FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corpioranon Narme

CALVOCO, INC.

Frincipal Place of Basiness,
1505 PONCE DE LEON BLVD

chAL GABLES FL 3134
u

2, F.‘an‘ipal Flace g P Busingss
21| 1508

Seite, Apt. w1 ele.

D ot Bl
(22 -
ea!é:"omé"’ Grdss FL

/\r 3 i b"’ }ﬁl C:}ulslll}

CALVO, JOSE A. I
1505 PONCE DE LEON BLVD
CORAL GABLES FL 33134

[ 11, Purs

SGENATURE

102713

(0)

Us

27

Clly &S

Maibng Address

P.O. BOX 943322
1024 TERRACE BLVD.
MAITLAKD FL 32794-322

A SR

3. Date Incorporated or Qualified 3a. Date of Last Report
. FE!()J’I 13.! 1969 03/26/1985
"2a, Mailing Ad - umber Applied For
26] (SDS _% s o é-oﬂ, M 59-206 1840 Not Applicabie
Sute, Apt. 4, etc. §. Cerlificate of Slatus Desired 0 §$8.75 aaditional
- Fee Required
Election Campaign Financing $5.00 May Bo

] “@?}ICOMZP

21p

29| 53'3‘] [30]

9. Name and Address of Current Heglstered Agent

é«ééc; P >

Trust Fund Contribution Added to Fees

Country B.
viA

This corporation has liabilty for intangitée tax under s 159.032,
Florida Statutes [ ves WiNo

10.

Name and Addreas of New Reglstered Agent

&1 Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

@l Lo the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporatian submits this stalerment for the purpose of changing ts registered office
1agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. { hareby accept the appointmant as registered agent. | am
, and accept the otihgations of, Seaction 6070505, Florida Statutes,

| i Byt re typd o printe d e ol o ol E o e ',',,',‘ﬂ\,‘;“{“{ NOTE Flogistercd Agant signature reauired when reinstating! DATE
[ 12, 7 COFFICERS AND DIRECTORS B EE ADDITKONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TilF DpP [ DECETE 1 17TLE b Change [ Addition
Mk CALVO, MIRTA 12 NAME
srvanieess | 8230 8. KIRKWOOD WAY sasmeeranness | 4SS T STLLWATER BR
DY S0 SANDY UT o 140TY-ST. 2P MIAM] 6€'h j' F‘ ddily/
i 0oC [] OELETE 2 1TTLE i Change [T Additon
it CALVO, JOSE A. 22 NAKE
srraness | 8230 S, KIRKWOOD WAY sasweeraconiss | JS T &THL W bR
R SANDYUT i - aacivsize | 220 BEA Fe 334/
e DMST [J DELETE 31TITE [ Change [ Additien
et CALVO, JOSE A. Il 32 NAME
SUHEHD ALY S 1505 PONCE DE LEON BLVD 33 STREET ADDRESS
ally-S1- 2 CORAL GABLES FL  Raacmy-gze
His [] DELFTE 4 1 THLF [ Change [ Addition
RAM: 42 NAME
G141 ADDE ST 43 STREET ADDRESS
| Cvsr k. o 44CI1Y-51-21F
TIE [ DE<ETE 5 1 TILE [ Change [ Addition
KA 52 NAME
STS05 1 ADDHE 55 53 STREET ADDRESS
Clr-Sl-7F o 54 CITY-51-2P
T [ DiLete TILE [ Cnange  [] Addition
T 6.2 NAME
SR =T AN 5% 63 SIREET ADORESS
Clyesae - 6.4 CITY-S1-2IF
14, | do herely cer I y that the informalion supphp {with this tiing is volumldnl;, furnished and does not qualty for the exemplion stated in Section 113.07(3)(k), Florida Statutes. | further

witth; that | ame an ofhcer o
appcars in Block 12 or Blosk

SIGNATURE:

E AND T'én OR PRINTED NAME OF ste»@)mcen OR DIRECTOR

Jasg A Calwo

certify that the information indicated on this annual report or supplemental annual repart is true and acourale and that my signature shall have the same legal efiect as if madea under
Jrector of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
(3 If changed, or an an altachment with an address

}24-%8 (Bos)Y{sS5S0

Date Daytra Prong #

CR2E034 (12/95)



