FILE NOW: FILING FEE AFTER MAY 11S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

- 1997 \‘:“‘-‘-2“1‘9‘.‘1‘"}.
DOCUMENT # J02273

CALYPSO ENTERPRISES & HOLDINGS, INC.

Princix

*’l FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(7)

lace of Busingss Maning Address

4809 TARPON COURT 4813 TARPON CT
CAPE CORAL FL 33904-9410 ﬁgPE CORAL FL 33604-9410

FILED

Apr 10 1997 8:00am

Secretary of State

AR AR

3.

Date Incorporated or Qualified 3a. Date of Last Report

|2, Fracipal Plare of Busingss 2a. Mailing Address 4. FE1 Number Applied For
e 2] 58-2327830 Not Appicablo
Surte, Apt ¥ ot Suite, Apt. #, elc. ™
L i - p 5., Certificale of Status Desired D $8'75 Additianal
2 27| Foe Required
City & Stato | . City & State 8. Elaction Campalgn Financing $5.00 May Bo
i 23] Trust Fund Contribution Added to Fees
__Ap Country _hp Country 8. This corparation has liability for intangible tax under s, 199.032,
2a] 25 29] 30 Florida Statulas yes [ No
. ) Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
* TIMMERMANN, FRANK 81| Name
4813 TARPON CT. 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33504
83
B4| City FL Iasl Zip Code

{11, Pursuant 1o he provisions of Sections 60 4nd 607 1508, Florida Stalutes, the above-na
office or registered agent, or bath, in 1 State of Morida Such change was authorized by

thef corpoy atlgn s
agent. | am famiiar with, and aceapt fie ab ‘qa’lons of. Seclion 607 0505, Florida Statutes.

2 corporalidn submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appolntment as regisiered
\

informaticn ind-cated on thes annual reporl or supplemental anhual repor is
I am an ofl-cer or dirpctor of the corparation of the receiver or trustes em ergd 1o
appears in Block 12 ar Block 13 f changed. of on an attachment with agfaddregs. ‘c

SIGNATURE:  Timserainl (/1 {1111 1SRN VY

SIGNATURE T_m"”er'"a““ / / Zt? . EJ
Sl rwc 1o ¥ e nan e ufug tared g fflv and Ghe it npplc_uble INGTE: Registored Agent sxgnature reguirdkl when rainslatng)
(2. OF1CERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFIGERSTAND DIRECTORS IN 12
me | D CTCElETE TATILE CJ change L Addiion
NAME TIMMERMANN, KLAUS 1.2 HAME :
sert atoress | 4808 TARPON COURT 1 STREET ADDRESS
enr st e | CAPE CORAL FL 14 CITY-ST-7P
[we *F [T oeeere 21 TILE [Jchange ] Addition
hA TIMMERMANN, FRANK 22 NAME
st ooress | 4813 TARPON CT. 23 STREET ADDAESS
| ooy | CAPE CORAL FL 2 451TY-§T-2P
nm'" T a - - [T DELETE 31TILE ] Change D Addilicn
HAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
Oy §1-7F _ 34 CITY-ST- 2
WL L7 oeLeTe 41TME [J Change 1 Addition
NAME 4.2 NAME ‘
STREE ADDRESS 4.3 STREET ADDRESS
L Cmstae N A4 CITY- 57 2P
Tt L] peLere 517ILE [ Change  E_F Addition
NEME 5.2 NAME
STRRLT ADDAESS 53 STREET ADDRESS
| Cav-sT-4r 54 GITY-5T-2iP
e [T oELETE 6.1 TILE [T cnange T Aadilion
HAME 62 NAME
STREEY ALBKESS 62 STREET ADDRESS
povstae | ‘ 64 CITY-5T- 2P
14. | do hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily thal the

urate and that my signature shall have the same legal effect as if made under oath; that
xetute this report as required by Chapier 607, Florida Statutes; and that my name

o/ a/w 10-97

SIGNATURE AND TYPED DR BRINTED NAMé OF GIGNING OFFICER OR DIRECTOR

Date Daytde Phore # T
0397480

CR2EQ34 (9/96)



