et c s

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

(ERRLD: FLORIDA DEPARTMENT OF STATE
X P $andra B. Mortham
L4 ﬁ"\’ Secretary of State

DIVISION OF CORPORATIONS

CALIBER RESEARCH MANUFAGTURING, INC.

DOCUMENT # P96000010617 (4)

1. Corporation Name

Princlpat Piace of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

O

1501 DECKER AVE.. UNIT 125 1501 DECKER AVE.. UNIT 125
STUART FL 34904 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1996
2. Principal Place of Business * 2a. Mailing Address 4. FEl Numbar Applied For
mmm:zﬁll 2} Vedas A Lokt 2\0 112562274 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. N ] $8.75 Aaditionat
E\ KS\ O pos %\ O 8. Certificate of Status Desired ] Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 Z—EI Trust Fund Coniribution O Addad to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 2_5] ;I ;] Personal Property Tax due June 30. ﬂ‘r’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, PATRICIA | ESO. B1| Name
73 s'w Fum AVE 82| Street Address (P.Q. Box Number is Nol Acceptable)
STUART FL 34994
B3
84| City FL 85| Zip Code

agent. | am lamiliar with, and accep! the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits ihis staternent for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E034 (10/97)

Signature, typed o printed nanie of registered agent and tile I apphicabla (NOTE: Ragstered Agent signature required when rainslating) DATL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE k4 T OELETE 11 TILE [J Change [T Addilion
NAME CLIFFORD CHRIST 1.2 NAME
sweeranoress | 1950 PALM WAY RD. 2-204 1.3 STREET ADDRESS
CiTY-31- 2P STUART FL 14 CITY-ST-29
TITLE [ DELETE 24 TILE 1 change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2IP 2.4 CITY-ST- 28
THLE 7 DELETE 31TME [ change T Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2tP 3.4 CITY-5T-7P
TILE ] OELETE 41TMLE [Jchange T Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIry-SF-29 A4 CNTY-5T-2P
TITLE [ DELETE 51 TILE [ charge T Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-7P 54 CITY-ST-2IP
TLE [J oecete 6.17TI1LE [Jcharge [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-81-2P 6.4 CY-51-2IP

indicated on t

Bl

lock 12 or Block 13 if ChwW
A

14. | hereby ceruf?: thal the information supplied with this Tiling does not qualify Tor the exemplion stated in Section 118.07(3)i), Florida Statutes. 1 further certify thal the information
is annual raport or supplomental annual reporl is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the corporation of the receiver or fruslec empowerad 1o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

.70 Q0 Er 1 9ema QQ0 2



