FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT S Moy FLORIDA DEPARTMENT OF STATE |\/I 1 3 1 997 8 : O O
CORPORATION HE™ i 7‘1 gandra B. Mortham ay : am
ANNUAL REPORT 49 ] Secretary of Stale S f S
1997 ‘l\%ﬁ,{“u‘_,,fz/ DIVISION OF CORPORATIONS ecretal Y 0 tate
D NT # )
DOCUMEN PO6000061349 (2
CALIO & SHEARN, INC. :
i ’l:;\[ﬂ' Place of Business Mailing Address ”II"II”II mll |||" Iml II'"'II"IIIH I"I”lll”"l’lml ||I| |||l
1051 PIEDMONT OAKS DRIVE 1051 PIEDMONT OAKS DRIVE '
APOPKA FL 32703 APOPKA FL 32703-3421
3. Date Incorporatad or Qualfied a3n. Dalte of Last Report
__2_. Frincpal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
_;_)_d_ B - E] ﬁ)‘ ﬂzmy NOU Applicable
" auite, Apt # et | Suile, Ant. 4 elc. T $8.75 Additional
22| B 27] 6. Cerlificate of Status Desired ] Fes Required
iy & e " Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution O Addled to Fees
 Country 2Ip Country 8. This corporation has liability fQr iglangible tax under s. 199.032,
o 25] E] EEI Florida Stalutes ves [INo
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Hegisiered Agent
CALIO, DENISE J 81| Name
1051 PIEDMONT OAKS DRIVE 82| Street Address (P.O. Box NUmber is Not Acceptabio)
APOPKA FL 32703
83
B84 City FL 85| Zip Code

11 Pursuant b the provisions of Sections 607.0602 and 607.1508, Florida Statutes, he above-named corporation submits this staternent for the purpose of changing its registered
othee of registered ageal, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered
agens. Lam fanihar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e
Shgeeelave, typre o o pated Parhe of registered agent aad lite ol applicable (NOTE Hopistared Agenl signature required wnan rainstating) DATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
e D [T oeLETE RET: [T Change [ addiion | g5
NALT CALIO, DENISE 1.2 NAME 3
swerianeiss | 1051 PEEDMONT OAKS DRIVE 1.3 STREET ADDRESS I
olTy 10 APOPKA FL 32703 14 CITY-5T- 2P 8
R [ piiei T [T Crange (] addition | O
Nabié CALIO, CHRISTOPHER 22 NAME
sinacniess | 1051 PIEDMONT OAKS DRIVE 2.3 STREEY ADDRESS
G| L 2 4 CITY-5T-2P
i T 39 TIILE [ change  [_1 Addition
Rkt SHEARN, MEGOHY 3.2 NAME
smeersanesss | 1051 PIEDMONT QAKS DRIVE 33 STREET ADDRESS
L g1-7 APOPKA FL 32703 34.0ITY- ST 2P
T D 177 oFtere 41 1ML [ Change L] Addition
hav SHEARN, JEFFREY 4.2 NAME
s anviess | 1061 PIEDMONT OAKS DRIVE 43 STREET ADDRESS
TR APOPKA Fi. 32703 A4 CITY-ST-2F
we [T DELETE 51TIME [T changs ] Adition
HAME 52 NAME
STHEEF ADDAESS 53 STREET ADDRESS
| DTy 81 B SACHY-ST-2IP
g | [T beLEE 61TILE Ol Change [ Audifion
AN 6.2 NAME
SR AL SS 6 3 STREET ADDRESS
|_ClTy- §1- a0 e 64 LY-ST-2IP
14. | do hereby mation supphed with thes filing does not qualify for the exemption stated in Section 119 67(3)(i}. Florida Statutes. | further certify that the
informat an ndica cual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that

1 am an olices or director of theporporation or the receiver or irustee ampowered Lo @xecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13t changed. orag #n ailg ent with an address, 3[ (q

Cale Davtime Phone #

€0 NAME OF SiGNING OFFICER OR DIRECTOR




