FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat
DIVISION OF CORPOR,

L1 1,'9

FLORIDA DEPARTMENT OF STATE
2, Sandra B. Mortham

Jan 27 1997 8:00am
Secretary of State

)
ATIONS

DOCUMENT # F0O504

1. Corparation Nama

CALPAC INC.

(8)

A

Progipal Place of Business Mailing Address

office or registered agent. or hath, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered !
agenl Lam tamiliar wilh, and accept the obhgations of, Section 807.0505, Florida Statutes. :

700 BENJAMIN FRANKLIN DRIVE 700 BENJAMIN FRANKLIN DRIVE ‘
SARASOTA FL 34236 SARASOTA FL 34296-2011
us us 5
3. Date Incorporated or Qualified | Ja. Date of Last Repont |

2. Principa! Flace o Business 2a. Mailing Address 4. FEI Number Applied For i
1] 2] -60-2032061, S~ [HHI2ZBT  [TNoiappicabie | |
Suite Apt. # elc Suite, Apl. #, etc. iti i

P " 5. Certificate of Status Desired 1 $8.75 Additonal ‘

E] ;ﬂ Fee Required ;
City & State _ Cily & Stato 6. Elsction Campalgn Financing $5.00 May Be :

a _____ 2;| Trust Fund Contribution Added to Fees :
op | Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032, |
;ﬂ 25] El —3;] Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

ORH. PAMELA R. 81| Name ‘

700 BENJAMON FWKUN DRNE 82| Street Address (P.O. Box Mumber is Not Accepiable) i
SARASOTA FL 34238 :

83 .

84| City FL 88| Zip Code

1. PLrsuart to the provisions of Seclons 6070602 and 607.1508, Florida Statutes, the above-namad corporation subimits this statemant for the purpose';;)l changing its registered ‘

SIGNATURE _ i
Signarute: typed O grntod rame of cegeiace T ageat it e ¥ opehcatile INOTE" Hogisiered Agent signa:Lre required when felnslating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 ‘
TiE VD [T DELETE 11 TIE [J change ] Addition g ?
NAME ROBIN, CARLA 12 NAME g j
szt aonrss | 12T61-18TH AVE., #300 13 SEREET ADORESS il
CITY-S1. P SURREY, BC CANADA 14 CITY-§T-2IP g
TLE FD [ oecete 21 THLE [JChange L] Addition | ‘
NAME HASSELL, ROBERT 22 NAME 5
et anonrss | $2761 18TH AVE., #300 2.3 STREET ADDRESS
civ-stoe | SURREY, BC CANADA 2.4 CV-51- 20 ;
s 310 [T oecere 31TICE [Jchange  [-] Adaition
NAME HASSELL, FLORENCE 32 NAME
srece) aponess | 12761-16TH AVE., #300 33 STREET ADDHESS
CITY- §1 2k SURREY, BC CANADA 34, CITY-51-2P
Tine [T DELETE 41T L5 Change LT Acdiion
NAbE 4.2 NAME
STREFT ADDAE 55 43 STHEET ADDRESS 1
GIfY-S1-7P L 44 CITY-5T-2P
e ] DELETE 51 FITLE [T change [T Acdition 1
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
orestae | 54CITY-5T-2P
e ’ [T orcere 61 THLE [T Change [ Addition ;
KAME £.2 NAME
STREE) ADDRFSS .3 STREET ADDRESS :
LTy -51- 71F B4 CITY-51-2IP

appears in Block 12 o Block 13 4 chan

SIGNATURE:

14, | do herebry certify that Lhe inforrmation suppied with this iing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
inforration inchcated on this annual reporl 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 ar direcior of thi corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

acl, or on an attachment with an address.

NXTURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fnone ¥



