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

ANNUAL REPORT

1997

S e NS Secretary of State
DOCUMENT #
1. Corporation Name:

(©)
CALVERT MANUFACTURING, INC.

F‘rincipal Place of Busingss Mﬁlllng Address | |||"l l"ll IM Iuillml I"“ ||'| I‘I" |’||| I|||| I'l" llln l|||| |I||

245 NORTH 5T 245 NORTH ST
LONGWOOD FL 32750 LONGWOOD FL 32750-7638
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/27/1979 05/01/1996
2. Principal Place of Busingss | 28. Mailing Address 4. FEINumber Applied For
21 26! $0-2021867 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
ute. Apt £, ete Hie ApL. 3, el B. Ceriificate of Status Desired O $8.75 Addillonal
E] E;I Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faps
Zip | Countey Zip Couniry 8, This corporation has liability for inpangible tax under s. 199.032,
r2:|-I _ 2ﬂ E] 36] Florida Statutes Yos [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ROLLINS, ALBERT A JR B%| Namo
245 NORTH ST 82| Street Address (P.Q. Box Number is Not Acceplabile)
LONGWOOD FL 32750
a3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registored agent, or both, in the State of Flonida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, andg accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. e e et
Rlgature. typest of ponfod narie of fugictered agent a7id e it eppheable INOTE: Registered Agant signature required whan reinstalng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
ML v [V OELETE 11 TILE [TChange |} Addition
NAME FELTHAM, WAYNE 1.2 NAME
swseraooness | 900 REID COURT 1.3 STREET ADDRESS
CiTy-51- 2P SANFORD FL 14CITY-ST-2IP
TILE P [ OELETE 21TITE Ul Trage L] Addition
NAME CALVERT, HARRY B 2.2 NAME
sireet aooness | 2618 SUNSET DR 23 STREET ADDRESS
CIlY- §1-2iP NEw SMYRNA BEAGH FI.. 2 4 CITY-5T-2IF
i VT [T DELETE 31TIE [l Change [ Addition
NAME GALLAGHER, FRED J 32 NAME
sirceranoress | 48 HACIENDA VILLAGE 33 STREET ADDRESS
CiTY-S12p WINTER SPRIGS FL 34, (7Y -51-2P
e ] [T oeETE &1 TIILE [T Crange ] Addition
NamE ROLLINS, ALBERT A JR 4.2 NAME
sireer aoorcss | 600 B ROBINHOOD CT 4.3 STREET ABDRESS
CIY-ST-2P MAITLAND FL 44 DITY-§T- 79
TITLE D ] DELETE 5.4 TALE 3 Change  [] Addition
NAME MCCLURE, ALLAN W 5.2 NAME
smeeraooress | PLUO. BOX 443 N/A 5.3 STHEET ADDRESS
ClY- §1-7p OSTEEN FL 32764 5.4 CITY-51- 2P
TTLE [T bECETe 81 THLE L Change ™[] Addifion
NAME £.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY- 5% 2P 5.4 CITY-ST-2F
14, 1 do herehy certity thal the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

information indicaled 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
| arn an officer or director of the corporation gr the receiver or lrusles empo is report as required by Chapter 607, Florida Statutes; and that my name

Uil Bl s 1/30/17  y0r-33)-5522
"..‘ ~ Cad )

NAME OF EIGHING OFFICER OF DY Daytine Prowa ¥

SIGNATURE: A A

SIGNATURE AND TYPED OR PRINTED

comoomon (W o Feb 06 1997 8:00am

CR2E034 (9/96)




