FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheline Marfis

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ (po% 3

1. Corporation Name

Calg’f‘q“;, I\/\ar\«’d Enf{’,r’pr{seﬁ :D\C

Principal Place of Business Mailing Address

521 Blackbead

e Torch Ku)
FL 33,42

s

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90275 044 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated rr Qualifed

O3[zs (19490

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 m (Dg ’O {g :3)50q Net Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

27]

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

[2s] 20| [s0]

City & State City & State 6. Election Campaign Financing O $5.00 may Be
;l Trust Fund Contribution Added to Fees
Zip v Country —— ZipTr T —Country~ 8. This corporation owes the current year Intangible

Ono

Personal Property Tax. ’ es

9. Name and Address of Current Registered Agent I

10. Name and Address of New Registered Agent

81| Name

Corinne Lvo-m' _

Marvel Jdohn L

A ceptabl% E-/t f

155 Trdil Ceeele Road S Bl

PoZtman MT 59715 .

b

C"y/~ /‘Mc 7/}5& Kee,

FL |*| 250y 2

647.1508, Florida Statutes, th
Ionda Such change was authon y th

re7.... COF In néﬂmﬁw

Sections 607.0502 a
both, in the Sta

11. Pursuant to the provisions.
office or registered agers

agent. | am familic
d‘pr prmi navr';%m

SIGNATURE

rpora SU
f

orpo

this statemerl for the purpose of changing its regls‘[ered
ectors. | hereby acc#’ the appcr'm""’ ~ r~~'stered

2/%

hY

Signatura, 1l [IITEC WIS Vem s 7 DATE 8
12, / OFFICERS Ap{b DIRECTORS ADDIT]ONSICHANGES/O OFFICERS AND DIRECTORS IN 12 a3y
TITLE () [ DELETE mme CIChange [ Addifion | =
NAVE Q_FMQ_ J/a ]’\ N 1.2 NAME -
STREET ADDRESS “‘53 trail Ctregle- M 1.3 STREET ADDRESS it
(]
CITY-5T-2P Fnan M ‘Sﬂ TS 14 CITY-ST.2P &
TME %;r u [ DELETE 21TME [CJChange  []Addiion | ©
NAME aN D 2.2 NAME
smeeraooress| |15 3 ‘rkq [ OV tefe fM 23 STREET ADORESS i
CTY-§7-2IP R,} 2lan MT S5 1S 2.40ITY-ST-29
TME [ DELETE 31 TILE [JChange [ Addition ]
I Y- R4 Do »L':LS M. R | — e
=
STREET ADDRESS 5\21‘ i 6 l &0 i M 33 STREET ADORESS | -
CITY-ST-2IP Ly f-Hp Toveh V;J -~ 220 34, CITY-ST-ZIP
me Lo [ DELETE 24 TME [JChange (] Addition
e Léz(mS Corinne F < 2w
STREET ADDRESS QC/Q 4.3 STREET ADDRESS
| Ria vd
cImy-sT-2P T N o U 5 gt 22414y [ 44CTY-ST-2P
TLE HOT T OV LA~ o t,b( LI 2NN ETE 5.1 TTLE [change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2IP 54 C{TY-8T-ZIF
TME T DELETE 6.1 TLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
" CITY-ST-ZIP 6.4 CITY-ST-4P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual report is true and accurate and that my s
officer or director of the corporation or the raceiver or frustee empowered to execute this report
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empo!

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal eff
ired by Chapter 6l

t as if made under oath; that | am an
atutes; and that my name appears in

)3/55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI

Daytme khone #

Date k
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