FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROMIT _:jw%\. FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 < DIVISION OF CORPORATIONS

DOCUMENT # H5185 (8)

1. Corporation Nare

CALCUWEIGHT INDUSTRIES, INC.

AR

AF_'nnE(;:alPQR{EMQN\O\% Mailing Address
121 101 STREET P.0. BOX 546440
BAY HARBOR ISLAND FL 33154 MIAMI FL 331540040
us us
8. Date Incorporated or Qualitied 3a, Date of Last Report
04/11/1985
|2 Brincipal Pace of Business 2a. Mailing Address 4, FE! Number Applied For
E’ﬂ e e, ;6_1 59'2747138 Not Applicable
Suite, APl #, el Suite, Apt #, etc. B su.'?s Additional
2*2 2—_’] §. Certificale of Status Desired ] Fes Requited
| Cily & State . Gity & Stato 6. Election Campalgn Financing $5.00 May Be
?1[ . ) 28] Trust Fund Contribution Added to Fees
|4 | Country ap Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24| 25 26 30 Fierida Stalutes Cves [ONo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLDEN, RICHARD A. 81} Name
12000 NSCAYNE BLVD B82] Street Address {P.D. Box Number is Not Acceptable)
STE 203
N MIAM! F{ 33181 £x)
B4} City F L 85| Zip Code

11, Pursuant 1o the provisions of Secliong 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporation submits this etatement for the purg:se of changing its registered
ollice ar regislerad agant, or Hoth. in the State of Florida, Such change was authorized by the corpotation’s boatd of directors. | hereby accept tha appointiment as registered

- (8%96)

agent | an fariliar with, and aceept the obligations of. Section 607.0505, Florida Statules.
SIGNATUSE e :
| + tyred o puntad name ol rageséred agent B litle I applicable INQTE: Regiswred Agent skgnaturi reduirad whan reinglatng) DATE
1 o OFFICERS AND DIRECTORS [ ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
0] [T DELETE 1ATHLE e e Crange [ Addition
HAN DUBOFF, GARY I 1.2 NAME [ A
sineeranoness | 1271 1018T STREET 12 STREEY ADDRESS .5
| orvsiqe | BAY HARBOR ISLANDS FL 14CITY-5T- 2P H
me ] ST [ DELETE 21 TIILE “TTCrange L] Asdition }<
Nl DUBOFF, CARYN 22 NAME
stree) eooress | 1271 1018T STREET 2.3 STREET ADDRESS
oiva e | BAY HARBOR ISLANDS FL 2.40Y-51-2¢
(0] T ThELETe 3V TILE ‘ =T Change L Addition
NaML 32 NAME
STREE ] ADORFSS, 23 STREET ADLRESS
| v sroar 34.CITY. S1-2IP
T [T DeLETE 41T " Othange [T acaiion
NANE 4.2 NAME
STHEET ADIDRESS 43 STREET ADDRESS
| G5t 44 CITY-ST- 2P
e T oeLeTe 51 TITLE “[Tchange™ 1] addition
hANE 5.2 NAME
SIREED ADLFESS 5.3 STAEET ADDRESS
LSRR 54 CHY-ST- 1P
i CToeLese 6.4 TIRE [ change T[] Addition
MidE 6.2 NAME
SIRE) T ADURESS 6.3 STREET ADDRESS
| iy s1-2F 64 CITY-5T-2P

14. | do hergby cerlify that the nformalion supplied with this filing does not riua!ify or the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the
information indicated on this gfigual report of suppldinental annual report is true and accurate and thai my signature shall have the same legal effect as if made under cath, that
1 am an officer ar direclor of -giver of rustes empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blogk 33 if changed, or on aflattachment with an address. "/ )
SIGNATURE: . e CaLHE 211 Gy 954236 )

OQFFICER OR IMRECTOR Date Daytime Prione #
BONTGRN

'BIGNATURE ARFIYFED DR PRINTED NAME OF




