SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K73152 (6)
CALICO PRODUCTS, INC.

Principal Place of Business T Mail-ng Address ||||’|"| m ’Illl "||”|II| 'll'l ||IF|’|” I‘I""'I“’I“I’IH I|I|||I||

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Siate
DIVISION OF CORPORATIONS

25544 CRESTON 25544 CRESTON
SORRENTO FL 3277 SORRENTO FL 32776
us us 3. Date Incorpaorated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For |
=
2 e e 26| 592444458 [ Nat Applicablo
Suite, Apt. #, elc Suite. Apt #, etc
" ' 5. Certificate of Status Desired D $8.75 Adqmonal
22 ?I - Fee Required
City & Staie City & State 6. Election Campaign Financing B $5.00 may Be
23 ) m Trust Fund Contributian Added to Fees
Zip - Country Zp | Country 8. This corparahion has tiahil ty for intangible tax under 5. 199.032
m 2.“:} R ;l 801 Florida Statutes N (1 vee [] Mo
9. Name and Address ol Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
CALKINS, RICHARD
25830 CRESTON AVE 82| Steel Address (F.O. Bax Numnber 1s Not Acceptable)
SORRENTO FL 32776 -
B4| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 6067.1508 . Flodida Statutes the abovo-named corporation subnits thes statermant for 1he purpose of changing its registared
affice or registered agent, or baoth, in the State of Fonda Such change was aulnonzed by the corporation's board of directors | hereby accapt the appoinlmant as registered
agent. | am familiar with, and accepl the abhgations of, Section 607.0505, Flonda Statutes

t4_ i do hereby cardly that the informalon supphied with this Tling is volunlarily furnished and does not gualily far the exemption stated in Section 119.07(3)1k), Fiorda Statutes. |
further certify that the information ind.cated on his annuat reporl or supplementai annual report is frue and accurate and that my signature shall have the same legai effect as if
made under cath; thal | am an oficer or drector af the corporation or the receives or trustee emipowerad to execute this report as required by Chapter 617, Florida Stawtes, and
that my name appears in Block 12 or Blocik 13 if chgnged. or on an attac

SIGNATU RE: ©SIGNATURE Ahbiiﬁﬁm&%gﬂmfné OFFICER OR oc{r{éc_i/d;ﬁ?ﬁi A '?——_ 3{).;7‘) o 35’9}7‘.‘??—{%” T ”)3%

e T TS A gt oa e

SIGNATURE _ - e e e —_— R e

it et 4] Mot cerid a0 ent ard W 1 agwil st (HGTE R 1 AQanNT . il ore e g when 1o 0stahng DAl
12, ~ OFFICERS AND DIRECTORS | BN ) _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE PD [ orete LT crange [T Addtor | 5
NAME CALKINS, RICHARD 12 KAME 3
STREET ADDRESS 25630 CRESTON AVE. 13 STREET ADDRESS o
CTY-S1- 2P SORRENTC FL o Risomvesrae 8
ILE ST ] oeere ZITIE [T crenge [T Aseiion | O
NAME CALKINS, BECKY 22 NANE e
STREET ADDRESS 25630 CRESTON AVE 23 STREET ADDRESS
CiTY-ST- 2P SORRENTO FL e Mo ,
T LT orere BT T Change [T Adetion
MAME 32 NAME
STHEET ADDRESS ' 33 STREET ADDRESS
CITY-ST-2P _ 34 CIIY-SI- 27 N
THLE L] oeere LTTILE U] chage | ] Adoton
NAME 4 2 NAME
STAEET ADDRESS & ISTHEET ADDRESS
City-si- e 44017 -51-7P
TITLE T oeerie 51TILE L] Crange "] Addition
NAME 52 NaME
STREET ADDAESS 53 SIREET ADDRESS
CITY-SI-7 e L S4CTY-§T-2p
TITLE [_] DELETE &1TITLE T mmm L_J C'Idﬂgt“ I_____] Acdition
RAME 6 2 NAME
STREET AIDRESS BISIRLET ADDRESS
CITY-St- 2P G4CHY - S1-2P



