CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF SIATL
Sandra B Moslmam

Secratary of State

1996 <
DOCUMENT # 594001

1. Corporakon Name

CALIBRE PARTITIONS, INC.

DviSION OF CORPORATIONS

0)

KMatng Adrress

P.O. BOX 2824
STUART FL 34935

Prncpal Place of Business

7070 S.W. ELLIPSE WAY
STUART FL 34997

3a. Date of Last Report

J 11/14/1995

3. .D;Itai;IC-OIDOFHICd or Oualified

1/21/1978

2. Principa! Place of Business 7?5'4‘7417.”M3\7r'|;] Address 4. FETNUmber Appried For
L 25| - _ ~ 59'1869712 Mot Appncatile
L H, el Sune, Apt . els i
Sute, Apl. #, eic | S Ap ko 5. Corthoate of Status Desired 0 $8.75 Additional
27J Fee Required
City & State Oty & Slate 6. Licction Carmpaign Financing $5‘00 May Be

Trust Fund Centribution Added to Fees

7!;\

7]
e
m

Fd's} Country Country 8. This corporaton has liability for intangitle tax undor s 186,032,
25 29—1 JEJ Flanda Statutes O Ye: [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

’ o o 7 o T ’ 81 VNQHI{‘. - T o
WENTWORTH,JR, GEORGE E. 82| Strect Address (1.0, Box Number is Nol Acceptatile)
7878 S.W. ELLIPSE WAY
STUART FL 34997 83

ﬁlhéﬁy 85| Z2ip Code
e FL |

il Stales
author:

Tthe ahove narned Conarahan subii s this staterment for e puposs of changing 1ts registered affice
by the carparation’s board of directors } hereby accept the appointment as registered agent. | am

11. Pursuant to the p
or registéered ag
familar with, an

CR2E034 (12/95)

SIGNATURE _ )

12. _ATEICEAS AND DIRFCTORS T 13, ADDITIONS/CHANGES 10 OFf IGERIS AND DIRE CTORS 1N 12
e PS T T Qo T L] Change [ ] Addilion
MAME WE ORTH, GEORGE E., JR | 2 hane

swieraooress | 933 CENTRAL PKWY 1ssREshs |7BTB SW Ellipse Way

Cry-§1-2F STUART FL A om-sie |Stuart FL 34997

TITE {JCELkre 2 1 THLE [J Cnange ] Addtion
NAME 27 NAME

STREFY ADOFESS 2 ASIRFLT ADORESS

CITY-§1-21P . N A0 s AP [ . L

TITLE [ DECETE 3 1DF [ Crange  [7 Addition
NAME 37 HAE

STREET ADDFFS5 33 SIREET ADDRESS

CHY-St-zp 3400y ST 2P o

TMLE [ OELETE FRRTI: [ Change (] Additon
HAME 42 HaM?E

STREET ADLFESS 43 SHEEY ADDRISS

CITY-ST-ZIF _ . _44C\IT—ST e -

TILE [ oeere 5 1 TILE [J Change [} Addilion
NARE 52 hANE

STREET ADORESS 5 3STHEEE ADGRESS

CIry-ST-2P e Msatursiaw B o _ )

LE [ DELETE 5 1TINF [J Caange ] Addition
NAME 6 2 NAME

STREET ADDRESS 61 STREE ADDRESS

C-ST-2P 1 BACITY-51- 2 ]

14. | do hereby certify tha! the informiabion s pplegh t t"r:f'fimg B ‘u’OlLMI.ﬂHi‘,ﬂfL:I-T_FHSP\E:J and does not guatfy fu 1l éxempliorw stated in Secton 119 [T?TC“;J:(M‘ Florida Statutes. | further
certify that tha inforrmation indicated on this afoual e arguppkamental annua’ report is true and accurale and that my signature shall have the same legal eftect as if made under

oath, that | ani an officer or director of the carp prfon the retmeer o trustos enipowered to execute this report as requrad by Chapler BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13f changed o 7 attachment Wiy an addresW
% A TAAATA Ho7 286800
) fEo OR PRINTED NAME OF SEinG OFFiCER OR DIRECTOR U ’ Lo o j T Laime Py T T

SIGNATURE AND




