FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFIT
CORPCRATION
ANMNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

CEEe

DOCUMENT # PQ3000052579

1. Corpora ion Name

CALCO OIL COMPANY

Mailing Address

110 RAND YARD ROAD
SANFORD FL 327H

Principal Place of Business

110 RAND YARD ROAD
SANFORD FL 32171

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 020 ***150.00

MMM

us us DO NOT WRITE IN TH $ SPACE
3. Date Ircorporated or Qualifed
07/28/1993
2. Principal Place of Business 2a, Mailing Address 4. FE| Number App ied For
28] 59-3197962 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

5. Cerlifczite of Status Desired O

$8.75 acditional

Fee Reguired

HEEIReNE

City & S ate Chry & State 6. Election Campaign Financing 0 $5.00 ntay Be
3 ;ﬂ Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangiple
4 E;l E] l;] Personal Property Tax. ﬁes [JNo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent
81| Name
SCHULTE, TIMOTHY J _
315 E ROBINSON ST 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 600 53
ORLANDO FL 32801 ]
84| City FL 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State ¢’ Florida. Such change was uuthorized by the corporstion's board of cirectors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

Signatare, typed or printed nar e of registered agent snd litle if applicable. (NOTE - Registered Agent signaturs requ red when reinslating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE D [J DELETE 11TIME [ changs (7 Addition
NAME LETCHWORTH, CHARLES A 1.2 NAME
streeranoress| 204 MILFORD HAVEN COVE 1asreeranoress | A4 O /‘S’F]N D yﬂ'ﬂp ReaD
GITY-ST-ZP LONGWOOQD FL 32779 14CITY-5T-2PP SAAFevtyy FL 3207
TITLE D [ OELETE 21 TME (W Change [ Addition
NAME BAILEY, JOAN M 22 NAME
streetaooress| 3765 FLAMINGO DR 2asmreeraooress| 14O Bﬁﬂn vm Rofv
civ-st-2e | VERO BEACH FL 32063 2.40TY.5T-2P SAAFovLr, FL 3277 _
THLE D [ DELETE 1 TITLE [RChange [ Addition
NAME VAN KIRK, JOHN H 32 NAME
seeTanoress| 1753 SIGNATURE PLACE LAND FALL sasmeerancress | fEO RAnD YAt AUAD
arvstze | WILMINGTON NC 28405 34.CITY-57-2PP SARNForeo F- 322721
TITLE (] DELETE A1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2P 24.Cmy-sT-2P
TITLE ) DELETE SATITLE {j Change: ] Aduition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
¢ITY-ST-2IP 54 CITY-5T-2IF
TITLE [ DELETE 6.1TILE "] Change [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herebv certify that the informaton supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation

indicated on this annual repo
officer ur director of the co
Block 12 or Block 13 if

SIGNATURE:

meupplemental arnua
n or the receivar or
agrress, with g

i
:
7L oAl Ezys
RINTED NAME OF SIGHNING CFFICGEF: O DIRECTOR

>

| peport is frue and acciirate and that my signatt re shall have th: same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in
| ojher like empowered,

dmr/ﬂ A Lszcitcrse B/

TURE AND TYPED

P o™

Daytime Phone #

B JF SR e'-/.n

[LE T TS

CR2E034 (11/98)




