06241999-90003-008-5150.00-$150.00 o~ T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 P

DOCUMENT # 394667

1. Corporalion Name

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90003 008 ***150.00
07-27-1999 90010 009 ***400.00

agent. | am familiar with, and accept the obligations of, Sectlon 807
SIGNATURE '

CALTAX, INC. —

Principal Place of Business Mailing Address :
215 SW. 8TH STREET 2515 SW. §TH STREET !
MIAM FL 2315 MIAMI FL 33135 H
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed :
01/24/1972 ;
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For ~
[21] 26] 59-1378364 Not Applicabla 5
Suite, Apl. #, stc. . Suite, Apt. #, etc. ] $8.75 Additonal :
E . N pr 5. Certifcate of Status Desired  [J Fes Required :
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be :
- ;i s = - - — _|28|—. i —_ ) . _ Trust Fund Contribution Added o Faes ) .
Zip Country Zip Country 8. This corporation owes the current year Intangible :

(2] E] 29 ra_o] Personal Property Tax. Oves [Na : —

9. Name and Addrass of Current Registerad Agent 10. Name and Address of Naew Ragisterad Agent —

81| Nama E —

: G 82] Strest Address (P.O. Box Number is Nol Accemtabl : —

2515 S.W. 8TH STREET reot Address (7.0 Box Numbor is Not Acceprabie) | -

MIAMI FL 33135 83 : _

84| Ciy FL [ul Zip Code =

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered 1 =

office or registered agent, or both, in the State of Florida, Such change wa’s:lgduthorizsd by the corporabon's board of directors. | hereby accept the appaintment as registered i jr—

5, da Statuies. | —

14. | hereby certify that the information supglied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florka Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repant is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an f

5Wll.lm¢°fmmﬂmmlﬂdwﬂmm. (w'E:WMWMMW) DATE a:

73, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORS IN 12 &

TmE b OJ DELETE 1.5 TILE DCrange  [JAddton | = .
NAME PRETE, CHARLES A, JR 1.2 NAME 3 —
steeTacoress| 11370 NW 23RD STREET 1.1 STREET ADDRESS i —
crv.st.ze | PEMBROKE PINES FL LACITY- ST-29 & —
e STP [J DELETE 21 TME [iChange  [JAddtion} O . =
NAME PRETE, RICHARD C. 22NME ‘ —
sTReeTaooress] 4301 SEGOVIA ST 2 STREET ADORESS b =
Y- 5T- 2P CORAL GABLES-FL_. Y 2 40MY-$T-20 2 e o . ] —

TmE O i ﬁeym 31TME [JChange [ Acdition ;
we | PRETE, ANTHONY P J2ne 1 =

smeeTanoress| 8716 SPRING SHORE DR 2.3 STREET ADDRESS |
|emvstz2e | TALLAHASSEE, FLO0000 — —— — - — - Nacor.sroe — - e - e -l~f|— —
TME VD ’ [.) DELETE 41TME ; [JChange [ Addition i —

NAE PRETE, PAUL J L 2NAME ‘
smeerancress] 12245 CROTON WAY 4.3 STREET ADORESS l .
arest-ze | COOPER CITY FL LACITY.5T-ZP [ -
TnE [ DELETE 51TILE [JcChange [ Addition —
HAHE 5.2 NAME . I —
STREEY ADDRESS 5.3 STREET ADORESS ;l _
Y-St 54 CITY-ST-ZP J E
TME [ DELETE 6.1 TITLE [JChange L] Additon ! =
ot s2nE
STREETADDRESS 8.3 STREETADDRESS ] —
CITY-5T- 29 84 CITY-ST.ZP l -

officer or director of the corporal
Block 12 or Block 13 if changed, or u%t:chmem with an address_with all oiher llke empowerad.

SIGNATURE: & ‘N/’é“:’:/é'f.'_ /

tion or the receiver of trustee smpowered to axecute (his raport as required by Chapter 807, Florida Statutes: and that my name appears in

AND TYPED OR PRINTED NAME

& /{95’ 248 ¢t -3222



D 2G4l
S0 lo Begs -Geplb-Q

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 25, 1999

CALTAX, INC.
2515 S.W. 8TH STREET
MIAMI, FL 33135

SUBJECT: CALTAX, INC.
~ Ref. Number: 394667 s T e - ' -
Please be adﬁsed, we have received your Annual Report for the above

corporation and your check(s) totaling $150.00; however, the report has not
been filed and a copy is being returned for the following correction(s):

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at {850) 488-9000.

ANNUAL REPORTS SECTION
lac

Division of Corporations - P.0O. BOX 6327 - Tallahassee, Florida 32314



