FILE NOW: FILING FEE AFTER MAY 118 $225.00

) PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION % p Sandra B Mortham

ANNUAL REPORT A Ll ] Secretary of State
1996 *vﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT # M79502 (5)

1. Carporation Name

CAL-TECH, INC.

AUV AR

Prrcipal Place of Business Mailing Aodress
1145 LISA LANE 1145 LISA LANE
BARTOW FL 33830 BARTOW FL 33830
3. Dale Incorporated or Qualified | 3a. Da& ?&ast Reigort
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 m 59'2892858 ™ Tnot Applicable
_, Suile, Apl. £, el Suite, Apt. #, etc 5. Centificate of Status Desired W] $B'75 Adc!monal
@J ;] Fea Required
City & State City & State 6. Election Campaign Financing $5‘00 May Be
E ;B-l Trust Fund Contributicn Added 1o Fees
| Zp | __ Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2:| 25-] El m Floriga Statutes O ves Kino
9. Name and Address of Current Reglsterad Agent 10, Name snd AGdress of New Reglstered Agent
B1| Name
DEAMBROSE, SHERWOOD J. 82| Street Address (P.O. Bax Number is Not Acceptable)
4609 REECE ROAD
PLANT CITY FL 33567 83
84| City FL B85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for 1he purpose of changing is registered office
or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registe 'ed agent. i am
tarmilar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ . T . PO
Signature, lyped o prited name of reg-stered agent and ttly if apyvicable. {NOTE.: Ragislered Agent signature required when renstaiing) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ur [} DELETE 1.1 TITLE [l Change [ Addition
RAME HORN' JOHN F 1.2 NAME
STREFT ADDRESS 1145 LISA LANE 1.3 STREET ADDRESS
CIY-81- 2P BARTOW FL 14 CITY-5T- 21
HILE ) DELETE 2 1TIILE [ Change  [[] Additien
NAME 22 KAME
SIREET ADDRESS 2 3 STREET ADDRESS
Civy-51-219 24 CIY-ST-7P
TILE [] DELETE 3.1 TIILE [ Chanje [ Additon
HaME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
ChY-SI- 21 34 CHY-§1-2
HILE [J DELETE 4 1TITLE {7 Chanye [ Addition
hAME 4.2 NAME
SIHEFY ADDRESS 4.3 STREET ADORESS
CiTY-ST-2F 44 01Ty -51-21P
ILE [[] DELETE 5 1TILE [ Change  [7] Addition
NAME 52 NAME
SIRFET ATDRESS 53 STREE] ADDRESS
Cil¥-51-2IP 54 CITY-ST-2IP
TITLE [} DELETE 6 1TTLE [Q Change [ Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADORESS
Cily-ST-2P 54 CITY-ST-2IP

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Secton 112.07(3)k), Florida Statutes. | further
certify that the informaticn indicated an this annuat report or supplemental annual report is true and accurate and 1hal my signaturs shall have the same legat effect as if made under
cath; that | am an officer or director of the corporation or the receiver or tru empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed jor on an attac nt with an addg:ss.

SIGNATURE: _}

_____ . Horn ... 2/29/96___ (941).5 33-5161

GNATURE AND TYPED GR PRINTER NAME OF SIGNING OFFICER OR RECTOR s e P ora B

CR2E034 (12/95)




