SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)
PROFIT
CORPORATION
ANNUAL REPORT

1997
DQCUMENT # P92000011048 (5)

Corporation Name

CALYDON PROPERTIES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
801 LAUREL OAK DR 801 LAUREL OAK DRIVE
STE %0 STE. 39
NAPLES FL 339630764 NAPLES FL 33963-2764 DO NOT WAITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_12/04/1992 03/05/1896
2. Prncipal Plage o Busmoss 2a, Mailing A 4. FEI Number Applied For
15 2—I ’5’5’ qu LG !‘ gf)ﬂd_k 650388369 Nol Applicable
Sui Pl &, elc - APt B. Cerificate of Status Desired () $8'75 Additional
7 Fee Required
C"V ‘3‘9 City 4, State 8. Election Campaign Finanging $5.00 MayBs
23] _ eMPJlKS ' N j ﬁfunms I X Trust Fund Contribution 0 Added to Fess
Zip Caunlry Country 8. This carporation owes of has paid the current year Intangible
;II %zﬂﬁ Eﬂ M,Sﬂ' 3%”‘1 ;l &9&& Personal Property Tax due Jung 30. Clves [Ino
9, Name and Address of Current Raglsterad Agent 10. Name and Addross of New Registered Agent
PASSIDOMO, KATHLEEN C. e Padde ol
234’0 GOLWN BATE PKWY B2| Strest Address (F.O. Box Number is Not Acceptable)
STE 315
NAPLES Fi 33942 83
84| City FL ]ss Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agen, or both, in the Slate of Florida, Such chango was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, end accept tha obligations of, Section 607.0605, Florida Stalutes

SIGNATURE R - . R
Bignalre. typod of prinlad name of rogiecred 8307 and Uil 4 appieabie. (NOTE: Rogistored Agent signatare requinsd whon reinstating) DATE
12, OF #ICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DPST p(E: 1ATILE n‘lnselm Tic hwaan '—P{(?{( dest [T change B Adcition
NAME HEDINGER, ALFRED F 12 NAME .
streer aporess | 404 COURTSIOE DR rasmeeraoiess | | BIS R\d _Rbad ‘ %W'(C 160
CiTY- ST-2P NAPLES FL 14 CY-ST- 2P
LE v W DELETE 21TNE Change Additian
At PASSIDOMO, KATHLEEN C. 22 N ?mes 'R M Sunte 100
streeT aboress | 2640 GOLDEN GATE PKWY, STE 315 23 SIREET ADDRESS '%\g;[ Lj wte /0o
ory-st-ar | NAPLES FL 2.46TY-§1.7 )
TE BETGEE STE TYeasi e T Ghange X, Addition
NAME 32 NAME €
STREET ADDRESS 33 SIREET ADDRESS Wg—?‘dﬂm ?DQA‘ %ufttc 00
CY-ST-21P 3.4.00Y-51-21P i 5
THLE U DELFTE 41TIMLE \'ﬁf T Change Addition
HAME 4.2 NAME S ‘Ch
STREET ADDRESS 43 STREET ADDRESS [ ua’“’goad %w.‘k, i)
CITY-5T-2P 44 CITY-81- 7P
TILE [T DELETE 51TILE [J change [ Adaition
NAME 52 NAME
STREET ADDAESS 53 §TREET ADDRESS
CiTY-ST-2P 54 CITY - ST- 2P ‘
TLE T oreere 611IME [ change LT Addition
NANE 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 5T- 19 . B4 CITY-S1- 210
14. | do hereby cerlify that the information su pl iod with theetiling oeq not gqualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify thal the

information indicated on this annual rgpglf or supplgeiental annlial report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an offices or director of the corpdraln or the Joceiver or ifisloo empowered (o oxocule Wl[:i reporl as reguired by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 i chpngy:d, ar onfan atlachmght wilran adgrpss.

PO !

CIrEh AT IESE. fldlini A1 i ﬂ{z&'IQm Am tra 96 e

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O am

CR2E034 (4/97)



