R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION W AW

ANNUAL REPORT

1996 ST ows o
DOCUMENT # P94000018651 (7) |

1. Corporaton Name

CALDERON, INC.

O A

Mailing Aclct-ess

Sandra B Morthar
Secreary of State
UIVISION OF CORPORATIONS

Principal Place of Business.

2300 OLDFIELD DRIVE 2303 OLDFIELD DRIVE
ORLANDO FL 3251 ORLANDO FL 32821
| 3. Date incorprnated o Qualifed [ 3a. Diare of Last Repaort
2. Pincipa! Piace of Business 7 BE.WA.'EEYQ Aadess T T T TR Mt Applied For
21] , 26| 59-3249780 ot Applcaife
L b 4, elc SUtE ARl B ete " .
Sute. Apt 4. etc L S AR B e & Certilicate of Status Desired 0 $8.75 Addiianal
22 ) 37] . - Fee Required
_ City & State _ Cmy & State 6. Electon Campaign Financing $5.00 May Be
231 Trust Fund Contribution O Added 1o Fees
2ip | Gounry - Country 8. Tres corporabion has laggity for ntangible tax under s 199.032,
[24) 25| 30] Floricia Stalutess ver [ho

10. Name and Address of New Registerad Agent

81| Name

__ 9. Name and Address of Currer

SWART, m J (62 Street Address (P.O. Box Number is Not Acceptable;

717 EAST OAK STREET
KISSIMMEE FL 34744 8

84 Crty

FL ssJ Zip Code

1. Pursuant to the provisions of Sections 607 1 | 607506 Flonide Stattes, the abovs named corporation subris T staternent for the purpose of changing its registercd ofice |
Or registered agent, or both, in the State of Flovicda Such ¢ anger was authonsed by the corporation's board of directors | heraby accept the apportment as registered agent. L am
farmiliar with, and accent the abligations of. Sl 6 20505, Flancia Statute:

SIGNATURE B I

KA . e Bt A R L e o
12. o ! 1CEF ﬂ"jﬁ[f\HE (1[()9‘:77 e la NS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ] %
TILE PSD [T GELETE 1 TTINF 1 Coange [ Addeten =
NAME CALDERON, EDWARD JR 12 HAME 3
STREET ALDHESS 2303 OLDFELD DRIVE TASTHEET ADIR 55 Y
CTe-ST- op ORLANDO FL e aomestae | &
TiILE Pl 2 TTILF [ Cnange  [] Addbon
HAME 2200t
STREET ATIORESS 23SIRET ADDRESS
Cily-S1-2iP R S o A st-ap |
TILE [C10FLETE 3 1TILF [] Cnange  [] Addetion
NAME 32NAME
STREET ANDRESS 33 SIREET ANLAESS
Cify-ST- 29 e e e RESAGSC ]
Tilte I OELedfe 41T [ Cnange  [J Add ten
NAME 43 haME
STREET ADDRESS 43 SIRLYT ADDRE S5
LHy-81.2iF e . 4401y -51- 4k L o
HiLE [ DelETE 5 1 TIIE [O] Change ] Additcn
NAME 52 NAMT
SIREET ADDAESS 535146k T ADIRLSS
CITY-ST- 719 54 0Y- 81 2iF
TITLE [T GELETE b 1T [] Cnange [ Adden
NAME 53 NaME
STREET ADDAESS €3 SIALET ADDFE S5
UTy-Si-2IF e o Resgay-sroar -~ -

Wity Tor thie excarpton stato i Seaton 118 075, Florda Siates T iarihe
curdler and that ry signature shall have the same fegal eftoct as if mado unciar
s repint as required by Chiapler 607, Florida Statites; and that my name

E 7 76

thy furriishie)
b aney

14, | do heratyy Ccrllf_y_lr_la_t tre informiatian suppies ) wity s il mglx Vol
certify that theinfanmaton nawated or s st re
oath: that [ an - an otheer o dweton of the Cogrration o the reenr

appears in Biook 12 or Binck andad. o onan g ?m\uﬂi_-ﬂl with &
\ !
. \/

g 1) D TR PAINYES NAME OF SIGNING

OO TSI

SIGNATURE:

Onir e Froee w




