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

PROFIT - FLORIDA D.EE-D,b-uF‘tTMENT OF STATE
CORPCRATION L : Sandra B. Mortham
ANNUAL REPORT X N Ef"z 4 Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K04065

1. Corporation Name

CALVERT SAILS, INC.

(4)

Prncipal Place of Business
GALVERT SAILS. ING.

POST OFFICE BOX 1082
ISLAMORADA FE 32036

Mailing Address
CALVERT SAILS. ING.

POST OFFICE BOX 1082
ISLAMORADA FL 33036

TFILED
Jan 29 1998 8:00am
Secretary of State

SRR LKA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/30/1987
2. Princlpal Place of Businass 2a, Mailing Address 4. FE| Numbeér Applied For
m El 59'2882585 Not Applicable'
Suite, Apt. #, elc. ) Suile, Apt. #, etc. N 8. 7¢ i ’
P P 5. Certificate of Statug Desired I:] $8'75 Adc!ntional
z2—i ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] 28 Trust Fund Contributien ‘Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25—| 29 E{ Personal Property Tax due June 30, O Yes O ne
9. Name and Address of Current Regi d Agent 10, Name and Address of New Reglistered Agent
CALVERT, DAVID 81| Neme
200 INDUSTRIAL DR. 82| Street Address (P.O. Box Number is Not Acceptable}
MILE 81 1/2 OLD HWY
ISLAMORADA FL 33036 53
84| City FLJ 35| Zip Code

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or an an attachment with an address.

Signature, typed of privted name o regisierad sgent and Ikte if applicabla. (MOTE, Registered Agent signature retjuirad when roinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE PS L] DELETE 11 TILE L Tchange [ Addition
MAME CALVERT. DAVID 1.2 NAME
smeet apceess | 1177 OLD HWY. 1.3 STREET ADDRESS
CTY-S7-21P ISLAMORADA FL 14 CITY-$T-2P
TILE S [T OELETE 21 TIEE [JCrange [T Addition
NAME GILLES, FUMAT 22 NAME
STREET ADORESS 113 LESERRA 23 STREET ADDRESS
CITY-$1-21P ISLAMCRADA FL 2.4 CITY - ST- 2P
TME VP [T DELETE 31 THLE [T Change L Aadition
NAME SAUNDERS, LESLEY 32 MAME
staeeTacpriss | PO BOX 180 / 113 LESEVA 33 STREET ADDRESS
CY-§1-2 ISLAMORDA FL 34, ITY-§T-212
TME T DELETE 4ATITE [JChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 4.4 BTY-ST-ZIP
TEE . ] DELETE 51TMLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T- 2P 5.4 CITY-ST-ZiP
TILE ) [] DELeTE 6.17MME B {J Change L1 Addition
NAME 6.2 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 54 GITY-ST-2IP
14. | hereby certify that the information supplied with this flling doas nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

AUE OF SIGNING OFFICER OR DIRECTOR

Aavy  zo5 05

CR2E034 (10/97)



