FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT W

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F46974

1. Corporalion Name:

(4)

CAAB, INC.
mﬁmﬁ_ t;ﬁ—i\'r]snrxt_:i:% Maiting Atldress
G/O ROBERT CALEFFE C{O ROBERT CALEFFE
LALUDERDALE-BY-THE-BEA-FL-$3300 DADERDALEBY-THE-SEX FT 30900444

R A A

8. Data Incorporated or Qualified

10/01/1981

3a. Date of Last Report

03/29/1996

2. Prnc pal Flage of Business
21]

| ™ Suite, Apt

Ciy & State

RFT. Laudendale Ff

2a. Mailing Addross 4. FEI Number Applied For
e N 1;1 59'2131290 Mot Applicable
B # elc bﬂ} ) Suile, ApL_ ¥, eic. bTh ] ] $8.75 Additicnal
}ﬂﬁ[_@/ﬁ[_ﬁgdﬂcﬂ&y W/D/ N- Feder'a,f H(U‘/ - 5. Certificate of Status Desired [ Foe Requited
City & State T &, Elsction Campaign Financing $5.00 May Bo
Fiﬂ £ Acua{ € ﬂd&/ e,/ "/ Trust Fund Contribution Added 1o Feos

Country
30]

E Zlé_,.gigogi—‘...k?_lCountry m 233 o 6

Floricla Statutes

B. This corporation has liability for intangible tax under 5. 199,032,

Yos No

T 6, Name and Address of Current Reglalered Agent 10. Name and Address of New Reglstered Agent
CALEFFE, ROBERT 8] Name .
h B2] Street Add 0. Box N is Nol A le}
, A T TSy e % £
83
84 cnyF/'_A fehcﬂa.le. FL 85 ﬁp';oadaaé

agent. | am famidiar with. and accept the abligations of, Soclion 607, 0505, Fiorida Statutes.
SIGNATURE |

|11 Pursuant 1o he provisions of Soctions 607 0502 and 6071508, Florida Statules, the abova-named corporation submits this statement fof the purpose of changing Its registered
office or rgisteced agent, or both, in tho State of Floriga. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

I Tignatey, typod o pnti- mime of e@swred agant a-l e If applicati INOTE Rogistered Agent Bignewre reguirsd whan Fainsiatng) TATE
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T 5 - I oeCere 11 THLE [TChange ] Additicn
NANE CALEFFE, ROBERT R 12 NAME o
st oo | @BS-OOMMERCIAL BLVD 18 $TRECT AOORESS |2 FO AN F ede ﬂ@[ H "‘"‘;)/- é FL
AR LAUD-BY-THE -HEA, 100000 1 4CITY- 5T-2P ff'&auder'dajﬂ.i_”/ 33806

e P T T3 Delite 74 LE y [T Crange ] Addilion
HAME CALEFFE, ROBERT R 2.2 NAME ,
sirseraneiss | 255 COMMEROIAL-BEVD 2aseeer wnoness \F SO 4 M e Fed enal /““’Y/b* 7
CHiy-s1 7w LAUN BY THE-SEA-FT00000 2 40ITY-§I-1P 4 (.a.u.clto"séa_/fJ/:/ 23306
e 1Y - LT DeELEE 31 TILE < 1 Change [T Addition
s | 65 COMMERGEACBLID e e (3107 - /= el enal Hiy, 6 XFY
Ty S W 34 CITY-ST-20p . LauJer"ala:/e_, JF/ g3 506
TIE ' [T DELETE 41 TIE " [T change . ] Aodition
HAM 4 2 NAME
SIAEF | ADDRESS 4.3 STREET ADDRESS
Q- §1.21F 44 CITY-5T- 2P

T o [ DELETE 51 TILE [ Ghange (] Additicn
NaME 52 NAME
SIRELT ADDRESS » s‘asmsgrngpﬂgss
oty -§1- 7P R FT e

B T [T DELETE &1 TITLE [T change L] Addlion
HAML 6.2 NAME
STREE? ADDAESS 6.3 STREET ADDRESS

oesis | B B4 CITY- ST 2
14. 1 do herety certily thal the information supphed with this fiting does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ceriify that the

appears in Block 12 o Black 13 if changed, or on an attachment with an addfss§

SIGNATURE: P plurt Dol

RIS

SIGNATURE Akp TYFED AME OF SiGNING OFFICER OR DIHECTOR

information inchicated on this annual report of supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
t arn an oliwer or diector of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

aoiber_;‘_t R. Caleffe

L wfeaf.gq $S4kLy- oger

0262729

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



