FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

©)

CALVERT MANUFACTURING, INC.

Princlpal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

OO

27]

245 NORTH 8T 245 NORTH 8T

LONGWOOD FL 32750 LONGWOOQD FL 32750

us us DO NOT WRITE IN THIS SPACE

3. Date Ingorparaled or Qualified
11/27/1979
2. Principal Place of Business 28, Mailing Address 4. FEI Number | lApplied For
21] 26] 59-2021867 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P e, Ap 5. Certificate of Stalus Desired | $8'75 Addilionat

Fee Requlred

City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Feas
Zip Country Z1p Country 8. This corporation owes or has paid the current year intangible

25]

29] 30]

Personal Property Tax dua June 30. m Yes D No

9. Neme and Address of Curreént Reglstered Agent

10.

Name and Address of New Registerad Agent

ROLLINS, ALBERT A JR &1

82| Streot Address (P.O. Box Number is Nol Acceplable)

245 NORTH ST

LONGWCOD FL 32750

Mame

a3

84] City

FL IssLZm Code

ageni. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

11, Purguant to the provisions af Sections §07.0502 and 607.1508, Florida Statutes, the above-named carporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd

CR2EC34 (10/97)

inchcated on this annual report or supplemantal annual reporl is true and

r .57 . Sy BRI _1_= S D

1L#R atlac

an 185,

SIGNATURE
Signature. typed or printad name of registered agant and tille it apphcabic (NOTF: Aegislerod Agent signatu-e required when reinslabing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TOLE V ] oELETE 11TILE [Jchenge [T Adgition
HAME FELTHAM, WAYNE 12 NAME
streeaporess | 900 REID COURT 1.3 STREET ADDRESS
CiTv-ST-21p SANFORD FL 1ACITY-ST-7P
TIRLE [] GELETE 21 TILE [T Change L] Addition
NAME CALVERT, HARRY B 7.2 NAME
steer anoress | 2816 SUNSET DR 2 $STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 2. 4CITY-5T-7p
THLE I [T CELETE 31TILE “[JChange [ Addition
HAME GALLAGHER, FRED J 32 NAMF
staeeraporess | 48 HAGIENDA VILLAGE 33 STREET ADDRESS
CITY-ST-2IP mER spﬂm FL 34 CITY-81-211
L CT OELETE A1 TILE T Change L] Addition
NAME ROLLINS, ALBERT A R 4.20aME
sweeraporess | 600 B ROBINHOOD CT 43 SIREET ADDAESS
CITY-ST-2IP MAITLAND FL LA CTY-ST-2P
TILE D CI DELETE 51 1ML [d Change ] Addilion
NAME MCCLURE, ALLAN W 5.2 NAME
stceraporess | PO, BOX 443 N/A 5.3 STREET ADCRESS
GTY-ST- 280 OSTEEN FL 32764 54 CITY-ST-2IP
TITLE I oeceTe 6.1 TILE [Jchenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cery-ST- 1P 6.4 GI1Y-ST- ZiP
14, [ hereby cerlify that the information supplied with 1his {iting does not qualify for he exemption stated in Section 1198.07(3)(i), Florida Statutes. | furlher certify that the information

J | cceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation or the receiver or trustee empoweregdfto exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan I Y

é‘ An!’z—af‘ A ﬁ..,.AL -7:

LEST e s R N



