SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 029

CALVIN HOLDINGS, INC.

Principal Place of Bueiness

12855 PHILLIPS HWY
JACKSONVILLE FL 32256-3704

(6)

Mailing Address

12855 PHILLIPS HWY
JRCKSONVILLE FL 32256-3704

FILED

:

Jul 15 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporatad or Qualified

S 07/27/1989
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ] ?EL 5&%71834 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. i
wie. Ap oto — uite. Apt. &, el $. Certificate of Status Desired E’ $8.75 Add‘monal
22 27[ fes Required
City & State City & State 6, Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangibla
24[ _2§l E] m Parsonal Property Tax due June 30. ves (M) No
8. Name and Address of Currant Registered Agent . 10. Name and Address of New Repistered Agent
MAXWELL, RONALD W. 81| Name
12N WIVERSHY BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla)
JACKSQNVILLE FL 32211-7595
83
84| City FL as] Zip Code

SIGNATURE

Bigheture, lypad or prinled name of regisiered agent and 1o If appiicable

11, Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Slatutes, the above-named corperation submits this statement for the purpose of ¢changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am tamiliar with, and accapl the obligations of, section §07.0505, Florida Statutes.

{NOTE: Regislared Agenl signetura required when relnstaling)

DATE

SIGNATURE:

BIONATURE AMD TYPED OR PRINTED MAME OoF BIGNING OFFICER DR DIRECTOR

iz, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 05 [ oEete 11TTLE [ change [] Addmoﬂ
NAME CALVIN, OLLIE M. 1.2 NAME

streetacbress | 2975 LE MANS COURT 13 STREET ADDRESS

CITY.STZI PONTE VEDRA BCH. FL 14CITY.ST.20

e Y [ oesene 21Tme T crange [ Additon
NAYE CALVIN, ROBERT E. 22 NAME

smeerasoress | @779 LE MANS COURT 23 STREET AGORESS

cysvze PONTE VEDRA BCH FL o 2ACTY-ST-ZP

THLE 13 {Toeete ERRIITS T crange [ Asdition
NAME CALVIN, ROBERT P. 32 NAME

seevsooress | §431 OTTERS RUN LANE 33 STREET ADDRESS

citv.stp JACKSONVILLE FL o 14 CTESTP

E [ becere L1TLE O change [ Aadivon
NAME 4.2 NAVE

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-2P LA TITYST2P

e [Joeere 5ATMLE [0 cnange ] addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP - 54 CITY.STZR

e Ll oeiete 61TMLE [Jcrangs [} Addiion
NAME £:2 NAME

SYREET ADDRESS §.4 STREET ADDRESS

CITYST-0P 64 GITY.ST-2P

14. | heraby that the information supplied with his filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes, | further certify that the information

Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am
an officer of director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

b (2L Rébert P Calyi

n__ _7/e/?8 (904 2up5BBl

Davime PRope #

CR2EQ34 (5/98)



