FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Jan 23 1997 8:00am

Secretary of State

1997
DOCUMENT #

1. Corporation Narme

CALVOCO, INC.

L02713 0)

LD T

3a. Date of Last Report

01/30/1996

Principat Place of Business Mailing Address

1505 PONGE DE LEON BLVD P.0. BOX 948322
CORAL GABLES FL 3314 OLJ'QITLMD FL 327048322
us

3. Date Incorporated or Qualified

(7/18/1989

2, Prngipal Place of Business L ?a. Mailmg Addres. 4. FEI Number Apptied For
R  Lul [0S Towes cl denw 50-206 1840 ot Applead
Suite. Apt #. elc Apt. #, efc. j i

e, AR, el - plL A, el 5. Cerlificate of Status Desired O $8.75 Addiional
[22) 271 Fee Required
Gity & Stae City & Stge é &, Election Campaign Financing $5.00 Mey Beo
E] ;ﬂ G‘Aés F Trust Fund Contribution Added to Fees
4p . Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
L_......_ o 25_] i o ;g—l -33 | 3 ‘f ;l Florida Statutes [Oves B No
9. Name and Address of Current Reglstered Agent “10. Name and Address of New Regisiored Agent
CALVO, JOSE A. I 8] Name
1505 PONCE DE LEON BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 i
B4] City FL 85| Zip Code

1. Pursuant to e provisions of Sections 607.0502 and 607 1508, Flonoa Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registred agert, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani farl ar with, and accepl the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Stgmial e Ly 0 PEOTGCA Dz B0 e P e e el appheatie (NOTE: Aagilarad Agent signalure recuires when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0P - T OELETE 11TITE L] Change ] Addition
NAME CALVO, MIRTA 1.2 NAME
seer aocress | 1571 STILLWATER DR 1 3 STREET AGCRESS
omv-sze | MEAMI BEACH FL 4 CITY-51-2p
TIE DC [ ToELETE 21TILE [J Change [T Aodition
HAME CALVO, JOSE A. 22 NAME
srreer avoress | 1571 STILLWATER DR 23 STREET ADDRESS
erv-sr-ze | MUAMI BEACH FL 2 4CTY-S1-2P
TIE DMST [ oELeTe F1 TMLE [T crangs  [_] Addition
NBME CALVO, JOSE A. Il 12 HAME
sz raooeess | 1505 PONCE DE LEON BLVD 23 STREET ADDRESS
cmi-st-ar | CORAL GABLES FL 34.CTY-S7-2
I: ADmiy MAVAGER [J DELETE 41 TME [T Change - [ Addition
NAVE [spbela. #1RTA Calvo 4 2HAME
SIRETADORSS | £ 8'DST fovce Lo ﬁbcj 43STREE? ADDRESS
G- 81-21p Co F 33134 4ACITY-ST- 2P
TITLE [ oetere 51 TITLE [T Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-7p 54 CITY-ST-2IP
TILE 3 oFLETE £ 17ILE [T change [ Addition
HAME § 7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - 51-21P §4GITY-5T- 7P
14. ) do hareby cerlly that the information supphed wilh this filng does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

nformalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
{am an officer or director of the corporabion or the receiver or wuslee empowered to execute this report as required by Chapter 607, Florida Statuwies; and that my name

appears in Biock 12 or Block 13 f nged, or onoan atlachment with an address.
SIGNATURE: e RTC S 27  (Bo5) Y5 S5O
E0 OH PRINTER NAME OF SIGNING OFFICER OF EHAECTOR Dite Caytinisr Phore

oOB 1452

SIGNAYURE AND T




