FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

N S S ——

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PA3000000657 (5)

. Corporation Name

CALUPCA, CRABTREE & ASSOCIATES, INC.

pr incipat Pl Mailing Address
323 W. ALFRED STREET 323 W. ALFRED STREEY
TAVARES FL 32178 TAVARES FL 321788205

FILED
May 02 1997 8:00am
Secretary of State

A 000

3. Date Incorporated or Qualified

01/06/1893

3a. Date of Last Repon

_10/09/1996

e Mormation Suppllad wilh 1
informalion indical D
I 'am an officer or i, ar ot empowered to exacute |

gt wih an address.

| 3 Principal Place of Busingss 2a. Mailing Address 4. FEI Number __ Applied For
sz_\, o o - ;El mm_____v_{ Nol Applicable
B—z ] St AP[ . elo m Sulte. Apt. #, ete 6. Certificate of Stalus Desired 8':-8765R:$irl;%nal
| Ciyé Sl Gity & State 8. Elsction Campaign Financing $5.00 may Be
EEL_,,, . 28 Trust Fund Contribution Added to Fees
L Counlry Zp Country 8, This corporation has Liabllity for intangible tax yatier 5. 189 032,
M| 20 30 Florita Statutes [ Yes Mu’d
9 Nameand Address of Current Reglstered Agent 10, Name snd Address of New Registered Agont
* CALUPCA, ROBERT E 8] Name
101 ‘M'IISPENNG P'NES cr B2] Sireet Address {P.0. Box Number is Not Acceptable)
SANFORD FL 32773
a3
8a City F L 85| Zip Code
. 2 i 1o thofwovisionserSEotuns G02fee® and 6031508, Fiorida Statutes, the above-named corporalion submits this statement for the ‘purpose of changmg its leglslered
. o nlr 1|l:rg" r -I‘n-'ﬂ r;n N 1 Al Floneda-f chaneslaO:lcrlld e corporation’s board of dirpcigrs. 1 hereby aocs e‘w as ragigtered
X TR B bren -8 St 2iEy
Giggtrd l.,-mu raled ian s of 1 [y agent word oo Mg 1 apphr, {NOTE Rngislered Agen| signalura required whan reinstaling) DAYE
__1_2;____;__ - P_qg@mns 13, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 12 g
A D (L DELETE 11TMLE CJcrange T Addivon | 65
HAME CALUPCA, ROBERT E 12RAME §
swieranoness | 101 WHISPERING PINES CT 13 STREET ADDRESS 2
£TY-S1-1 4 SANFORD FL 32773 LACITY-ST-2P &
e | T DELErE 21 TALE [T change [ Addition | O
NAME 22 NAME
SIREET AUDIRE S5 2.3 STREET ADDRESS i
Ty sT-pe ) ~ 2 4 LiTY-S1-7P
e [T DELETE TV WTLE T change [T Addition
NAME 3.2 HAME
STHEET RDURESS 3.3 STREET ADDRESS .
RALE IR 34, CI9Y-$1-29
RO [ DeETE 41Tme [Tchange [ Addition
HAME 4 2NAME
STREE] ADNRESS 4 ASTREET ADDRESS
| oo stpe 4400TY-81- 2P
e T oeLeTe 51TITLE [J change 1] Addition
SANE 5.2 RAME
SIRETL ADDRESS 53 STREET ADDRESS
Ly ST 54 CITY-51-2IP
e B [T oree B1TITLE [T Change L] Addition
M 6.2 NAME
SIREET ADDN 55 6.3 STREET ADDRESS
SIS 6.4 GITY-ST- 2P
14. 1 do hereby corlify tt #ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nigh annual report is frue and accurate and that my signaturs shall have the same legal effect as if made undear oath; that
report as required by Chapter 807, Florida Statutes; ang tat iy name




