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

~ PROFIT oo FLORIDA DEPARTMENT OF STATE W
CORPORATION £y sandra B. Mortham
ANNUAL REPORT . Secretary of State
1997 b % DIVISION OF CORPORATIONS
DOCUMENT # 419
1. Qrporation Name P93000041 93 1 (5)
CALLIGO, INC.
— G
2207 8W DANFORTH CIRCLE PO BOX 352
ngw CITY FL 34390 EgLM CITY FL 34910352
3. Dale Incorporated or Qualificd 3a, Date of Last Roporl
: _ 06/08/1993 04/23/1996
2. Principal Place of Business _2a. Mailing Addross 4. FE{ Number Applied For
(el 104 Sw Sunsef Trece Crirfee] L 650416284 [Not Appiicaic
3 —-.] Sulte, Apt. #. etc. . Suile, Apl. 4, cle. 5. Cerlificate of Status Desired ] $8.75 Additional
22 —ne Zﬂ Fee Required
[ Cy&sialo | Ciyé& Sale 6. Election Campaign Financing $5.00 Mey Bo
23 \ F’ za] ) __ Trust Fund Contributicn Added to Feas
Zip Country 7P _ Counlry B. This corporalion has liability for intangible igx undier s. 199.032,
~[2a] 34990 25] vsA 20| so Fiorida Statutes Cves MNo
] - %, Mamo and Address of Current Registered Agent ~ 10. Neme and Address of New Registered Agent
CALLIE, RAMON A 81| Name
2207 sw DANFOHTH C'RGLE E’istreel Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 34080 -~
83

85| Zip Code

s o FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionda Slalules, the ahove-named corporation subrits this siatemant for the purpose of changing its rogisterad
office or registercd agent, ar both, in the State of f lorida. Such change was authorized by the corporalion’s board ol drectors. t hercby accepl the appointmenl as registered
agent. I am familiar with, and accep! (he obligations of, Section 607.0505, Florida Stalutes.

sianarore _Ramon . A Calllc , e

i
CR2E034 (9/96)

f" Signatwe. typed o printed nare ol 1og mlullj-ar-m and tille f afpncable AfNUilrflhégialivédﬂ];rr'ft sigraluee regUinad whon reinglating) Date
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSYD T T T T Oouce 11106 [ Change [ Additian
b CALLIE, RAMON A 12 |
| smeeraooress | 2207 SW DANFORTH CIRCLE wsmeraviess | 3| DY SW Hunset Trace Cav
cirv-st-ze_ | PALM CITY FL B L ua-st2r Calyy  Cibky , Fi, 34990
THE [ okLete FYRTI ¥ <. [ change [ Addition
“HAME 22 NAME
" BTREET ADDRESS 23 5IREET ADDRESS
£y -ST-21P L Reacyesae _ i
=] Tt [ DELETE 317 [T Change™ L) Addition
] NAME 12 REME
5] STAEET ADDRESS 33 SIREET ADDRESS
] _ciry-sT-zp 34 QY- 81-0
TITLE I B L TG T ] T T T TTchange [ Addition
;"NAME 4.2 NAMI
"] :STREET ADDRESS 43 STREE) ADDRESS
= gAy-51-2p 44 CNY-51- 2
YT T T baEE STTIE [ thange  [J Addition |
NAME 5.2 HAME
19 STREET ADDRESS 6.3 STATH] ADORESS
GITv-S1-21P 54 CITY- 51200
| e Toeiere ferme h (I Change ™ 3 Adgition |
1 NaME 62 NAME
Esl ;STREET ADDRESS B.3 STREET ADDRESS
A, girv-sr-ze o £40ITY-51. 2P _
« 1. | do hersby certify that the information suppliod with this filing docs not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. [ further cerlify that the

Information indicated on this annual report or supplernental annual roport is true and accurate and that my signalure shal! have the same legal effect as if made undor oath; thal
| am an officer ihe corporatjp or the rcccﬁor or trustec empowered (o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block™3 if changzdYor ongan afyichment with an adclress. 5(9[

f : IQﬂ.mnn A NN 09  np 2007

SIPSRLATL IDS ™, \l



