FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF ST1ATE
Sandra B, Moriharn
Secrelary of State

DIVISION OF CORPORATIONS

(7)

1. Corporation Name

CALYPSO ENTERPRISES & HOLDINGS, INC.

WA

3. Dale lneorporated or Qualited | 38, Date of Last Reporl
03/05/1986

il

Principal Place of Business

4809 TARPON COURT
CAPE CORAL FL 33904-9410

Maiing Address

4813 TARFON CT
CAPE CORAL FL 33904
us

03/16/1995

Applied For
Not Applicable
$8.75 Additional

Fee Required

"$5.00 May Be

" 2. Principal Flace of Business

T ] 287 Maiing Address
. Suite, Apt. #, elc.

4] TErNuniber

59-2327830

5. Certfcale of Status Desired

(]

7Cily’ &W;SIFVIIE\, T T i E,Wriiﬁ

Flecbonﬁrcwar:urlp&g-h Financing

231 Trust Fund Contribution Added to Fees
- Fae) | Country L e Country 8. 1nis corpaoration has kability for intangiblo tax under 199,032,
24_] s ) 29] o a ) Flonda Statutes O ves [JNe
| . . .9 Name and Addrees of Current Registered Agent ______10. Name and Address of New Reglstered Agent
81| Na
TIMMERMANN, FRANK 82] Seet Address (B0, Fow b s ot Avceptahia)
4813 TARPON CT.
CAPE CORAL FL 33804 83
8d| cy FL 35{ 2ip Coda

. Pursuant to the provisions of Sechons 607, 0502 and 607,150, Fiorida Statules, the atave naned corparalion submils s sletement for the puroose of changing s registerad office
or registered agont, or both, in the State of Florida. Such change was adthorized by the carparation's board of directors. | hereby accept the apponiment as registerad agent. | am
familar with, and accept the obiligations of, Section 607.0504, Flarida Stalutes,

SGNATURE . U . . I, . . _ e
L 3 typort on pri e At of s tored Bgry 8rc i gl ok PN HegisiinG Aort gt ratured v e wtaing DAt &
12, OFFICERS AND DIRECTORS 13. DITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 »
L7]\‘[‘[ ) W”VVV‘D - e —E] DELETE TATILE T T I:I CFI:]’HQE D Addition §
HAMF TIMMERMANN, KLAUS 1.2 HAME &
SIKEET ADDRESS 4809 TARPON COURT 1.3 SHEET ADDRESS o
CIY SI-2P CAPE CORAL FL 14CITY-S1-2F E
e DT IS EET o T O Cenge [ Addtion |©
s TIMMERMANN, FRANK 22 NaME
SIREET ADDRFSS 4813 TARPON CT. 2 ASTREFT ADDRESS
L owsar | CAPECORALRL - pagwstae |
NILE [ DEcETE 3 1T (] Change  [J Ada-tion
NAKE 32 NAME
SERTEN ADORESS 33 SIREFT ADDRESS
Ciry-st-2F e e p3ACIY-ST-TR e
TiLE [] DECETE 4 TTILF [] Change [} Addition
MARE 47 HEME
SIMEET ADDRAESS 43 SIHEL] ABDHESS
| CTe-8-2f S e o RASCTCSERE
TITLF [ DELETE [RRAN [] Change ] Addtion
NAME 52 NAME
SIREET ALDRESS 53 STREE [ ADDRESS
| CITY ST2F I B . 54 0ITY-51-2IF N .
LF {CTOELEE 6 1Thf [) Change [ Addition
NAME €2 1N
SIREFT ADDAESS € 3STRELT ADVIRESS
CTY-S1-2¢ S 640NV 5)- 2P

cath; that
appears i

SIGNATURE: _

I am an officer or director of (€
Block 12 or Block 13 if

AN
SIGNATURE AND TY

OGN an attachmont with an address

B(! R PAINTED NAME OF SIGNING OFFICER DR DIR|

14. 1 do hereby cerliy that the iInformalion supplied with tins fil rig s volurtarly furnished and does not gualify for ine exprnption stated In Section 110,073k, Florda Statutes | further
certify that the information inclicated on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal eflect as if made under
Lration or the receiver or lrustee empowered 10 execato this repon as required by Chapter 607, F\&yia Statutes;

. Prer. el

UT=599-739-
Q¥1-7681% s

Diaytiiee Pruote: #

b~

Tran-




