CITY-ST-AIP
HILE T oELETE §1TTEE [Tthange L] Adsition
NAME 6.2 NAME
SURTED ALTHL 55 6.3 STREET ADDRESS
o1y -S1-Ap R 5.4 CITY-ST- ZIP
i y Golity that the mdonmation supphed with this fing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily tha! the
infun : tocl onLhis annual repon or supplemental annual report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that

I air an oth

cer o director of e corporalion or the resciver or trustea eampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears e Blook }

12 or Bioos 13y hanged or an an attachment with an address.

7 g, ) )
SIGNATURE: "f’u-»f! ﬁ&g‘:ﬂ/ ’mea,ﬁém’ J-11-91 [ Goyl g9p-32/7

L b = Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR ™ Duate \‘ Baytime Fnong X




