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

PROFTT FLORIDA DEPARTMENT OF STATE F eb O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPCRATIONS S 6 Cretal'y O f State

DOCUMENT # PQ5000045951 (7)

1. Corporation Name

CALADAN INTERNATIONAL CORPORATION

_ (AR RLEEEAT N

Principal Place of Business Mailing Address
2243 HOLLY RIDGE DR. 530 E CENTRAL ROAD
CCOEE FL 34761 #905
CRLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/09/1995 ,
2. Principal Place of Business 2a. Mailing Address 7 4, FEI Number Applied For
2l $20 E. Centrad Rlvdd, [26] 59-3323757 Not Applicable
Suile, Apt. ¥, elc. Suile, Apt #, etc. ' o . $8.75 additonal
2_|_505_ ;;;l 5. Certificate of Status Deasired O Fee Required
C‘W & State City & Stale ' ' 6. Election Campaign Financing $5.00 May Be
OR LawnvDo FL. 28 Trust Fund Contribution [ Added to Feas
Cauntry Zip Country 8. This carporation owes ar has paid the current vear Intangible
._1 3 7 g c , E_I us ?_ﬂ a Personal Property Tax due June 30. Olves  Cino
3. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
DOWNING, HARGLD L 81| Name
390 M ORANGE AVENUE. SUTTE 800 &2| Street Address (P.Q. Box humber is Not Acceplable)
MAITLAND FL 32751
B3
84| City T FL ]E& Zip Code

11. Pursuant Lo the provisions of Segtions 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, it the State of Florida. Such ¢ha ge was uthonzed by the corporation’s board of directors. 1 hareby atcept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Syvituce, typad or printéd name of registerod agent and fitle if applicable, T (NOTE Registerad Agent Sighature reduired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [TOELETE | ramme [T'change [T Additian
NAME FULLGRAF, JURGEN 1.2 NAME
street aoacss | 2249 HOLLY RIDGE DR. 1.3 STAEET ADDRESS
CITY-§1-2IP OCOEE FL 34761 1.4 CITY-8T- 2P
TILE VP LI DELETE 21TIME [ Change L] Addition
NAME DOWNING, HAROLD L 2.2 MAME
streer aoofess | 390 N ORANGE AVE SUITE 800 23 STREET ADDRESS } .
CITY-ST-7IP UHLANOO FL 2, 4CITY-5T-2IP -
TITLE [T pELETE L1 TNLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CIYY- ST-2P
TITLE Cloetete ~ W armme [T Change L[] Addition
NAME 4. 2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TITE [T DELETE 57 TLE T Change  _J Additien
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TITLE {7 DeLETe 6.1 TILE : T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF ~ 6.4 LITY-5T-2iP
14, | hergby certify that the Infermation supplied with this filing dees net gualify for the exemption stated in Sectian 118.07(3)(D), Florida Statutes. ] further certify that the information

indicated on this annual report or supplemental anngal report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recelve i 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on an attach
SIGNATLRE: ' IRED (-21-98 (@r)6uz 9%zo

CR2E034 (10/97)



