FILE NOW: FILING FEE

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
BIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

CALLIGO, INC.

P93000041931 (5)

Principal Place of Busingss

2207 SW DANFORTH CIRCLE
PALM GITY FL 34390

Mailing Address

PO BOX 352
PALM CITY FL 34930

O A

us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
06/08/1993 04/27/1995

2. Principal Piace of Businass 2a. Mailng Address \ 4. FEI Number Applied For
21 26] PO Box 354 B 650416284 Not Applicable
_ Suita, Apt. #, eto. | Suite, Apt_ #, stc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22] 27.] Fes Required

City & State City & State . 6. Eiection Campaign Financing $5.00 May Be
23 ?3' Pa.hm C I+Y F ‘ . Trust Fund Contribution Added to Feas

Zip Country Zip " Country B. This corporation has lability for intangible tax under s 199.032,
24 E] El 3y q q l E Florida Statutes O ves [@No

9. Name and Address of Gurrent Registersd Agent

CALLIE, RAMON A
2207 SW DANFORTH CIRCLE
PALM CITY FL 34990

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptabie)
83
84| City

FL lB5J Zip Code

1. Pursuant to the provisions of Sections 8070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ S e e
Slgaature, ped or printed name of segisterad agent and titu f apgicable {NOTE' Rogistared Agent s-gnature g iired whon renstating! DATE
12. OFFICERS AND DIRECTORS i, ADDITIONSACHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 11 TIILE CJChange L] Addition
NAME CALLIE, RAMON A 1.2 NAME
stereraooncss | 2207 SW DANFORTH CIRCLE 13 STREET AUDRESS
CTY-§1- 2 PALM CITY FL 14 CHTY-S1- 2P
TLF [ ] DELETE 2 1TLE [ Change [ Additian
NAME 27 KAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-§7-21P 24 CITY-ST-2IP
T [C1 DELETE 3 1TINLE [0 change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-21P _ 34CITY-ST-2IP
TILE [] DELETE 4 1TINE [ Change 7] Addilion
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
ClItY-§1-2IF 44 CTY-5T-20
THLE [] DELETE 5 1 THLE [ Chaage  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-§7-2P 54C0Y-§1-2p
TINE [C] DELETE 6.17I7LE [) Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-74P

aath, that | am an offic
appears in Block 12 or

SIGNATURE: . !

lock 137

14. | do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that 1he information indicated on this annual reporl or supplemental annual report is true and accdrate and that my signature shalt have the same legal effect as if mada undler

tor of the corporation or the rece.ver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

ock, Or on an attachme@ an address.
S ﬂ L3 A e,

Maen O,

Y CeVe 4 =1 R-7¢

" $1GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
Lre 335/
Diayrirne PHiong #

CR2E034 (12/95)



