FILE NOW: FILING FEE

PROFIT £5
CORPORATION Sandra B Morlham
ANNUAL REPOHT Sgcre‘tary of Siate

1996 Nt 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000095884 (9)

1. Corporation Name

CALIN PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE

ANV W

3. Dato Incorporated or Qualified | 38. Date of Last Report

12/18/1835

4. FE! Number Applied For

2s] O RAALD yﬂﬂﬂ Roﬂl) _5?'5’550/?2. [ [Not Applicabie

Suite, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additional
Fees Reguired

Principal Place of Businass Mailing Address

204 MILFORD HAVEN COVE 204 MILFORD KAVEN COVE
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Busipess 2a. Mailing Agdress
Road

2] 110_Kand YAno

Suite, Apt. #, etc.
22

27|
bty & State . | & State 6. Election Campaign Financing $5.00 May Be
Zfﬂ A et D FL 2F| Sﬁ'p} oD ‘FL-\ Trust Fund Contribudion rl Added to Faas

__Zn __Country | O | Country B. This carparation has Iiabﬂity[ér intanginle tax under s 199.032,
24| 3(2-77 ’ 25] ug ﬂ' 29] 3277/ 56[ MS 4 Florida Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name

MORGAN, ULTIMA D ESQ.... 82] Street Adoress (P.0. Box Number is Not Acceplabie) -

815 E. ROBINSON STREET .

SUITE 800 63

ORLANDO FL 32801 84| City FL 85[ Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as regisierad agent. | am

farninar with, and accept tha obligations of, Section 607.0505, Florida Statutes. .
SIENATURE e e e e . e e e e e
Slywalure, typed or prrted narme Gf rogstencel 3genl ard b § applcabls (NOTE  Registered Agent signalure roruirod when rens*at ng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. , A[})[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 °a7
THeE D [} DELETE 11 TITLE D/P/S/T O Ghange [ Addition | =
NAME LETCHWORTH, CHARLES A 12 NAME 3
sweeranoress | 204 MILFORD HAVEN COVE 13 SIRLET ADDRESS &
| Crpy-s1-2iP LONGWOOD FL 32779 14CTY-5T-721P &
T [ DELETE 2 tTILE Vv [ Change [ Addition ©
NAME 22 NAME LivoAa B. DowNE .
STHEE| ADORESS 23seeerancess 3500 VALLEY QReEK DIwWE
Cuy-51-2 aenvsize | TALGHASSEE FL 3232
TIILE [ DELETE 31TMLE O Cnance [ Addiion
NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADOHESS
LIv-§1-2F 34 LITY-8T-2IF
TILE [C] DELETE 4.1 1IILE [ Charce  [) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cny-s1-7ie 4.4 CITY-ST-21P
nF ] DELETE 5 1TILF [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STHEET ADDRESS
GHY-S1-2F ~ 54CITY-57-2iP
1K [C] DELETE § 1TI1LE [] Cnange ] Addtien
NANE 62 NAME
STHEET ADCRESS §3 STREFT AUDRESS
| Cilv-51-7P 54 CITY-ST-2IP
14. 1 do hereby certify that thz information supplied with this fiing is valuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certfy thal the information indiggted on this annua! report or supplemental annual report is true and accurate and thal my signature shall havo the same legal effect as if made under
aathy; that | am an officer or gwfdtor of 1he corporationdhr the recelver or trusteg smpowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name
d, taghmept with an adggbs:
p 4~6-9 U LSLeD
"""""""" ohpkector ~ T T T T T Date T T Cagea phomen T T
- J— w2




