FILE NOW: FILING FEE

PROFIT
CCRPORATION
ANMUAL REPORT

1999

AFTER MAY 1ST I$ $550.00

FLORIDA DEPAXITMENT OF STATE
% Katherine Harris
b 1FS)

Secretary of State

OIVISICN OF CORPORATIONS

1. Corporation Name

CAL-MEL ENTERPRISES, INC.

DOCUMENT # Pg4000023444

Principal Place of Business

%09 CHERRY STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

909 CHERRY STREET
NEW SMYRNA BEACH FL 32168

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 004 ***150.00

AAARIERIMR

DO NOT WRITE IN TH § SPACE

3. Date trcorporated or Qualifed

03/23/1994
2. Principal Place of Business Za. Mailing Address 4. FEI Number s i For
m 26 _ﬂ 39172 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditionat

Suite, Apt. #, etc. § .
—2—2—| ;I 5. Ceniifcite of Status Desired O Fee Recuired
City & Siate _ City & Stale —_ 5. Elactio ' Campaign Financing. o $5.00 11ay.Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
24 [2?1 5] Is—n| Personal Property Tax. (Jes [%
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LLEWELLYN, MARGARET E .
903 CHERRY STREET 82 Street Acdress (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 83
84| City Zip Cde

FL |

11. Pursuant to the provisions
office ¢r registered agent, or bo h, in the State cf
agent. - am farpiliar with, and a(ce,

SIGNATURE

Florida. Such chan

obligatians of, Section 607.0505, Flurida Statutes.

Mu_Lk’
% Registerad Agent signatura regi ired when rejgbtating}

oF Se clions 607.0502 and B07.1508, Florida Statutes. the above-named cc rporation submi s this statement for the purpose of changing its registered
e was :thorized by the corporztion’s board of <lirectors. | hereby accept the apf ointment as reg stered

g;«za - 7'?

¥y ot printed na nevol Tegistared ageqifnd ttie 1 applicable. —_
12. v OFFICERS AMl) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE D [J DELETE 11 TITLE [ Change [ Adgition E
NAME LLEWELLYN, CHARLES A 12 NAME 3
sTReeT anpress| 909 CHERRY STREET 13 STREET ADDRESS <
CITY-ST-2P NEW SMYRNA BEACH FL 32168 14CITY-§T-ZP &
TTLE [] DELETE 21 TITLE [IChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 3% 23 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE ] DELETE 34 TITLE [Change [ Addtion

THAMETT T . T 7T TN iiE T

STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 41TITLE ] Change [ Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-§T-2P 44 0ITY-5T-2IP
TMLE ] DELETE 51TITLE [Jthange  [] Addilion
NAME 52 NAME
STREET ADDRE §5 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
TITLE [J DELETE 61 TITLE [charge [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 herety certify that the informa ion supplied witn

indicat2d on this annual report or supplemental annual report is true and accurate and

this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the irformation

that my signat Jre shail have tt e same legal effect as if made uder oath; that | am an

officer ar director of the corporstion of the receiver or trustee empowered lo 2xecule this report as required by Chapter 807, Florida Statutes; and tha: my name appears in

Block * 2 or Block 13 jf ¢l

SIGNATURE;

i NEOFFICER C v )R

ngec , or on an attachment with an address, with «lf other like empowered.

. CHAR &5 A 4195”:'(4"5’#/2&/9?

Daytwmsg Phone #

70Y —4A3-230|
|



