FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comormon B, renwemmenaowe | May 14 1998 8:00am
ANNUAL REPORT '

‘/ Secretary of State S e Cretary Of State

1998 Rt o DIWISION OF CORPORATIONS

DOCUMENT # P93000000657 (5)

1. Corporalion Namg

CALUPCA, CRABTREE & ASSOCIATES, INC.

. O A

i Principal Place of Business Mailing Address
U | 329 W. ALFRED STREET 323 W, ALFRED STREET
: TAVARES FL 32108 TAVARES FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T o 771 2a. Mailmg Address 4. FEI Numbar Applied For
[zl el 503159784 4 Not Applicable
Suite, Apt #, alc. Suile, Apt #, ele. iti
P F— F B. Certificate of Status Desired [SJ/ $8'75 Additional
E] - 27] Fee Required
City & Stalo City & Stale 6. Election Campaign Financing $5.00 May Be
’E] ___EE' . Trus! Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m 2E| L EZ_QJ_ o ?ia Personal Property Tax due Jung 30. Oves o
9. Neme and hgq;ess of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
CALUPCA, ROBERT E 81] Name
101 WHISPERING HNES cT 82| Strest Addlress (P.O. Box Number is Not Acceptable)
SANFORD FL 32773

a3

84 City FL 85

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Slalules, the above-named corporation submits this slatlement for the purpose of changing its registered
office or registercd agont, or both, inthe State of Flerida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointmenl as registered
agaenl. | am familiar wilh, and acoept the obhgatons of, Section 607 0505, Flonda Slalules.

Zip Code

SIGNATURE R N P - . —
SIgnalate, Tyt e i il it .u_.Auu e | f_:;,m!-'.at k: (N()‘[ Fegistered Agrn signalure recuared whon fengslalog) DATE r:
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
. T o T . D m =]
TITLE D DELETE 14 TINLE T Ohange [T diion | S
NAME CALUPCA, ROBERT E 1.2 NAME é
smeevapbress | 01 WHISPERING PINES CT 1.3 STREE| ADDRESS &
OITY-ST- 7P SANFORDFL 32778 14617y 512 g
TNLE {7 DELETE 21 TILE [Jchange [ Adgition |O
! NAME 2.2 NAME
] STREETADDRESS 23 STREET AGDRESS
¢ |emyst-ze . pACHY-S17P
TILE J pELETE 3.1 WTLE - " TJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
f CITY - 8T-2iP L o 34, CITY-§1- 2P
¢ mme [T pecere a3 TIE [ change 3 Addition
Dol e &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o o 44CIFY-ST1-2P
| me [.] DELETE §1TILE [T Change [T Addition
oo NamMe 5.2 NAME
STREET ADDRESS i 53 STREET ADDRESS
CITY-S1-2% o N 54 CITY-S1-2IF
TILE [T DECETE 5.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ANDRESS
CATY-ST- 29 . o o 54 CiTY-ST- 2P
14. | hareby certify thal the irformation supplica w ili s nol quality for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
ir;(f:licated(?n this arﬁual rOpOrt or supy 1§ ' —icue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director o

He gofporit e iy 3w werod to execute this regprl as gequaired by Chapter 807, Flarida Statutes; and thal my 15 in
Block 12 or Block 13 it changedy y 4 IS F(‘g‘m\ { n@i
oYY TR T ygrprayeey /’ . (s\. ﬁ? L ( ,\ﬂg‘% I m’



