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FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT a\ FLORIDA DEPARTMENT Of STATE
CORPORATION 8% Sandra B. Mortham
ANNUAL REPORT " 7 Secrelary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # 53400

Corporation Name

CALIBRE PARTITIONS, INC.

0)

Mailﬁgﬁ&ddresa

P.O. BOX 2924
STUART FL 34595-2024

Principal Place of Business

1879 W, ELLIPSE WAY
STUART FL 34897

AR AR BETARD

3. Dato Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business Za. Mailing Address

]

26]

Sulte, Apt. #, elc.

Sulle, Apt. 4, ele.

L 1121/1978 05/01/1996
4. FEI Number Applied For
59-1869712 Not Apphoable
B. Certificale of Status Desired | $B'75 Additional

[z

élty & st

Fee Required

T T SyRde eepin
sl

: City & Stale - B. Eleclion Campaign Financing $5.00 May Bs
L —— 23] Trusl Fund Centribution Added to Faes
Zip | Country | dp Caunlry 8. This corporation has liability for intangibla tax under s. 199.032,
24 2;! L _?ﬂ o El Florida Slalutes Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
WENTWORTH.JR., GEORGE E. 81| Name
78?3 s'w' ELUPSE WAY 82| Street Address (P.O. Box Number is Not Acceptablo)
STUART FL 34097
a3
Ba| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corperation submils this staternent for the purpase of changing its regislered
office or registered agoent. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 herehy accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Scclion 6070505, Florida Statutes,

SIGNATURE ____ . L N
Slgnatre, typed or prinled name ol teg stared agent and tile it sppasatike (NOTE Regtares Agent signalure required wher reinstabng) DATE

12. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ I I N AUS T RRR T [Tchange [T Additon
RAVE WENTWORTH, GEORGE E., JR 12 NAME
streeT aponess | 7876 SW ELUIPSE WAY 1.3 STREED ADDRESS
LIy -5 2P STUART FL 1.4 CITy-51-71P
THLE 7 oecere 21 TILE TJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CTY-51- 7P
HILE T TTTTonee 3ATINE [ J Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADPRISS

| CITY-ST-21P o o Esatnystap |
e T oeLete 41TF [T change  [_] Asdition
NAME 4.7 hAME
STREET ADDRESS 4.3 STREET ADDRESS

| _CITY-S1-2P o 44 CITY-51-21P
e [ DEETE 5.1 UILE [ Change  [_] Asdition
HAME 6.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-S1-2IP e 5.4 CITY-5)- 711
TITLE T oeeete 6. 10LE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-S1-2F o )L vacny-sime
14. 1 do hereby certily that the informalion supplicd with this filing does Ay 4 erplion slaled in Scction 119.07(3)(), Florida Statutes. | further cortify that the

informalion indicaled on this annual reporl or supplcmental anpual

e and thal my signature shall have the same legal effoct as if made under cath; 1hat
- Lhis reporl as required by Chapter GO7, Florida Statules; and that my name

A lo=

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)

feat1Y2RA&_TaDN



