03291999-90051-006-5150.00-5150.00 A s FILED

D

e : T Mar 29,1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harrls 3 Secretary of State
ANNUAL REPORT Secratery of Suste ¥ 03-29-1999 90051 006 ***150.00
DIWVISION OF CORPORATIONS

1999 d
DOCUMENT # PQ8000009030 .

4. Corporation Name

CALJI INTERNATIONALE, INC.

ARG

Principal Place of Business Mailing Address
1539 LANDINGS BOULEVARD 1529 LANDINGS BOULEVARD
SARASOTA FL 3621 SARASOTA FL 4231 !
DO NOT WRITE IN THIS SPACE
3. Date incorporsted or Qualifed
01/27/1298 P
2. Principal Place of Business 2a. Mailing Address 4. FERNumber Applied For
il & (5004392 Y [Teissas
Suite, Apt. #. etc. Sufle, Apt. #, eic. T T T 88,75 Adgitional
B S PR I-: | I o 5. Certifcate of Status Deslred o Fee Required !
., City & State .+ cmm| . ClyaState . . - . Elsction Campaign Financing . O T §5.00.ma¥ Be - T
2] 28l Trust Fund Contibution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_zﬂ [;l 9 [?n] Personal Proparty Tox. Oves ‘No
B. Name and Address of Current Registarad Agent 0. Namas and Address of New Registersd Agent
81| Name
MAC AILISTER, CAROL
0. N
1539 LANDINGS BOULEVARD 62| Street Address (P.0. Box Number i3 Mot Acceptable)
SARASQTA FL 34231 83
84| City FL ‘ssl Zip Code
71, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tlon subcmits this stalement for the purposa of changing its reglstered

office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07. 505, Florda Statutes. ’

SIGNATURE Siormre. typed o pried rrive of Fogierd S7ent and Uia W apowcablo.____ (NOTEE: RagisTarad Aent SOnaLss reqiured whan reatabng) 3 GATE -
$2 OFFICERS AMD DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E
— D TIDELETE, [ 1amme DiChange  [JAddton| =
e MAC ALLISTER, CAROL 12w 3
smeeraoress| 1539 LANDINGS BOULEVARD 13 STREET ADDRESS S
orv.srze | SARASOTA FL 3420 4CTY-ST-2P &
e D O DELETE DmE Tichange  (JAddion]| &
RAME MAGPATOC, JOJI 22NAME
smeetaooress| 3255 BENEVA ROAD, APT 301 23STREETADORESS
CITY-ST-7P SARASOTA FL 34232 L4LTY-ST-ZP
Fm_e - CJOELETE - [satmE © [Dchrange  [JAddibon
o= :;'.'.*“_ —— — N ALY Pl S — et ) S .MM‘ = I*“ ——— — i — — —— 4J
STREETADORESS 23 5TREETADORESS
CITY-ST.29 34.CITY-5T-2P
TME O DELETE 41 TE [CJchange {7 Addition
NAME 4 2NAME
STREETADORESS, 43 STREETADORESS
arY-ST-29 44 CTY-5T-2P
TME (J DELETE SATME [CiChange  []Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY. 57-2P 5.4 CINV-51-2P ‘
e : [ DELEYE E1TITLE Cichange [ Adition 4
NAME ) 62NE i
STREET ADDRESS 6.3 STREET ADDRESS ;ﬁ
o -Gﬂ"leT-aP ! ~. &4 CITY-ST-2P :I'
14. | hareby cortify thal the information supplied with this filing does nal qualiy for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that tha information i B
indicated on this annual rapoft or supplemantsl annual repor is true and accurate and thal my signature shall have the same legal offect as If mada under oath; that | am an [
officar or director of the corperalion or the receiver or trusles empowerad to execute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in 'J

Block 12 or Block 13 il changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




