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

PROFIT S AR FLORIDA DEPARTMENT OF STATE 1 99 8 8 . O O
CORPORATION ot Sandra 8, Mortham ADI' 16 -vvam
ANNUAL REPORT 3y Secretary of Stale f
1998 orvisom o ComPoRATONS Secretary of State
D ENT #
DOCUMENT # P97000003912 (7
THE CALYX CORPORATION
Prncipat Place of Businoss Mailing Addiess ”II"II”I”III“II“ Ilm "m"m"m II||I"”"I‘I} |I||| |||“II'
17316 LINDA VISTA CIR 17316 LINDA VISTA CIR
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 5924255/ Not Applicable
Suita. Apt. W, eto Suite. Apt. #, ato. 5. Centificate of Status Desired | $8.75 additional
22 27] Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;I ;] ;l Personal Property Tax due June 30. [ ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARMER, DEBORA 81 Neme
17316 LINDA VISTA CR 82| Street Address (P.O. Box Number is Not Acceptabla}
LUTZ FL 33548

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Fierida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Signalure, lypod o prented ;\;rr:;a"v';g-ﬁlmud ageil and tille H apphcatis (NOTE Registered Agant signature requirad when reinstaring) DATE
12. OFFICERS AND OIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeete 11TME [ change [ Agdition
NAME FARMER, DEBORAH 1.2 NAME
sieeraponess | 17316 LINDA VISTA CIR 1.3 STAEET ADDRESS
CITY- ST 2F LUTZ FL 33549 14 $ITY-51-2P
TILE [T OELETE 21TIMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIFY-ST- 2P 2 4 CITY-5T-2IP
L [T beteve 31 TITLE [JChange ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREEV ADORESS
CHTY-ST-2P 34, GITY-ST-2iP
TILE [T DELETE 41TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4ALITY-5Y-7IP
TIME [T DELETE 51 TMLE [J change [T Addition
NAME 5.2 NAME
SHBEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 5.4 CITY-ST-2IP
TILE [_] DELETE 51TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P £4 CITY-ST- 2P

14, | hareby carlifg that the infarmalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(4), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar ar diroctor of the corporation 0 receivor of ifustee empowered ta axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, offon gn altachrment with an address

QIGNATURE- s sl KLt i

v iWWM W e NV F PRIV Cir Lok » 21 %D

CR2E034 (10/97)



