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

PROFIT 3 \ FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham - *

ANNUAL REPORT Secretary of State Secretary Of State

] .1 998 DWVISION OF CORPORATIONS

DOCUMENT # P97000104969 (5)

1. Corporation Name

CALZADA ENTERPRISES, INC.

| AR

Principal Place of Business Mailing Address
5305 N. SABLE CIRCLE 5306 N. SABLE CIRCLE
MARGATE FL 33083 MARGATE FL 33083
DO NOT WRITE [N THIS SPACE
3. Data Incarporated or Qualified
12/12/1997
2. Principat Place of Business 2a, Mailing Address 4, FEI Nymbg Applied For
[21] 26] é\f -D8005 [+ Not Applicabi
Suite, Apl. #, elc. Suite, Apt. #, elc. T F
P ute: Ap sle 6. Certificata of Status Desired O $8'75 Additional
23] 27} Fee Required
City & State City & Stale 8. Elaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;{I 4 25 ;;] E] Personal Property Tax dus June 30. ] Yes O No
_{l ' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
U CALZADA, RAFAEL 81| Name
5905 N. SABLE CIRCLE B2( Street Address (P.O. Box Number is Nol Acceptable)
MARGATE FL 33063
: a3
84| City FL B5! Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this Statement for the purpase of changing iis registered
office or regisfared agent, or both, in the Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am iar with, and acgat thg obligations of, Sectiog 807 ]05, Florida Statutes.

SIGNATURE 2 anda, CG]Z <9' la'qg

ignature, Iyped ar prnted neme@®® Tagistered agent and e if appheatile {NOTE: Reglstered Agent signatule required when reanstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
e [T cecete 11 TILE D [T Change W Adddion g
NANE 12 NAME Tonna 7. gd/zm §
STAEET ADDRESS 1.3 STREET ADDRESS 5905 AL Sable Grrale ]
CITY-ST-2IP , waavsie | Margate, 28 A30p3 . &
TLE [T oFwete 21TILE "R 4 I Change ,W Addition | ©
NAME 22 NAME Rafdel Colzoda ..
STREET ADDRESS 2ssmeetavoness | SN A JU, Sabje fC)-Q— _
CITY-ST-2IP 2.4CIY- 521 3
TITE | NG 3.1 TITLE [Jcrange T Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34. CITY-ST-2P
TILE ' [T UELETE 41 T0LE U Change L] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §T-21P 44 CITY-ST-21P
TITLE 1 DELETE 5.1 TITLE [J change [ Addition
HAME 5.2 NANE C)
STREET ADDRESS 5.3 STREET ADDRESS 4‘1,D\%
BATY- 5T-2IP 5.4 CITY-S1-2IP
THLE I oELETe 6.1 TLE e [3ghange ] Addition

P oy b b
NAME 6.2 NAME S i:j!,‘-*‘ o
Iy o e R 1 e W P

STREET ADDRESS 6.3 STREET ADDRESS it 1 e A
OITY-ST-21P 64 CTY-ST-2IP ¥4 ol

14. 1 hereby cermg that the information supplied with his Tling does not qualify for the exernption stated In Section 119.07(3)(0, Florida Statutes. 1 further cerbify that the information
indicated on this annuai reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or girectar of the corporalion or the receiver or iruslee empowered (o executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 if CW. or on an altachiment wilh an address
o o -

S s LA o D Nl An ali2iao




