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

CORPSS);AT{_ION A FLORIDA DEPARTMENT OF STATE J an 2 2 1 9 9 7 8 O O am

ANN REPO é%th Sandra B. Mortham
UAL : RT : Secretary of 8
1997 \““'\ DIWSIOZ oE; C!ED(RP(;T;ZTIONS S eCI'etal'y Of State

DOCUMENT # P94000013556 (3)

1. Corparabon Nart-a

CALUSA ENTERPRISES. INC.

T

Principal Pace of Business Mailing Address
70858 SUNSET DRIVE SOUTH 70858 SUNSET DRIVE SOUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 332072619
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busress 2a. Maiing Address 4. FEI Numbaer Applied For
| 25 59-3230529 Not Appiicablo
Suile, Apl. #, £lc. Suste, Apt. #, etc i
wle AL L e by TN 5. Certificate of Status Desired ] $8.75 Additional
;ﬂ 27] Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May e
23] i 28| Trust Fund Contribution . Added 1o Faes
| &ip | Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 20| |30] Florida Statules Clves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BAGGS, JUDY 81] Name
7085 8 SUNSE' mNE SDUTH 82| Street Address (P.Q. Box Number is Not Acceplable)
SOUTH PASADENA FL 33707

B3

84| City F L 85

11, Pursuant 1o the provisions of Sectons 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office o mgistered agont, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [am familac with, and accepl the chligations of Seclion 607 0505, Florida Statutes.

Zip Code

SIGNATURE |

Sigron- Tepierd 1 et E e of tegged T o appleants INOTE Registared Agent signature required when rainstatng) DATE
2, THIFICERS AND DIFECTONS i3, ACDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 12
TILE v [T perere 1.3 TILE [ Change  T_J Addition
HAME BAGGS, MICHAEL 1.2 HAME
stezrt anoniss | 7085-8 SUNSET DRIVE SOUTH 1.3 STHEET ADDRESS
orv 1 e | SOUTH PASADENAFL 14 GITY-51-21P
e v [JoeLene 41 TILE [Tchange 1T Addition
NAME BAGGS, JAMES 27 NAME
sracer anoeess | 7085-B SUNSET DRIVE SOUTH 23 STREET ADORESS
CiTyv-§7-2P SOUTH PASA[ENA Fl. 33707 ) 2 4CITY-§1.2P
e PST o [T DELETE 3TN [Tchange L Addtion
NAVE | BAGGS, JUDY 32 NAME
sheer rpores | 7086-B SUNSET DRIVE SOUTH 53 STREET ADDRESS
onv.sroe | SOUTH PASADENA FL 34 CITY-5T-2P
TE [T oouere 4170 [J thange  [_] Addition
HAME 4,7 NAME
STREEN ADRESS 4.3 STREET ADDRESS
ov-siie | _ o , 44 CITY-ST-71P
IE [Totene 51TIMLE [ change ] Addition
NAMF 52 NAME ’
SIEZET ADIRFSS 53 STAEET ADIDRESS
Ciry-§7 2P N §ACITY-SI-2F
me (] vEcETE 61 TLE [ change  [] Addition
Nk 6.2 NAME
SIREET ADDRE 55 § 3 STREET ADORESS
DIy -57. 1P 64 CITY-S1-21P

14. 1 do hereny certify that the informaton supphed wish this Ting dees not quality for the exernption stated in Section 119 .07(3Ki), Florida Statutes. | further certify that ihe
information indheated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under path; that
| arm an officer or decctor of the corporation o the recever or rustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and tha! my name
appears in Block. 12 or Block 13 4 changed, or on an attachment with an address.

o

CR2E034 (9/96)

B P g: ig VL
SIGNATURE: , l) L gj’!/B ﬂ;g& J__‘I_EAWWL
SIGHATUHE AND TYPED DA INTED NAME O OFFICER OB DIRECTOR Lt Diayime Phone ¥
MIPRE 1Y



