03101999-90210-035-5150.00-5150.00 o FILED
P N, e Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTENT O Secretary of State
ANNUAL REPORT Secretary of State | 03-10-1999 90210 035 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PO8000024293

1. Corporation Name

MUNOZ - CALENE INC.

’

GRS E RN AR

Princlpal Place of Business . Matting Address

1706 DRUID RD E 1706 DRUID RO E
CLEARWATER FL 33756 CLEARWATER FL 33756
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1998
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Appliad For
21 26] 59-38®3390 Not Applicablo
Suite, ApL #, stc. Suite, Apt #. etc. ) . $8.75 additional
‘;2-1 ’;] S. Cerllfcate of Status Desired  [J Feo Raquired
City & State City & State 8. Election Campaign Financing a) $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Foas
e 2D s e e COUNY e s P o oo o . .Country, —{-8.=This corporation cwes the current year.Intangible .« — oo ad
;! [El ;! [;)_] Personal Property Tax. Oves OONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
B84l Name
MUNOZ, GAMA
1706 DRUID RD E 82| Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 33756 83
84] City FL lssl Zip Code

1. PUrsUant 1o the provisiona of Sections 607.0502 and 607.1508, Flofda Statutes, the above-named corporation submits.this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such changgosas authorized by the corporation’s board of directors. | hereby accept the appointment as reglisiered

agemnt. | am familiar with, and accept the obligalions of, Section 607. , Florida
SIGNATURE L
Signature, typed of priied nama of regiiered agent and e ¥ spolicabis. (NOTE: Regisisind Agenl Lgnaturs ragueed when reinstating) BATE 3
12. L - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
- " ~
TME NGNS L CJDELETE 11 TmE &CYETM {cChange  (JAdditon | —
1.2 KAME
Mr::am et A m%‘g".UDQL =y 1.3 STREET ADORESS M“@'m‘ CALSHE- Ao §
s 706 UL . - l/?oc. DA ) ANH.E . u
CITY-ST. 2P CLE o LACATY-ST-2P ESIA I T o3 31% &g
TME [J DELETE 21TmE - ' * O additon | O
NAME F 22NAME
STREET ADDRESS ' 23 STREETADDRESS
CiTY-S1-2P 2 CITY-ST-ZP
TME L] DELETE 14 THE ClChange  [JAddition
NAME 12NNE
STREET ADDRESS . 1) STREET ADORESS
temesrae | . — s 34.CY-5T-29 1
TME [ DELETE 41TME i “[JChangs™ [ Additlon | —=—=== = ==
NAME 4.7 NAME
STREET ADDRESS 43 STREETADORESS
cY-5t-29 44 (ITY-ST- 2P
nme DI peLETE 51TME ] CJChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADORESS
CITY-51-2P 54 LTY-5T-29P .
TME [J DELETE 81TME [Cchage [ ] Addilon
NAME 6.2 NAME
STREET ADDRESS £.3 STREETADDRESS
CITY-$T-2 64 CITY-ST-5P

14, | hereby certily that the informatigq supplied with this filing does not quaiify far 1he exemption stated In Section 119.07(3)j). Florida Statutes. | further certify that the information
indicated on this annuat report of Supplemental annual report is true and accurate and that my signature shall have the same lega! offect as if made under bath; that | am an
officer or director of the corporatlpri or the receiver or trusiee empowered o exscute this report as required by Chepter 807, Florida Statules; end that my nama appears in

Block 12 or Block 13 if changed, brlon an attachment with an addrass, wilh alt other like empowsrad. . -
Melar. 297 y47- 058
wﬂm‘

SIGNATURE:




