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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
; ANNUAL REPORT Secretary of Stata S t f St t
; 1998 it DIVISION OF CORPORATIONS cCretat S/ O alc
’ 1. Corporation Name 85705 (5)
; CALICO INDUSTRIES, INC.
‘ Principal Place of Business Mailing Address
: 8045 JUNCTION DRIVE 045 JUNCTION DRIVE
ANNAPOLIS JUNCTION MD 20701-2005 ANNAPOLIS JUNCTION MD 20701-2005
: DC NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
1 07/11/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
¥ ’;‘ m 13{)551939 Nat Applicable
T ite, ¥ . ito, # iti
i Sulte. Apt. #, lc Suito. Apt. #. elo 5. Certificate of Status Desired O $8'75 Adaitional
4 ’.;i] 27 Fee Required
: City & State | City & State 6. Election Campalgn Financing $5.00 May Be
g [El 28] Trust Fund Contribution O Added 1o Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
;:I ~2-S] ;] :;] Personal Proparty Tax due June 30. ﬂ\’es O ne
9, Name and Address of Current Regisiersed Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
8751 WEST BROWARD BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, he above-named corporation submits this stalement for the purpose of changing its registered

office or registered agant, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. I am lamitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2EQ34 (10/97)

SIGNATURE B I
Signsiure. lyped o prwited name ol reg-=terad mgent and utle {1 spplic abin {NOTE Rogisterad Agent signature requirad whan seinstating) DATE
12, OFf ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PU [T oeLeTe 1AL [T change [ Addition
HAME JAREY, FRANK 1.2 HAME
sweeraooress | 10609 TULIP LANE 1.3 $TREET ADDRESS
CIY-ST-21p POTOMAC MD 14CITY - 51-2P
MLE S ot 21ILE [JChange [ Additian
NAME JARET, JON M. 2.2 NAME
smeevaponess | - 6167 MONROE AVENUE 23 STREET ADDRESS
CITY-ST-2IP ELDERSBURG MD 2.4 CITY-ST-2IP
TTLE ()] DR DELETE 31 TNLE [T change ™ [J Addition
NAME JARET, MALCOLM 32 NAME
: smeeraooress | 44 BIRCH HILL RCAD 3.3 STREET ADDRESS
i Lomy-sr.aw WESTON CT 14.00TY-ST-2P
* | yme [J OELETE 41 TITLE T Change [ Addition
L 4.2 NAME
| sTREET ADDRESS 43 STREET ADDRESS
4| cme-st-zp 44 CITY-ST- 2P
- TILE [ orLETe 5.1 TITLE [J change T_] Addition
NAME 5.2 NAME
; STREET ADDRESS 5.3 STREE? ADDRESS
2] emy-st-ae 54 CiTY-ST1-21P
TLE T DeLeTE 61TILE [T Chanpe [T Addition
i NAME 6.2 NAME
i | STREET ADDRESS _ 6.3 STAEET ADDRESS
t o |cnv-sT-2I0 6.4 CITY- 5T- 2P
! 14. 1 hereby camfgrlhal the information suppliod with this fiing doos not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. I further certify that the information
I}

indicated on this annual ropon or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director af tha corporation o the recaiver or trustoe empowered 10 execuUte this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Black 13 il changed. or on b allachment with an addres:
" | SIGNATURE: © Xow m. Tarer 3/l (300 $70-3/vo




