SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT
CORPORATION
ANNUAL REPORT

1998

| DOCUMENT #

1. Corporalion Name

CALADIUMS, INC.

Principal-ﬂé-ce_of Business

88 KNOX LANE
LAKE PLACID FL 33852

2. Principal Piace of Business

Suite, ApL #, ole.

r2_2 ) 27| Fee Required
|__ Gity & Stale . Cily & State 6. Eioclion Campaign Financing _ $5.00 May Be
31_]_____ . o o 28| B N S . Trust Fund Contribution AA[—.],,, Added to Fees
Zip  Country I __ Country 8. This corporation owes or has paid the current year Inlangible
24] 2 29 o jsel Personal Property Tax due June 30, Yos No
| _____ 8. Name and Addross of Current Reglstered Agent - e o....10. Name and Address of New Reglstered Agent .
AMERILAWYER CHARTERED 81| Name PUCHAE - . .
| AEL L ARl o
343 ALMERIA AVENUE 82| Stroet Address (P.O. Box Number Is Not Accepiable)
CORAL GABLES FL 33134 ;e EF _[aniac _¢Ave
a3
B4| City 85| Zip Code
LAlree feAay FL || 2350

in Block 12 or Block 13 il chans i 8r) altad

PNl bl A Syl B G

Maiting Addross

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

P97000080025 (4)

POST OFFICE BOX 969
LAKE PLACID FL 33862

2a.

26

Mailing Address

.Suile‘ Ap'(. # ele.”

FILED
Jul 16 1998 8:00am
Secretary of State

| 3. Dale Incorporated or Qualified

_. 09/16/1997

R

DO NOT WRITE IN THIS SPACE

T4 FET Number ~ JApptied Far
] B3~ 27L0y [Nt Applicabe |
] $8.75 Additional

5. Certificate of Stalus Desired

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-name
agent. | am famlliar with, and accepl the obligations of, section 607 0505, Florida Statutes.
SIGNATURE .. AW ({Aee e A aipe .

Signature, lypﬁdf("priule.d n.aluc- of ro?i:\.rlumﬂ ﬂgl!lllrs'rld hllerlF [mhm!l!i(‘ EEIE f{ag\swred AE'“ EE_
12, OFFICERS AND DIREGT1ORS 13,
e PSTD  Moaee e
NAME KNOX, MICHAEL LEE 17 NAME
streer aopress | 88 KNOX LANE 13 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 o haovsee
TITLE [ pecere 21TIME
NAME 2.2 NAML
STREET ADDRESS 2.38TREET ADDRE S8
CITY-5T-7P B )  RuachvsTaR
TITLE [ JoeLeTe 31 TNLE
NAME 37 NAME
STREETADDRESS 33 STREET ADDRESS
CITv-51-21P . L .. jRadrestar
TITLE [ IpeLete LATTLE
NAME 42 NAME
BTREET ADDRESS 43 STREE1 ADDRESS
CITY-ST2IP o Nasmvstze |
TITLE Ul osiene 51TNLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-2i 54 CITY-51.20
THLE T [ Joeere Forme
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cirv-st-2p B4 CTY-ST-ZP

with an address.

rporation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the State of ¥lorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered

ures reqired when relnslating)

790 i
£1E 7

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L__] Chan-ge;‘ [J AdGat-mn

CR2E034 (5/98)

D Changs

] Agdition

|j Change

D Change

[T adavon |

L7 Addion

D Changs

[} Addition

D Change

[T agaton

N

14. 1 hereby centify thal the information suppliod with this filing does not qualify for the exsmplion stated in section 119 07(3)(1), Florida Slalutes. | furlher cerlify thal the information
indicaled on this @nnual reper or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under path; that | am
an officer or director of the corporation or thg rgceiver or trustec empoweored 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

P 7 FE B




