FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gerporabon Name

CALADON, INC.

H87047

(7)

Principal Place of Business

110 ANASTASIA BLVD:
ST. AUGUSTINE FL 32084

“Maiing Address

110 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

|37 Date Inean wrated or Oualibed

11/26/1985_

RGO ERORARTO

3. Datc of Lasl Report

03/09/19%5

“

2. Principal Place of Busness o ”va_'ﬁil..mh-ﬂéiiiir'ig--Aci(.i.rmé'gs“" T L T Number Appled For
] el 59-260659 1 " [Not Appicatie |
Suite, Apt_ #, 61, | Sute, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional

Ei - o 27 Fee Required
City & State _ City & State 8. Election C'lmpalgn Financing $5.00 May Be
23 28] Trust Fund COHTI’IbLIl\OH Added to Feos
s} | Country 2p Cauntry 8. Ths COrpors IEIUH has babilty for nlangibe tax uonder s 199.022,
m 2;' El 33' Florida Statutes Kl yes [INo

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

Narme:

THWA'TE, LAVERNE M "Birect Agdress [P.0. Box Nomber is Not Acceplabioy
110 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

ity

"’I;._ZL'TESTEEJ"S&E T

1. Pursuant to the provisions of Saclions 607 0508 and 6071508, Flonda Stalutes, the abave named corporahon s.bmits Piis statament for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such ghange was authorized by the corporation’s board of drectors. | hereby atcept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
o 7777?\;}&;'9 Yypﬂd o plmtr:ﬁ name of el agr 1t ard Wi it apydcakie . [NOTE - Fig b l‘,,’ Ay ey 1‘!‘ Feann Awher ersatu g DAte i G
12, OF FICERS AND DIRLC1ORS 13 A[)Dl HONS/CHANGE S 10 OFFICE RS ANG THRECTGRS N 12 o]
TIE PD T FRYI ' o [ Change  [] Addition g
Nk THWAITE, LAVERNE M. 12 ek %
STREET AZDRESS 110 ANASTASIA BLVD. 13 STREET ADDRESS o
Cy-s! 2 ST. AUGUSTINE FL _— N BETCILE R G e &
TITLE STD [ Dkt 2 1TLE [ Cnangs [ Addition |
NAME THWAITE, CAROL 22 NAMF
STREET ADDAESS 110 ANASTASIA BLVD. 23 STREET ANDAESS
CITY-5!-7IP ST. AUGUSTINE FL 24CI0Y-81-28
TiILE [7) DELFTE 3 1TIHE - ] Cnange [ Addtion
MAME 32 NAME
STREFT ADDRESS 33 STREE| ADDRESS
LTI VOO - e Ja0I-ST-20 S § I
TinE [ DELETE ERRAN [ Chawge 7] Addition
hAME 47 NN
STREET ADDRESS 13 STREE ADTRESS
L T 2 e e fasCiTéesTaR _ R
TIMLE £ ] DRLETE 5 1MILF [7) Chenge  [] Additen
HAME 5.2 NAME
STREFT ADDRESS 53 STHEET ADDRFSS
CITY-St-2IF . Esatovs o i o .
TILE [J DELETE 6. 1TIME [ Crange  [] Addition
NAWE B2 NALIE
STREEY ATDRESS 63 STREET ADDRESS
| ciy-g1-zIp BACHY-ST-2IF o

14. l1do hereby certify that the information supphed wlhl s mg is \olmlanly furmished and does not gual®y for the exen \rllworl slated in Section 119.G7(3)k), Florida Statules | forther
cerlify that the infonnation indicated on this annuat report or supplemental annual repor is true and accurate and that my signalare shiall have the same legal effect as if made under
oathy; that | am an officer or director of the Corpordtlon ar the recever or trusted empowered W execute this tepart as required by Chapter 607, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address

-

SIGNATURE: /%A/Hd’ /24 \%&0@(% '/S/ﬁé 90¢ ZZ(/ /‘337
SlGNLﬁRE ANTTYPED OR PRINTED NAME DF $ICNING OFFICER OR DIRECTOR Dt el foromes 8

" o g I} - a




