FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

i 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # F71473

1. Corporation Name

THE CALICO CAT, INC.

(5)

R

Principal Flace of Business

5424 S6TH COMMERCE PARK
TAMPA FL 33610
us

Mailing Address

5424 56TH COMMERGE PARK
TAMPA FL 33610
us

. Date incorporated or Cualiiad

03/18/1982

3a. Datle of Last Report

02/21/1995

2. Principal Place of Business
21

2a. Maiing Address
25

. FEI Number

59-2179572

Applied For
Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, elc.

27

$8.75 Additional
Fee Required

. Cortficate of Status Desired

O

City & State City & Stale

28]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

Country Zp Country

%]

26] 20]

. This carporation has liability tor intangible tax undor 5 199.032,
Florida Stalutes [ ves [No

g, Name and Address of Current Registered Agent

. Neme and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptabls)

81| Name
GLARK, SUSAN HART 82| Strect
5424 COMMERCE PARK BLVD.
TAMPA FL 33610 83
184} Gity

Zip Code

FL Ies]

Fursuant to the provisions of Section
or registered agent, or bath, in the Sta
farmiliar with, and accept the abhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE _

"

s 6070602 and B07.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purposa of changing Rs registered office
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. fam

14. 1 Go hereby ceriy that the information supplied with this fiing is voluntarily furnished and does not qu
certify that the infarmation indicated on this annual report or supplermnental annual report is true and a
cath; that t am an officer or director of 1he corporation or the recaivor or truslee empowered LG exécu

ana\ohmem

appears in Block 12 or Block 13 if changed, or on an. rh an address,

SIGNATURE: __

ceurate and that my signature shall have the same legal effect as if made under

Signaturs. lypod of printed mare of nagisterod agent and it i applicalls T TINGAE . Ragistered Agent saraln raqued when renslat gt B TS TR &

12. OFFICERS AND DIRECTORS 3. ADQITIONS/GHANGES 1O OFFICERS AND DIRECTORS 1IN 12 <

TITLE PVP [ DELETE 1 1TIILE [ Change  [7] Addtion g

RAME CLARK, SUSAN HART 1.2 NAME 3

seer aoviess | 9424 S6TH COMMERCE PARK 13 $IREE) ADORESS 2

CITY-S1-21P TAMPA FL 14 CITY-ST- 2P &

e ST [ DELETE 7 1ILE O} Crange [ Aodiion | O

NAME CALI, DEBORAH 22 NAME

serreooress | 5424 56TH COMMERCE PARK 23 STREET ADDRESS

COIY-51- 2P TAMPA FL 240IY-ST-7P

TIILE [ DELETE 31T [] Change [ Additien

HAME 32 NAE

STREFT ACIDRESS 33 STREE] ADDRESS

CITY-S1-7P 34TINV-ST- 2P

e [] DELETE 4177TLE [ Change  [] Addition

NAME 47 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-51-2P 44 CIIY-ST-2IP

THLE [ DELETE 5 1TIILE [ Change [ Addition |

NAME 5.2 NAME “

STREFT ADDRESS 53 STREET ADDRESS |

GITY-§1- 2P ~ 5.4 CTY-ST- 2P }

0LE ["] DELETE 6 ¢ TITLE [ Change  [] Addition |

NAME 62 NAME }

STREET ADDRESS 63 STREET ADDRESS \

CItY-ST-2IF 64 CIIY-51-2P }
|
|
|

ML AR L ,{é’i,é,é'us o Cearil  #pp-7¢  §1g-cal-6v70.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Beytrre: Prione ¥

alify for the exemption stated in Section 119.07(3)(k). Floriga Statutes. | further

te this report as required by Chapiler 607, Florida Statutes; and that my name




