FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 O O aim

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Sacretary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # |_71430 (2)

1. Corporalion Name

CAL-COM, INC.

Principal Placo of Busingss Mailing Address “II"I" III ||||| III" I‘II”I"’II"III" I"" Im' I‘I"II'"I\I“ |||‘

817 HIGHVIEW DRIVE 817 HIGHVIEW DR,
PALM HARBOR FL 34683 PALM HARBOR FL 348336613
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2 Brincipal Face of Business 2a. Maifing Address 4. FEi Number Applied For
E]_ 2 59'_3022?17 Not Applicable
Surle Apt #. £1c, Surte, Apl. # elc. .
L Sue A u / 8. Cenificate of Stalus Desired D SB'TS Addtlional
22 27 Fee Required
_ City & Srate City & State 6. Elsction Campaign Financing $5,00 Mmay Be
s 28| Trust Fund Contribulion O Added o Fees
Zp __ Country Zip Country 8. This corporation has lighility for intangitle lax under 5. 199.032,
@ . 25 ] 3;_] E] Fiorida Stalutes [Dves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HODGES, PAUL S. 81| Name
409 PEGASUS AVENUE SOUTH 82| Strest Address (P.O. Box Number is Nol Acceplabla)
CLEARWATER FL 34625
83
B4} City FL B5| Zip Code
11, Pursuant to the provisions ol Seclons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oftice or registered agont, or both, in the Stato of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agenl 1 am familiar wilh, ang aceept the obligations of, Baction GOT.0505, Florida Stalutes.
SIGNATURE . A
Sigrtistura Iypesd of prnted nand of registorad agant and hile o applicable (NOTE: Ragistered Agerd signature raquirad whan remstating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D L] Dl 1L [T Grangs ™ [T Addtion | &5
Lkt ANTUNEZ, ANDREW 12 KAME é
swner: apostss | 817 HIGHVIEW DR. 1.3 STREET ADDRESS 2
LY 517 PALM HARBOR FL 14LITY-ST-2P &
T #} T.] DECETE 21TMLE [J Change ] Addition” |
RAME ANTUNEZ, SARAH F. 2ZHANE
siees anoress | 817 HIGHVIEW DRIVE 23 SIREEN ADDRESS
ng;sﬂpwm _PALM HARBOR FL 2.4C0Y-ST-2P =
M T Ceiete 31TME 1 Change 1] Addition
NAME 32 NAME
STREE ] ADDRESS 3.3 STREET ADDAESS
CITY - 51- 21 34.CTY-8T-2P
TIiE [J oeutre 41 TLE [ crange [T Adddtion
HAME 4.2 NAME
STREED AJDRESS 4.3 STREET ADDRESS
oy ste | 44 OITY-51-2P
i [T otLeTe S1TLE [ Change ~ T_J Addition
Hahtt 5.2 NAME
SIRE-| ALIDRLLS 5.3SIREET ADDRESS
GTy-81- 21 54 CITY-ST-7IP
L [T oecett 61TITLE [JChange ] Addition
HAML 6.2 NAME
STREL | ALIDRESS £.3 SIREET ADDRESS
CITY- ST-2IF o &4 CITY-51-2IF
14. | do hereby certity that the informalion supplied with this filing doss not qualify for the: exemption stated in Saction 118.07(3)(i), Florida Statutes. [ further certify that the

appears in Biock 12 or Biock 13 if changed, gr on an atlachment wip
SIGNATURE: | d Ly

information indisated on this annual raporl or supplemental annual report as frue and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an officer of digector of the corporation or the receiver or rusiee ¢p wdered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
ghidress

RED J//y;

D NAME or BHINING OFFICER OR DIRECTOR T Date Dayinre Phooe &

BIONATURE AND TYPED OF P



