FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kather ne Harris

Apr 29,1999 8:00 am

Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000080639
CALUMET DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

ecretary of State

04-29-1999 90032 028 ***158.75

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5207 DAVIS BLVD 5207 DAVIS RD
NAPLES FL (4104 NAPLES FL 34104
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/26/1996
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Nunmber Appied For
2] IV Gavens Do 26 TV GALL TXR. | 593406037 Not Applicable

. Certifcaile of Status Desired ﬂ

$8.75 Additional

2] 27] — Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 bs HEA =, = E ‘\_\P(OLE‘K I Trust Fund Contribution Added to Fees
oy " T
Zip ' Counry Zip Country 8. This ccrporation owes the current year Intangible
m Bq \C)Z. ia \A\SP\ E] 3“‘ ‘ 02, E{-)-\ u% IX— Personal Property Tax. [Clyes 24@0
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORMAN, JAMES H
717 GALLEON DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 83
84| City FL ‘as Zip Cixde

11. Pursuant to the provisions of Se clions 607.0502/nd 607.1508, Florida Statut

s, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered

office cr registered afient, o in the St f Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accept the apr cintment as reg stered
agent. am familj ith, c;pl the ti Es,of, Section 607.0505, Flurida Statutes. o
SIGNATURE ﬂ % o
Signayfre, typed or Mintad na ne offegistersd agsnt and fitle If appiicable (NOT Z: Ragistared Agenl signature requ ired when reinstabing) 7 DATE =
12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [T DELETE 117MLE OjChange  [JAdditon | —
NAME GORMAN, JAMES H 12 NAME 3
sreeTanoress| 717 GALLEON DRIVE 13 STREET ADDRESS i
CITY-ST-2P NAPLES FL 33940 1.4 CITY-ST-ZIP &
TME [ DELETE 21TLE [JChange  []Additon | &
NAME 22 NAME
STREET ADDRE SS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-SF-21P
THLE [ DELETE 31 TITLE ClChange  []Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-2P
TLE [C] DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREEY ADDRE 35 4,3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-57-2IP
TITLE [ DELETE 5.1 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY-51-2IP 54CITY-ST-2IP
TITLE [ DELETE BATMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | heret y certify that the informaiion supplied wit 1 this filing
indicat 2d on this annual report or supplemental annual
officer or director of the corporg tion or ceier or
achme

does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
rt is true and accurate and that my signatJre shall have th e same legal effect as if made u1der oath; that | am an

ee empowered 1o execule this report as re Juired by Chapter 807, Florida Statutes; and tha my name appears in

an address, with all other ke empowered.

QU - 2l -qufs

PED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Yu/4 1

Daytime Phone #




