e ————,,———— e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . c o
CORPORATION
ANNUAL REPORT

1996 ISION OF CORFURAT ONS
DOCUMENT #  P95000084572 (3)

1. Corporation Narme

CALDWELL MARKETING CORPORATION

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Seorotiry of State
DIVISION OF CORFOFAT ONS

O

3. Dale Incorporated or Qualified 3a. Date of Last Report

11/01/1995
2. Principal Place of Busingss T Marng Address 0y ) 4. FLI Noambar \ad For
eI |  lizo Elorcord Street| 54 mUoq4s | e

Suite, Apt 4. el L S Apl e et 5. Cerhicate of Status Desired | $8'75 Additional
22 271 Fee Required

Crty & State - - ) ) 6. Election Camipaign Financing 35_00 May Be
E] 2W E.L Trust Fund Contribxatian g Added to Fees

p Country , . 8. This corporation has habiity for intangible tax under s 199.032,
24 25] 2290 l oo

Floricla Statute [ ves [(OnNo

Prinopal Place of Business o o Madinig Adelress
6854 5. ATLANTIC AVENUE 66854 5. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

. Name and Address of Current Reglstered Agent 70
DRAVES, DONNA L (8% Street Address O Box Nimber s Mot Accetablo)
120 EAST CONCORD STREET L i
ORLANDO FL 32801 83
847 Cny T FL 35] Zip Code

ornicha Sratutes, the abowe named COrInrahon submits this stalemont for the purpose of changing its regrstered office

11. Pursuant ta the provisions of Sections 607 0502 and BO7. 1505
hoo By the corparabon’s board ¢f aneciors, | hgre: Ly accept the appointinent as registernd agent 1 am

o regsterad agent, or batnin the Stare of Flonehy 5
taminar weth, anct accept twe obl gations oF, Seclon b

SIGNATURE _ . } o ) L L
Bhip b Loiwl i o N TN A LETIRY S R - A _\r.,\\tih \Vr N NLECE AN -5777: r DATE 6

|12 N OFFICE NS AND DIFE U.E_’fi.,;,i, e B ‘ AﬂDmONb CHANGES TG OFFICERS AND DIREGTONS IN 17 ] %

TITLE D Cloen T ITTLE [ Cnange [ Addtion -

NAME CALDWELL, ANDREW J 1 2 hAME 3

STREET ADORESS 6854 S. ATLANTIC AVENUE TRSTHIE ATDRESS g

ny-51 2w NEW SMYRNA BEACH FL 32169 LAy 4T 2

e L et S [] Crangz [ ] Additon | O

NAME 73 NAME

STREET ADDRESS 23SIREr ADDRISS

CTY-ST-2IP ) FACT-LT- P ) e

Tnt [ DiiETE 31U [ Cnange  [7] Addition

RAME 32 hAME

STHEET ADGRESS 3 STREL " ATDHE35

Olr-S7-21P o B4Cy €7 e i B

TITLE [ nEcETE 4T [ Change [ Additon

NAME 42 haws

STRELT ADDRESS 43 SIREE ] ADDRESS

CITY-SI- 2P B i 44 Q1Y -1 By e }

TILE [ t41eTe 5 1 HILE [J Chage  [] Addition

NAME 42 NAME

STREET ADDRESS 5 AGIRLET AZORLSS

CITy-§T-71i . o [ T L LI B . B N

TILE [JoiLFre £ 1 NTLE [ Charge [} Addition

NAME £ 2 hAA:

STREET ADDRESS € 3SIHFE) AN0FESS

CiTY-S1-2F Asecmos

14. | do hereby certify that the informatae supphe 1his fil g s ao.untfvm, turnishen | and doe: not Gualty for the (xenwphon 2 in Secton 119.07(3)ik), Florida Statutes | furthar
certify that the infonnation in:d achar s ar el o supplemanal ancual repor s ree and ac n,uu[e and that my signature shall have the same legal effoct as if made under
oath; that | am an o*ficer or girector O' L onpvrdtonn O Ui 2 On trusteg en powiered 10 executs th repart as ft.q\”b\i Ly Chapter 807, Florida Statules; and that ny name
appears in Biogk 12 or Block 13 diad. O orac attachment wity an addross.

SIGNATURE: A\ A/ ekl i S> ‘-{- 4 H DA
SIGNATORE AND TYPED OR PRINTED NAME OFGIGNING OFFICER O_Fi_Dll:!ECTOH Jhite Dty Frule &




