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

PROFIT SR FLORIDA DEPARTMENT OF STATE F eb 2 O 1 99 8 8 . O O am
CORPORATION TR 4 Sandra B. Mortham )
ANNUAL REPORT o - i P Secrelary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I ’
D MENT #
DOCUMER F96000001431 (3
CALARID INC.
Principal Place of Business Malling Address ”Illm IHI|I"| I“H "H"Imm” "”I"m I’I" I‘“l |”I| |||’ ‘II’
5766 ITHAGA CGIR. EAST 5766 ITHACA GIR. EAST
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated o Qualified
03/21/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650612067 [ not Appiicable
Sulte, Apt. #. etc. Sulte. Apt. #, elc. 6. Certificate of Status Desired (| $8.75 Aadiionel
2_43] ;l Fee Requlred
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fass
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibie
24 a m m Parscnal Property Tex dus June 30. Oves [Ono
9. Nameo and Address of Current Registered Agant 10. Name and Address of New Raglsterad Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82| Street Address (P.C. Box Number is NoOt Accepable)
TALLAHASSEE FL 32303-6643

83

85| Zip Code

84| City ) FL

14. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typod o1 printed name of ragisterad agont and titie it appleable {NOTE: Raglstered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oPS [T oeLetk 11TILE [J Changs [T Addition
NAME MINEC, KiM 12 NAME
smreer aooness | $766 ITHACA CIR. EAST 1.3 STAEET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33463 14 CITY-ST- 2
TIHLE 1] oecete 21TMLE "] Change L Addilion
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4 CITY - 8T-ZIP
TILE | mETE 31 TITLE . L[JcChange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 34. CITY-5T-2IP
TILE 1 oecete 41 TILE [change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 44 CITY-8T-2IP
THTLE ] DELETE $ATITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-5T- 2P
TITLE [T peLere 61 TITLE [_] Change ] Aadition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY -5T-2IP
14. | hereby cerlify that the information supplied with ghis filing doas not galify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the informalion

nual reffries true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

indicated on this annual report or suppiemegal
owerad tgexecute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

afficer or diractor of the corporation or
Blogk 12 or Block 13 i changed, ar on a

gl L SR e, iy oLk LI - -]




