FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHI:: “C;ErF;A:T::IiTI hc‘);n STATE Apr 07 1 997 8 OO am

CORPORATION '~
ANNUAL REPORT Sl e ecretary of State
i . Secretary of State
DOCUMENT # PQ4000035733 (2)
JOE P. CALDERWOOD, C.P.A., P.A.

Pnnc;;.;z-s.l_F‘im o ol E';L'lﬁir\(lss Mailing Address "Illlll"l"lm I““ Hm Ilullllll ||||"“|u|||| |I||I |I|I| lm ||||

918 5. WASHINGTON 518 § WASHINGTON
TITUSVILLE FL 32780 Tl;USVILLE fl X
us U ‘

3. Date Incorporated or Qualfied | 3a. Date of Last Repon

05/10/1994 04/24/1

Frincipal Place ol Business 2a. Mailing Address 4. FEV Number Applied For
ﬂ_l S - 25] 58-3240699 Not Applicable
Suite, Apt #, elc © Buite, Apl. #, etc, i
L o ARt L el P P 5. Cerlificate of Status Desired O $8.75 Addtonal
22] o N 27—| Fee Required
| Cily & Siste | City & State 6. Eloction Campaign Financing $5.00 may Be
23] - 28] Trust Fund Conribution ] Added 1o Fees
- Ap __ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 2] _ 20| 30 Florida Statutes [(J¥es [lno
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstored Agent
81| Na
CALDERWOOD, JOE P me
918 S. WASHINGTON AVE B2| Strest Address (P.O. Box Numbaer is Not Acceptabie)
TITUSVILLE FL 32780 -
84| City FL 85! Zip Code

110 Pursuant to the provisions of Soclions 6070507 and 807.1508, Florida Statutes, the ebove-named corporation submits this statement Tor the purpose of changing its registered
ofhice or regislered agnnt, or bath in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am tamilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUFE o -
Sy re Wpdd o pented narne o rogelenat agect ang nte i appheable (ROTE- Registered Agent signatura reguirad when 1einslating) DATE
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [ peceTe 31 TMLE [ Change [T Addition
hiswi CALDERWOOD, JOE P 12 NAME
st anistss | 3455 FLOUNDER CREEK ROAD 13 STREET ADDRESS
or-st a0 | MIMS FL 32754 1A GITY-S1-1P
B ""f’"" ] oeLete 24 TINE 3 change T Aadition
NAME 2.2 NAME ’
STRIED ADCIRESS 2.3 STREET ADDRESS
| ciy-sr-an y 2 400 5T- 2P .
TLE ] DELETE 31TTLE T change [ Addition
HEM: J 32 NAME
SIAEET ADDKLSY 32 STREET ADDRESS
Gy 51 -7 34.CITy-§T-71P
e U1 DELETE &1 TITLE L] crange T3 Addition
oML 4.2 NAME
SIREET ALK 5 43 STREET ADDRESS
COY-ST-2I0 . 4.4 CI1y-5T-2IP
e [ DrLETE SATITLE [Jchange L] Addition
AW 5.2 NAME
SIREET ADDHE S 5.3 STREET ADDRESS
LY ST A 54 CITY-$1- 2P
TRLE [ DeLEE B4 TILE [Tchange 1] Addition
NAR 5.2 NAME
SIFEETADIHESS 6.3 STREET ADDRESS
CiY-§1 AP 6.4 LITY-ST-2IP

14, I do herehy cerliy hal the information sugpled with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
informanon indhcatid o this annual reporl or sugptemental anfual repon is Whe and accurate and that my signature shall have the same legal effacl as # made under oath; thal
Iaman offizer or deector of the corporation ordhe receiver offirustes em red o axecute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Black 12 or Block 13 it changed,
SIGNATURE: Lk FRAVAMHE ) 33 Y7
- A PAINTEC NAME OF SIGNING OFFIGER OR DIREGTOR Tate Dayime Bnone #

7 SIGNATURE ANO TTe




