FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPf RTMENT OF STATE
Katherine Harris

Staie
PORATIONS

1. Corporation Name

DOCUMENT # P95000095884
CALIN PROPERTIES, INC.

Principal Place of Business

110 RAND Y4RD ROAD
SANFORD FI. 32774

Mailing Address

110 RAND YARD ROAD
SANFORD F 32771

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 018 ***150.00

T DT

M

DO NOT WRITE IN THIS SPACE

o

28]

us us
. Date Ir corporated or Qualifed
12{19/1995
2. Principa’ Place of Business 2a. Mailing Address . FEF Number Applied For
1] 26) 59-3360182 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. N it
I _] P . Cenrtifciite of Status Desired O $8.75 Add.monal
27 Fee Required
City & S ate City & State . Electio ' Campaign Financing O $5.00 nay Be

Trust Fund Contribution Added to Fees

Ceun
[25]

Zip

B
23
24

o

Ty Zip

[2s] [s0]

Country

. This ccrporation owes the current year intangible

I(No

Personal Property Tax. [1ves

9. Name and Add

‘ass of Current Registered Agent

. Name and Address of New Registered Agent

SCHULTE, TIMOTHY J

SUITE 600
ORLANDO FL 32801

315 E. ROBINSON STREET

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL|®

11. Pursuant to the provisions of Se

Stions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose nf changing its migistered
office o° registered agent, or both, in the State ¢ Florida. Such change was & uthorized by the corporation’s board of virectors. | hereby accept the app>mtment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURS

Slgnature, typed or printed nar ¢ of registered agent 1nd titie if applicable. [NOTE : Registered Agent signatare requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /\ND DIRECTORS IN 12 B
TITLE DPST [ DELETE 11TIME [Change [ Addition
HAME LETCHWORTH, CHARLES A 12 NAME
sreeranoress| 204 MILFORD HAVEN COVE ssmeeraooress| J4C Rl P Ato RoAd
CITY-ST-21P LONGWOOD FL 14 CITY- 5T 2P SanEerty KI%wli
TITLE v [C] DELETE 24 TITLE WChange [ Addition
NAME LINDA B. DOWNEY 22 NAME 116 2A~D Yheo READ
smeeranoee:s| 3500 VALLEY CREEK DRIVE 23 STREET ADDRESS Yo
OITY-5T.71P TALLAHASSEE FL 2 4 CITY-ST- 2P SHAFoven FL 8227/
TILE ] DELETE 31 TITLE [ Change [7] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TTE [ DELETE 417TMLE [ClcChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP _I
TILE 1 DELETE 51 TME [Change T Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
THLE [] DELETE 8.1 TILE [CJChange [ Addition
NAME 8.2 NAME
STREET ADDRES 3 63 STREETADDRESS
CITY-ST-ZP 64 CITY-ST-2P J

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicate:1 on this annual report
officer or director of the corp
Block 1:! or Block 13 if ch:

SIGNATURE:

, or on an atjachiight with an addre

ith al
o

other lik

mpowered.

supplemental anual report is true and accurate and that my signatu-e shal! have the same legal effect as if made under oath; that | am an
an or the recetwgr trustee empowered 10 & ecute this report as required by Chapter 607, Florida Statutes; and that tny name appea's i

e Joc 4 L&zhpornrt R7 322 4 st0

0077050

FFICER OR DIRECTOR

Dals

Slirm. OO

Jayume Phone §

CR2E034 (11/98)

A& e 2 a i AR A L A s R R




