SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/7: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

FILED

PRORIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State )
DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CALARID INC.

F96000001431 (3)

Mailing Address

5766 ITHAGA CIR. EAST
LAKE WORTH FL 33463

Piincipal Place of Business

5765 THACA CIR. EAST
LAKE WORTH FL %3463

A O

[0 NOT WRITE IN THIS SPACE

2]

3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Busincss 24, Mailing Address 4, FEI Number Applied For
1] | 650612967 Nol Apphcable
Suite, Apl. #, etc, Suite, Apl. #, elc. iti
P ‘ b B. Cerlificate of Status Desired ] $8.75 Addtional

27]

Fee Reguired

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;l 2_3} Trust Fund Contribution Added to Feas:
Zip Country Zip Country 8. This carporation owes ar has paid the current year Inlangible
4 ;5:] m ) ;t;l Personal Property Tax due June 30. Oves [ne
9. Name and Address ol Current Reglsterad Agant 10. Name and Address of New Registered Agent
WOLFE, LARRY 81| Name
MA JOHN KNOX ROAD 82| Street Address (P.O. Box Numbar is Nol Acceptable)
TALLAHASSEE FL 32303-6843
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and 6077508, MNorida Statutes, the above-named corporation submits 1his statement for 1he purpose of
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05086, Forida Statutes.

changing its regis'erod

14. | do heraby cerify thatl the information supiplied with this liling doos nol qualiy

information indicated on this annual report or s
I am an officer or director of the corporatiyg or

appears in Block 12 or Biock 13 if chan un g alt t with an

S —

SIGNATURE _ S .

Signature. typod of prntad narmw of wgeterod aent aod tie d apphaats o (NOTL Hegislereo Agont sigralure fequited when reinslating) OATE
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 k~
ME DPS [T okceie TN O Crange L Addiion | &
NaMe MINEOQ, KIM 12 NAME 3
smeeraporess | 5766 [THACA CIR. EAST 1.3 STREET AGORESS g
CITY-S1- 2P LAKE WORTH FL 33463 14CITY-ST-21P &
TIE [T DELETE 21 TALE [ change T Aduaition 10
NAME ' 22 NAML
STREET ADDRESS 23 STREET ADDRISS
CiTY-5T- 2P 2,4 CITY-ST-21P
TLE [T occere A1TTLE [Jchange T Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34.0Y-81-2iF
TME o B T 41ILE I Crange T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 C1Y-51-2IP
WILE T oeeere 51111 [ Change™ [ madition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ACCRESS
CITY-ST-2P 54CHY-ST-7P
THE [T cewete 61TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-S1-2IP

ar the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

plemental annual geporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
¢ receig:r g trustee empowored 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name
ress.

Q_ 1519 a4



