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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 618765 )
CALI, INC.
R
Principal Place of Businass Mailing Address . i '
100 WEST MEADOW 100 WEST MEADOW
LEESBURG FL J4748 LEESBURG FL 34745
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
)

2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;] 59-1920211 Not Applicable
— Suite, Apt. #, etc m Suito. Apt- 4. etc. 6. Certificate of Status Desired [ sa,;;{,i::.j'::;"a'

City & Stale City & State 8. Eloction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution m) Added to Faps
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
(24 28] ;1 [30] Personal Property Tax due June 30, vos [ No
9. Name and Addreas of Current Registersd Ageni 10. Name and Addross of New Registered Agent
POTTER, DEL G., ESO. B3} Name
POITER, VASON AND CLEMENT 82| Strest Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757 83
84 City 85! Zip Code
FL [*]

1t. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registared
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed o prnlad name of regisiersd agant and title if applicable {NOTE: Registerad Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE TITITE L] Change ] Aadition
NAME STEWART, CARL W. \R. 12 HAME
seeraporess | 1011 GUNSTON ST. 1.2 STREET ADDRESS
CAY-S1- 2P LEESBURG FL 14CITY-$1-2P
T SO [ DELETE 211IME [T change [ Addition
NAME STEWART, SHARLENE L. 22 NAME
sreeraooness | 1041 GUNSTON ST. 2.3 STREET ADORESS
CHTY-S1-2iP LEESBURG FL 2 4 CITY-81-21F
TILE ] DELETE 3TLE : LIchange [T Addition
NAME 32 NAME
STREEY ADDHESS 3.3 SIREET ADDRESS
CItY-S1-2IP 34. COY-$T- 2iF
TITLE ’ [T oEcETE A1TME [ Change [T Addition
NAME 4 2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-St- 2P 4.4 CITY-5T-2P
TLE [ OECeTE BATMLE [J Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 2P 54LY-51-2P
TILE [J oeLete 6.1 TILE [ change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-ZP

14. | hereby cenilg that the information supplied with this filing does not qualify for the exemﬁlion stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or jrustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachmenrvith an eddress.
SIGNATURE:M NPT vdd L SitAeiave ) Sroner o for (3S2)728-203

CRZE034 (10/97)



