FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secret.iry of State
DIVISION OF CORPORATIONS

1. Corporation Name

CALICO DISTRIBUTING, INC.

DOCUMENT # PQ7000037718

Principal P.ace of Business

3083 RIC PINO NORTH
INDIALANTIC FL 32903

Mailing Address

3083 RIC PINO NORTH
INDIALANTIC FL. 32903

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/25/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Aprdied For
[21] |26] 59-345 1582 Not Applicable
Suite, Ast. #, etc. Suite, Apl. #, etc. ) . iti
P 5. Cerlifc ate of Status Desired d $8.75 Additiona}
;‘ m Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E—l El Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
_2:I ]E] E‘ I;l Personat Property Tax. O ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ¢ Agent
81| Name
JIES, G. PHILIP J ESQUIRE S R T TP 0 B N s ot Acospiab
. treet 0. R er is Not Acce
1 SILVER PALM AVENUE rest Avidress (7.0, Bor Nur prave)
MELBOURNE FL 32901 83
B4| City F L 85| Zip Code

SIGNATUFE

11, Pursuant to the provisions of Sictions 607.050z and 607.1508, Floriga Statt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and aixcept the obligat ons of, Section 647.0505, Florida Statutes.

Signature, typed or pnmted ne me of ragistered agen and title if applicable

DATE

{NOTE: Registered Agenl srgnature req iired when

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS ANEL)BDLBECTORS N 12
TILE D (] DELETE 11TIMLE . Thange  [] Addition
e COSTANTINO, CARLA B 2N0E LARLA CONSTANTING

sweetaooriss| 194 ATLANTIC AVENUE ssmeeroess| 30F2 Riv PINDG NoRTH

CiTY-ST-ZP INDIALANTIC FL 32903 34 CITY-ST-2P roowaianwncec FU 3290 5

TITLE [ DELETE 21 TILE [1Change  {_]Addilion
NAME 2.2 NAME

STREET ADDRE SS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4CITY-ST-2P

TMLE [ DELETE 34 TILE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TIME ] DELETE 41TME [JcChange [ Addition
NAME 4. 2 NAME

STREET ADDRE S5 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-ZIP

TrLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADOR! 85 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 61TITLE Change  []Addition
NAME 6 2 NAME

STREET ADDR 85 6.3 STREET ADORESS

CITY-ST-ZP 64 CITY-ST-2P

14, | heraty certify that the information supplied wit1 this filing does not qualify for the exemption slated iy Section 119.07°(3)(i). Florida Statutes. | further vertify that the information
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signatJre shall have 1t e sarne legal effect as if made uder oath; that | am an
officer or director of the carparztion or the receier or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE: 2 '2 P/
5|GN¥ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n attactiment with an a

ress, with «ll other like empowered.

0109370

CR2EQ34 (11/98)

Y2397 UT)1776560

Daytimg Phone #




