FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # 410524

1. Corporation Name

V. M. CALDERON, INC.

Principal Flace of Business Mailing Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90119 019 ***158.75

AT EAAPUAG

1235 15TH STREET P.O. BOX 4241
SARASOTA FL 34236-4520 SARASOTA FL 34230-4241
us us DO NOT WRITE IN T HIS SPACE
3. Date ncorporated or Qualifed
10/10/1972
2. Princip.al Place of Business 2a. Mailing Address 4, FEI Number Applied For
126] 59-1416500 Not Applicable

e, /pt. #, et Suite, Apt. #, etc.

;]S‘t
2] L1150

N

"orez Roanlz

58.75 #dditional

Fee Required

¥

5. Cenifcate of Status Desired

City & tate City & State 6. Election Campaign Financiny .
E\ é‘\ﬁﬂSOTF}‘ FL—a a Trust Fund ant?ibution ° 0 $A?}d2c? ICI:A I?ieie
Zip Country Zip Country 8. This corporation owes the current year Intgngible
m 5"& :ZL\'O Igl U Spr‘ Ei ‘;‘ Person:Propeny Tax. ! E‘?{es ONo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CALDERON, VICTOR F ,
4040 RED ROCK LANE 82| Street Address (P.O. Box Number is Not Acceptable}
SARASQTA FL 34231 83
84| City . 85| Zip Code
FL

agent | am familiar with, and zccept the abliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as rejistered

Signature, typed or printed nme of registerad ager t and title if applicable.

(NO lE' Regislered Agent signature ret Lired when reinstating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [1 DELETE 11TILE [Change [ Addition
NAME CALDERON, VICTOR F. 12 NANE

streeTanorzss| 4040 RED ROCK LANE 1.3 STREET ADDRESS

CITY-5T-ZP SARASOTA FL 14 CITY-ST-ZIP

TME S [J DELETE 21TME [JChange [ Addition
NAME BARTOLOME, BARBARA B 22 NAME

streeTaoorzss| 5301 MESA WAY 2.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 2.4 CITY-ST-2IP

TITLE () DELETE 31TTLE [JChange  [J Addition
NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST.ZP

TIME [J DELETE 41TIME [JChange [ Addition
NAME 4 2 NAME

STREET ADDR 55 43 STREET ADDRESS

ory-st-zp | 44 CITY-ST-21P

TMLE O peLETE 54 TIMLE CChange [ Addition
NAME 5.2 NAME

STREET ADDR 185 5.3 5TREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2PP

TME I ] DELETE 61TILE [IChange [ JAdditon
NAME 6.2 NAME

STREET ADDRI S5 B3 STREET ATDRESS

CHY-ST- 2P 64 CITY-ST-ZIP

14. | hc_arele:ertify_ that the informez tion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and acqurate and that my signafure shall have the same legal effect as if made u+der oath; that | am an

officer or director of the corporiitio
Block 12 or Block 13 if changei, #

SIGNATURE:

L/

@ receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appears in
fh astac 1ment with an address, with all other like empowered.

Copi. V12 Calidee bt Plros.

Pt Zet/ -0

Yhb2/%

0482779

CR2E034 (11/98)

0

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICt R OR DIRECFOR

Date. Dayhme Phone #



