FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMLNT OF STATE
CORPORA-”ON Sandra B Mortham
ANNUAL REFORT Secretary of State
1996 Rt OMVISION OF CORPORATIONS

DOCUMENT # 492667 (1)

1. Corparation Name

CALUSA CATALYST, INC.

TG

Principal Place of Business Maitng Addross

8791 CORKSCREW RD. PO BOX 345
PO BOX 343 ESTERO FL 33928
ESTERQ FL 33928 us
3. Date Incorporated or Qualfied | 3a, Date of Last Regorl
1511875 08/21/1868
2. Prncipal Place of Business I 727a’ Mahng Addiess T A FETNomber Applind For
21 o ) ) 7 ‘ 59-1640577 Not Appicabie
Suite, Apt ¥, etc _ . Sl Apt F el 5. Corbhcate of Status Desired 1 $8.75 Additional
Zl ,,,,27] . Fes Required
City & State | Ctyé&Sale 6. Election Campiaign Financnng rl $5.00 may Be
;ﬂ 28J Trust Fund Gontribution Added o Fees
Zip | Gountry AL ~ Country 8. Trus corporalan has liabiity for intang ble tax undar s 199.032,
m 25] 291 30l Fiorida Statutes O Yesﬁ
9. Name and Address of Currenl Registered Agent ) i ~_10. Name and Address of New Reglstered Agent

8{ MNarne
PETERSON, ELLEN W

8791 CORKSCREW RD.
ESTERQ FL 33928 23

B4 Ciy '

82| Street Address (P.0. Box Number is Not Acceptable)

FL las[ Zip Code

§Fionda Stattes, 1he aboee named corpora -on submits ths stalement for the purpose of changing its registerad office
waig auth Ly thes corporahon's boand of areclors, | herely accept the appointment a3 registered agant. 1am

lorina Statubas, /
)iy 5o, 2

11, Pursuant 1o the provsions of Seclions 607 0500 ard 607 16
or registered agent, or FI,in b State of Fionda Such chacige
famihar with, and ac a oblgatons of Sectian GOLO605,

SIGNATURE A~ 7 - ~ il L } R

U N B Y IR SIS FRPIN IR BT Pl di T AR L S 0 et G
12 o QFFICERS Af\if! DIRECTORS 13. ADDIT\ONS CHANGE S TO QFFICERS AND D\RFLTUH‘% !N 12 [+4]
TILE it R wlEn B ) e [ Addon g
NAME PETERSON' ELLEN W 12 haMi E
STRELT ADDAESS 8791 CORKSCREW RD. 13 SIRCET ADBRESS &
S ESTERO, FL 33928 o amtes e | e &
e U [ DELETE 2 1TF o [ Change [ Adduen | ©
NAML KITSBERG, MARIE 27MME
STREFT ADTRESS 1428 S.W. 53RD TERRACE 2 AR [ AUCKESS
CITY-51-21P _EGPE Comlf FL o Restmyee |
TITLE o [] MeLe It 31TTk [J Crang: [ Addition
NAME KITSBERG, MARIE T2 NAME
STREET ADDRESS 1428 S.W. 53RD TERRACE 43 STREFT ADDHESS
CITy- 51-2# CAPE CORAL FL 40Ty 51-7P
I B R R 31313 E EXET T o T Chege [ Adeton
NAME PETERSON, ELLEN W. 42 N
STREET ADDRESS 8791 CORKSCREW RD. 43 SIH b ADORERS,
CITY-S1-2IF ESIEB__O FL R RLE1ol0 ] - A
TTLE [Jortete 5 TIE [] Change [} Aadition
NAME 57 HAME
STREET ADURESS 5ASIR LT ADDRESS
CITY-S1. 2 o S4OY-ST IR
TITLE [] DELETE £ 1TIE [ Change  [[] Addtion
NAME £ 7RARN
STREET ADORESS € 3 STREEL ADORESS
CITY-S1-2IP E4LIV SI-78

fawih g m-nu i vol.ntarily farmisher] a1¢ cacs not qualify for the exemption stat ot Section 119.07(3)k), Florida Statules. | further
annwt rq;m{ o suppleental annual report is true and ascarate and tnal my sigrature sha'l have the sane legal effect as it macle under
wir OF Tiustes erupowened 1o execuie the repor as reduirad by Chapter 607, Flonida Statutes; and that my name

14. | do hereby ceriify that the information s
certdy that the nformation inclicated or ths
oath; that | am an oficer or director of tha carprrahion or the red
appears in Block 12 or Block 13 f change:

or on e altachioent with an address
SIGNATURE %&m Pﬁé"ﬁ{m oF SIGNING OFFICER O DIRECTOR %‘/ﬂ ; :37% /99é %")’ f?({j‘ -

LR A,




