_FILE NOW: FILING F

| PROFIT
CORPORATION
ANNUAL REPORT

1996 @ e
DOCUMENT # K38330 (2)

1. Corporatan Name

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

CALMAX CORPORATION

Frincipal Place: of Basness Mailing Acldress

5561 NW 72 AVE 5561 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
us us 3. Date Incorporated or Qualified | 3a. Dato of Last Report
L . — - 10/12/1968 02/22/1995
2, Principal Pane of Business | 2a. Maiing Acdress 4. FE{ Number Applied For
21| e ] . 59-2022999 Nat Applicabie
Suite, Apt #, et L Sufte, Apt. #, elc. B. Certificate of Status Desired 0 33_75 Ad§¢tiona|
[22‘ o 27] - Fee Required
City & Slate | City & State 6. Election Campaign Financing 0 $5.00 May Be
23j . S ZBI Trust Fund Contribution Added to Fees
21 - Country 8 5ip - Country B. This corporation has liability fef intangible tax under s 199.032,
24| 25 L ee] 30] Florida Stalutes Yes [INo
| 9. Kameand Address of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
81| Name
SOUS. JOHN JAIME 82| Street Agdress (P.O. Bex Number is Mot Accentable)
6549 SW 31 8T =
MIAMI FL 33155
84| City FL 85| Zip Code

1. Forsuant to the provisions of Scelins 607 0602 and 607 1508, Fiorda Statutes, 1he above-narmed corporation subrnits this statement for the purpose of changing its registered office
or registered agenl, or bath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fuerdian with, anch accopl the abligabions of, Section 6070505, Florida Statutes

SIGNATURE

I o Tser oo e e Ayt and :m_{i * apybzat € T NOTE Rugatersd Agend signatre reanred when ransiating) BATE &
12. QFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =4
[ it o P ST e AWE] DELETE LATITLE [] Change [} Addition g
N SOLIS, JOHN J. e 3
s aonsss | 6549 SW 31 8T 1.3 STREFT ADDRESS &
C1¥-51-2F MIAMI o 1.4 CITY-S5T-21F &
R P v {1313 21TIE [] Change L] Addion | O
PEAEE 22 MAME
SIHET | ADBRESS 23 STREFT ADGRESS
| [ Iy-siooe o L 24CITY-51-2P
L [ DELETE 31T [] Change [ Addition
hats 37 NAMF
STHEUAMIORI SR 33 STHEFT ADDRESS
| oy st — 34 CITY-ST-2P
I [ DELETE 41TILE [ Cnange [ Addition
[T 42 NAME
SIHELADDR S 4 3SIREET ADDRESS
| anv-st e | e 44 CTY-ST-7P
T [] DELETE 5 1TILE [ Change [ Addition
Nt 52 NAME
SR DR 53 STRECT ADDRESS
B S D 54CITY-S1-ZIP
T f [J DELETE 6 1TIILE {] Crange [ Addition
HANE 52 NAME
SHEETALURESS £ 3 STREET ADDAESS
CHY -2 64 CiTY-S1- 77

4. 1 do hereby certly that the information sopphed with this Tling is volantarity furiished and doos not qualiy for the exemplion staled in Section 119,07 (35K, Flonda Statutas., | further
certify that the information indicated on this anaual repart o supplemental annual report is true and accurate and that my signature shall have the samse legal effect as #f made under
oaln; that | am an offeer o drector of the corparation o- the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appedrs in Block 12 or Block 13 if changed, or o1 an atlaghment with an address,
SIGNATURE: /;ﬁué Tty Toime Solis fj’tr/‘?é (3 OI) §5¢.-ol90
" {7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytera Prone & -




