SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 09 1 99 8 8 . O O
CORPORATION o et Sandra B. Mortham u . am
ANNUAL REPORT T Y : Secretary of State
1998 o DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # s
1. Corporation Name P97000040028 (7)
CALYPSO OF NAPLES. INC.
Principal Place of Business “WMaiing Address ”“”m ||| |||H |||“ m" |||H "m "m NH |||"||u| ”Il”l” ‘"’
1472 GOLDEN GATE PARKWAY 1472 GOLDEN GATE PARKWAY
NAPLES FL 34105 NAPLES FL 34105
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 05/01/1997
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
’2—1[ 26—‘ é 5-"' 0 76 7 0 9 3 Not Applicable
Suite, Apl. #, elc. B Suite, Apt. #, elc. 5. Cartificate of Status Desired ,___l $8'75 Adqnional
F;E' 2;| Fes Required
City & State | _ City & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution O Added ta Fees
2ip Country | Zip Country B. This corporation owas or has paid the currgnt year Inlangible
24 ?5‘1 e ﬁl_ e ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Namo and Addrass of New Registerdd Agent
SMITS, MICHAEL M 81| Name
1472 MN GATE PARKWAY 82| Strest Addrass (P.0. Box Number is Not Acceptabls)
NAPLES FL 34105

83

84| City FL

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalules,

85| Zip Code

CR2ZE034 (5/98)

SIGNATURE
Signature, typed or printed nams of ragistesed agenl and litls if applicable. {NOTE: Regislerad Agenl signature raquired when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ oeiere 11TITLE D Change D Addition
HAME SMITS, MICHAEL M 1.2 HAME
streeTaporess | 1472 GOLDEN GATE PARKWAY 1.3 STREET ADDRESS
omest2ip NAPLES FL 34105 14CITvSTZIP
TITLE (Joewere 21 [T change [ ] Additon
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP ~ 24 CIIYV-ST-2IP
TITLE [ Jpetete 31TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 38TREETADDRESS
CITY-ST-ZIP ) 3.4 CITY-8T-2IP
TITE CloeeTe #1TILE [ change [ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4CITY-3717IP
TE [Ioeiete SATITLE (] change [ ] Addion
NAME 52 NAME
STREET ADDRESS 53 STAREET ADDRESS
CITY-ST-2iP 54 CITY-57-2IP
TTLE { Joetete 61 TITLE [ change [} Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | hereby c;enrtit?_r| thal the infermation supplied with this filin es not quatify for the exemption slated in section 119.07(3)i), Florida Sialutes. | furiher certify thal th? information
indicated on this annual reporn ot s menial annua 'orl is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am

trustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
t with an address.

iUl s e, e w2l oy [ Gl ))& P A

an officer or diractor of the cor
in Block 12 or Block 13 if ¢

ISR AT™I ISP



