-~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

4

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CALEDONIA ENTERPRISES, INC.

DOCUMENT # P98000021 056

Principa! Place of Business

100 TMBERCOVE CIRCLE
LONGWOOD fL 32779

2. Principal Place of Business

N
-

Sulte, AL #, eto.

Mailing Address

100 TIMBERCOVE CIRCLE

LONGWOOD FL 32779

26]

|

["2a. Mailng Address

‘Suite, Apt #, etc

ROBERTSON, JANET
100 TIMBERCOVE CIRCLE
LONGWOOD FL 32779

SIGNATURE

Etgmalure, typed or prnied name of registared ‘ajent ;

TIMLE

RAME

STREET ADORESS
CITY-S1-21P

P

ROBERTSON, JANET

100 TIMBERCOVE CIRCLE
LONGWQOD FL 32779

.. 7T
12. _OFFICERS AND DIREGTORS

22] - lerl
City & Stale 7 Cily & State

23] 28 .
Zip Country | Z'p

24] f28] 29

_ 9. Name and Address of Current Reglslered Agent

{1 DELETE

TOLE

HAME
$YREETADDRESS
CITY- 87-2IF
TITLE

NAME

STREET ADORESS
CITY-8T-29
TILE

AME
STREETADDRESS
CITY-$T- 21

P

ROBERTSON, IAN

100 TIMBERCOVE CIRCLE
LONGWOOD FL 32779

T TTDELETE

“TELErE

TIMLE
NAME

STREET ADORESS
ory-§1-2pP

TILE

NAME

STREET ADDRESS
CY-§1-28

[JDELETE

“[Toecere

Cloetere |

6 1TITE

. Date Incnrparated or Quatiled

APPRUYE
AND
FILET

99Ny -6 P 1257

SLCKLTARY Ui GYATE
CALLAHASSER, FLORIDA

)

DG NOT WRITE IN THIS SPACE

3
"4, FEI Number Apphed For
L% el { 99.!':7 25 B 7N917 Apphoabie
§. Cerlifcate of Status Desired [ $8 75 Addtonal
fea Requnred
§. Flestion Campaign Financing (1 55 00 May Be
. ~ Trust Fund Contnbution . _Addedto Fees |
" Country 8. This corporation owes the cu(rc.m year lntanglble
Personal Property Tax [lves B0
1 10. Nama and Address of New Reglsle:ed Agent o
81| Name
82| ‘strect Address (P 0. Box Number is Nol Acceb!r'lt-;léi T o T
83 o T o
84| Cry ) Zp Code |

13.
11TIILE

12 NAME

13 STREE T ADORFSS
14 CITY-ST-ZIP
e
22NANE

23 STREET ADDRESS
24C0Y-5T-21

I1TITLE

32 NAME

33STREET ADDRE 85
34 CTy-81-20
e
4.2 NAME

43 STREET ADCRESS
44( CITY -ST-2iP

S1TITLE
52 NAME

5 35TREET ADDRE 85
54 CITY-5T- JIP

62 NAME
63 STREET ADDRESS
§ALITY-ST.2IF

pred Agf AL Sigratuee Fenired uhnu remstatngi

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

Wsle

14. | hereby certity that the information supphed with this rlmg does nat duah!yifor the exemphon ‘stated in Section 119 07(3)(

FL ™!

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon ‘subniits this stalement for the purpose of changing its “tegistered
office or registered agent, or bath, in the State of Fiorida Such change was autharized by the corporation’'s board of drectors | hereliy accept the appointmenl as regislered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes

Thate

[ ] Change

SOOO0D2EES94 8
~5/10-93-—01133 -+
RS0, 00 koks]

r] Cha;{ge"

T[change

[ )Cnange

), Fiorida Statutes. | further certify thal the

" TIchange’

" [IChange

[J Addwicn

oS
50,00

1 Addtian

T Addian |

" Additon’

"~ [)Adaon |

L) Addition |

information

indicaled an this annual report or supplementa! annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparalion or the receiver or trustee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an aliachment wilh an address, with all other like empowered

SIGNATURE: 7('

€ ANG T\"Féd OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Aoz, Boun,, 99

Dhayino Biea®

CR2E034 (11/98)



