FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI(T g

CORPORATION J;}\ FLORIDA DEPARTMENT OF STATE i May 1 1 1 9 9 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT B 1. Secretary of Stale Secretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P95000095884 (9)

1. Corporation Name

CALIN PROPERTIES, INC.

N T

TR

Princlpat Place of Busingss a Mailing Address
110 RAND YARD ROAD 110 RAND YARD ROAD
SANFORD FL 32T SANFORD F 32711
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/19/1895
2. Principa! Place of Businpss 28, Mailing Address 4. FEI Number Applied For
21 ] EBJ._._ L 59-3360182 Not Applicable
Sulte. Apt. #, atc. Suile, Apl. #, elc. iti
i - g 5. Cerlificate of Status Desired O $B.75 additonal
ng'__l ] il Foa Regqulred
City & State ___ City & State 6. Elaction Campaign Financing $5.00 May Be
5] N ) Trust Fund Contribution Added to Fees
Zip Couintry Zip Country 8. This corposation owes or has paid the current year Intangible
@ L a _______ e ZT?] - El ] Personal Property Tax due Juno 30 Oves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHULTE, TIMOTHY J 81| Name
‘E 5 E- ROBINSON STREET B2| Sireet Address (P.O. Box Number is Not Accepable)
3 SUITE 600
t ORLANDO Ft 32801 8
H
I 84| City 85| Zip Code
N ! FL ||

11, Pursuanl to the provisions of Seclicns 607,0507 and 607.1508, Florida Stalutes, Ihe above-nametd corporalion submits this statement for the pUrposs of changing 118 1egistorad
office or ragisterod agenl, or hath, inthe Stale of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, andt accepl lhe chhigabons ol, Seclion 607.0005, Florida Statutes

i | stGNATURE L e ;
'E Signatwa, ty G.“..ET&?.’.'_“( oA reay steenl Byt and il A am:n:ﬂi{-_‘ (NOTE: Registered Agont signatore required when reinslating) DATE Q
12. T OF FICTAS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE OPST T3 veteTe 1T [T cnange [T Adaition | 2
HAME LETCHWORTH, CHARLES A 1.2 NAME é
1 | seeravoress | @04 MILFORD HAVEN COVE 1.3 STREET AUDRESS o
. | civ-stze LONGWOOD Ft 14CITY-§T-20 &
TLE v TJoriete 21TE T Change L] Addition |O
HAWE LINDA B. DOWNEY 22 NAME
i | smeecvasoness | 3500 VALLEY CREEK DRIVE 23 STREET ADDRESS
b Lemv-stae TALLAHASSEEFL 2 ATY-§1-7F
P ime L] pELFTe $1TITLE [J change ] Asdition
: NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-ST-2P o R aqcay-sizwe
TILE [T oecere 41 TTLE [J change [T Addition
1 wame 4.2 NAME
I STAEET ADDRESS 43 STREET ADDRESS
oL om-sr-ae e 4400¥-51-21P
= [ oeceTe 51 TILE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY -8T- 2P e 54 CITY-S1-2PP
e [T DELETE 61TILE [ change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
OITY-5T- 2P o 64 LITY-51-7P

14, [ heraby corlify thal the infornation supplicd willy Ihis fling <locs nol qualiy for the exemplion slaled i1 Section 119.07(aK), Flonida Statutes. | further cerlily thal the information
Indicated on this annual repon or supplemental annuaf reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the: corfforation or the r(yr o ruslec empawerod to execwte this raport as required by Chapter 607, Flarida Statules; and that my name appears in

aghh

Block 12 or Block 13 i 7«:!.(»0[1' all l(w_a_%q/ / /
e e o o A’,)/ / / . /A iy VA j /r-fn.r. e o Bl A Pl B T




