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

{iE T,

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT lf.;. Secretary of State S ecretary Of State

199 8 o e DIVISION OF CORPORATIONS

DOCUMENT # P96000061349 (2)

1. Corporation Namg

CALIO & SHEARN, INC.
0000 OO
1051 PIEDMONT OAKS DRIVE 105t PIEDMONT OAKS DRIVE
APOPKA FL 3278 APOPKA FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/23/1996
2. Principq’ Placg of Business . 2a, Mailing Addres . 4. FEI Number Applied For
21 \;amb (Q ’Oé 26 2 vz‘laé(ydm /M 59-3426852 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. N B ] $8.75 Agditional
,;1 ;l 5. Cartificate of Status Desired O Fee Required

City & St / Cil% 8. Election Campaign Financing $5.00 may Bs
23 &2 M Cﬂ O "FZ 28] / e Qj ‘-@; Trust Fund Coniribution [ Added to Fees

Zy Country Z Country 8. This corporation owes or has paid the current year Intangible
24 BZ-XO, .) 2_§I ;;l (5 ;mg m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenti

CALIO, DENISE J 81} Name

1051 PIEDMONT OAKS DRIVE 82| Stroot Addrass (PO, Box Numbar is Mot ACceptablo)

APOPKA FL 32703
83
84| City 85| Zip Code

607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registersd
f uch change was authorized by the corporation’s board of directors. | hereby accepl the appointmanjyas registered

tich 607 0505, Florida Statutes. :/ q

11. Pursuant o the provishins of Seclicns 667.0502 a
office or registgfed agdnl, or both, in the State o
agent. | am faghikar wigll ghd

SIGNATURE 48
Sig - typod o printad name of 1eg-2rered a;ent and il § apgricablo (NOTE: Hegistorad Agent signature ragulred when rainstating) DaTE Vj -
12, OFFICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 12
me D [ DelTE 1ATME [ crange ™ .1 Addition
NAME CALIO, DENISE 1.2 HAME
streetappress | 1051 PIEOMONT OAKS DRIVE 1.3 STREET ADDRESS
CiTY-ST-29 APOPKA FL 32703 14 CITY-ST. 2P
TILE D [T DELETE 21 TILE I change [ Adaition
NAME CALIO, CHRISTOPHER 27 HAME ‘
sreeTaporess | 1051 PIEDMONT OAKS DRIVE 23 STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 2. 4CIEY-5T-2P
TILE D [T DELETE 31 TILE Tl change [T Addition
NAME SHEARN, GREGORY 32 NAME
smeevaoress | 1051 PIEDMONT OAKS DRIVE 33 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 34 CITY- ST-2IP
TITLE D T DELETE 41TITLE [T change  [_] Addition
NAME SHEARN, JEFFREY 4, 2 NAME
seeranoress | 1051 PIEDMONT OAKS DRIVE 4.3 STREET ADORESS
CITY-ST- 2 APOPKA FL 32703 44 CITY-§T-2IP
TIME [J oeteTe BATILE ] change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TITLE 7 ceLere 61TILE [ crange” ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2 m— 64 LiTY-5- 2
14. I hereby certity thal ihe inforgation supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repofhor supplemental annuat reporl is true and accurate and that my signalyure shall have the same iegal effact as if made under opik; that | am an
oflicer or diregtor of the corporglion or the receiver of ruHEe dynpgwered to execute this report as required by Chapter 807, Florida Statutes; and thal my p#gm agrs in
Block 12 or Block 13 jf changefl, or on an altachmefit yith an ess.

1 1+ Ao ) AN 4 T ’7/./)/('36 i I PN e R

o .

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



