FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsé:ccr)BFtac?(l)c::g::Tlons Secretal'y Of State
DOCUMENT # 59400 0)

1. Corporation Name

CALIBRE PARTITIONS. INC.

G NSO

Principal Place of Business Mailing Address
1876 SW. ELUPSE WAY P.O. BOX 2624
STUART FL 34897 STUART FL 34995
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1978
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
’;‘ m 59'1869712 Not Applicable
Suite, ApL #, etc Suite, Apt. #, etc. it
P “ d c 6. Certificate of Status Desired .| $8'75 Additional
[ 22] 27 Fes Required
City & Stata City & State 8. Elsection Campaign Financing $5.00 MayBe
23] 28} Trust Fund Gontribution [l Added to Fees
Zip Counry Zip Country 8. This corparation owas or has paid the currant year intangible
m 2_51 ;1 ;‘ Parsonal Property Tax due June 30. Yes [INo
§. Name and Addreas of Current Registered Agent 10. Name and Addrese of New Registered Agent
WENTWORTH,JR., GEORGE E. 81] Name
7878 s‘w‘ ELLIPSE WAY 82| Straet Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL asl Zip Code
11. Pursuant 1o the provisions ol - ns 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

orida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered

office or registered agent. or
sept the obligaliond of, Section 607 (0605, Florida Statutes.

agont. | am familiar wi

H w4t

SIGNATURE i e —
| Faghsinngd agont my plie of apgncabie (NOTE: Ragistered Agent signature requirad when reinsiating) DATE

12. J{/ OFFICERS ANDAOIRE CTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS i T DeLETe 11TTLE [ Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDAESS
CITY-S1- 21 1.4 CITY-ST- 21
mie ] DELETE 21 THLE [J Change [ Agdition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2IP 2 ACITY-ST-2IP
TIE [T peLete 31TITLE [T change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-§T-21P
T [T oeLETe 41TILE [Jthange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2% 4.4 CITY-ST-21P
TALE TJ oreere 51 TIILE [J change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54CH0Y-51-2P
TITLE T oeLee 6.1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-219 e 64 CITY-§T-2IP

¥ g does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

14. | hereby cenilg thal the irdormation
indicated on this annual repon o
officar or director of the corporat
Block 12 or Block 13 if changed,

QIGNATIIRE:

ri is trua and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
» empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

mon! with in address
' 41,144

CR2E034 (10/97)



