FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
Ly

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P30659 (7)

1. Corporation Name .

CAL-J & COMPANY, LTD.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
: Secrgtary of State
X 1»% DIVISION OF CORPORATIONS

AU

Principal Place of Business Mailing Address
P.O. BOX 629 P.0. BOX 629
PELAHATCHIE M$ 33145 PELAHATCHIE MS 39145
3. Date Incorporaled or Quakfied 3a. Dale of Last Reporl
B 09/05/1990 04/26/1995
[ 2. Principal Prace of Business 2a. Mailing Address 4. FEt Number Applied For
&ﬂ El 64‘07902 10 Not Applicable
Suite, Apt #, elc. | Sulte. Apl. 4, etc. 5. Cerlificate of Status Dasired O $8.75 Adqitional
22} z;] Fea Required
L City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3] ;‘;l Trust Fund Gontribution Added to Fees
- Zip Country Zip Country 8. This corporation has liabilty for intangibie tax under s 189.032,
24| 25| [20] 30 Florida Statutes Bl ves [no
[ 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81] Name
CORPORATION SERVICE COMPANY 83| Streat Address [P.0. Bax Number |5 Nol Acceptabie)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
B4| Ciy FL ‘stlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this staternent for the purposa of changing its registered office
or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s boacd of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e 1 - . e . R
Sanatre, typed o prited rame of regstered agent and Tite If apgmcable TNOTE Rugisterss Agart signature requirad when reinstatng’ DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSD [C) DELETE 1 1TIIE Y Change [ Additon | =
NAME LINDSAY, CHARLES A. 12 NAME 3
SIKEET ADDRESS 208 S. BROOK STREET 1.4 STREET ADDRESS il
OITY-5T-2IF PELAHATCHIE MS 14CiTY-S1-2P B
TILE VD ] DELETE 2 1TIME [] Change [ ] Addiion | ©
NAME LINDSAY, JOYCE R. 22 NAME
STREFT ADDRESS 208 S. BROOK STREETY 2.3 STREET ADDRESS
GiTV-§1-71P PELAHATCHIE M$ 24 CINY-5T- 2P
THLE b [C] DELETE 3AILE B Change [ Addilion
NAME OWEN, CHERYL 32 NAME
STREET ADDRESS 10 ROCKFORD COURT 33 5rREer ADDAESS | VT TumseY M ©etee
COY-ST-2P BRANDON MS aciy-5T-2F | Trrtouneivnes WL BHWY
TITLF D [ DELETE STITLE [ Chanye  [] Addidion
NAME LINDSAY, CHERYL M. 42 NAME
STREET ADDRESS 208 5. BROOK STREEY 43 STREET ADDRESS
CIY-5T- 2P PELAHATCHIE MS 44CTY-ST 2P
TITLE [] DELETE 5 1TIRE [ Change ] Addition
HAME 5.2 NAME
STREFT ADDRESS § 3 STREE| ADDRESS
| chy-si-ap 54 CITy-81- 26
THLF [} DELETE 6 4 TILE [ Gharge [ Addibion
KAME 62 NAME
SIHEL [ ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2 P acny-sr-ze

oes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
s frue and accurate and that my signature shall have the same legal effect as if made under
ferad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Las - [970 bo(ESHi

[um?m Fyont ¥

14. 1 do hereby certify that the information&fpplied with this filig
certify that the information indicated6n this anpaal report 4
oath; that | am an officer




