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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 oSN O ConpomATIONS Secretary of State
DOCUMENT # H30281 (0)
1. Corporation Name
CALEB CORPORATION
OO
% CLFFORD G. COLLIER. SR. % CLIFFORD G. COLUER. SR.
600 TANGLEWOOD TRANL 800 TANGLEWOOD TRAIL
STUART FL 34897 STUART FL J4097 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1984
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Applied For
’;;I ;] 59'24951 18 Not Applicable
ita., Apt. ¥, Suite, Apt. ¥, 2 it
y;l Suita. Apt. #. eto ;I ulte. Apt. . el B. Certificate of Status Desired O $li;i5n::lﬁ:};:nal
City 8 State Cily & State 6. Election Campaign Financing $5.00 May Be
@ ?a—! Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
m m ;l ;)] Personal Property Tax due June 30. Yes O No
9. Name and Addreas of Current Reglistered Agent 14. Name and Address of New Regisiersed Agent
COLLIER, JANET L. 81 Name
600 SW TANGLEWOOD TRAIL 82| Suest Adreay -
{P.O. Box Number is Not Acceplable)
STUART FL 33497
83
B4| City 85| Zip Code
FL |

H. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accap! the obligations of, Section 607.0505, Fiorida Statutss.

SIGNATURE _
Signatwre, typad o printod name of regislerad agand and tilke d applicabia {NOTE Registared Agent signatura required whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T peLete 1.4 TITLE [T change ] Addition
NAME COLLIER, CLFFORD G, SR 12 haMé

staceraopress | 600 TANGLEWOOD TRAIL 4.3 STREET ADDRESS

Ty -SP- 2P STUART FL 1.4 CITY- ST- 2P

TITE T DELETE 21 TILE [ Change ] Addition
NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CTY-5T-2IP 2 4CITY-5T-2IP i c

THLE T_T oeleTe 31TTIE [T Change [ Addnion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34.CITY-ST- 2P

TILE (] DELETE 41TILE LI Change T[T Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-51- 21 44 CITY-S1-21P
e | T 51 VITLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-57- 2P 54 CiTY-ST-2iP

e T DeLeTe 61THLE [T €hange L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITV-ST-2IP

14. | hereby cerh‘fz that the information supplied with this fiing doas not qualily lor the exemﬁtion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
inchcated on this annual repor! o supplemaental annuat report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. gr on an attachmen! with an address.

SIGNATURE: MA LD G Dpllict-8. 4-9-98  r7)%7-390L

CR2E034 (10/97)



