FILED

DOCUMENT #

1. Corporation Narre

CALEV ENTERPRISES, INC.

Principad Piz of Bisiness

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

N e
A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

S54261

0)

Mailing Address

TSRO

13520 SW 86 AVE 13520 SW 66 AVE
MIAMI FL 33156 MIAMI FL 331562062
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/21/1991 05/01/1996
| 2 Pooacipal Place ol Business 28, Manng Address 4, FEl Number Applied For
2_1—L, —— 26| 650275880 Not Applicable
) Su . Suite, Apt. #, elc, B ) s375 Additional
221 - 27] 6. Certificate of Stalus Desired A Fee Required
Uiy & Stae | Ciy & State 8. Eiection Campaign Financing $5.00 Mmay Bo
23] o 28 Trust Fund Contribution Added 10 Fees
s { _____ Conanitry s | Country B. This corporation has kability for ingangible tax under &. 199.032,
24| 5] 29 30| Florida Statutes ves [JNo
| 8. Hame and Address of Current Registered Agent 10. Name and Address whilemRaglstered Agenle-owne ¢ ¥a)
CORPORATION INFORMATION SERVICES, INC. N "CormrarioN SERVICE (Bmpery
1201 HAYES STREET &3] Sirest Address (P.O. Box Number Is Not Accepiabia) 4 7
TALLAHASSEE FL 32301 ,@Q/n‘ b 4 <7
S e 777 ;, 83
Coryecx- 84| Ci ‘ 85| Zip Cod
] olle
> /Ny 77 9 o L LNAS S €. FL o

|11, Parsuan:

; siong of S
ool agent, or

sclions 607 0502 ard G07. 1508 Florida Stalues, Ihe above-named corporaiion sUDMAS this statement for The parpose of changing 1 regetered
ol i the Slale of Florida, Sush change was authorized by the corporation’s board of directars, | hereby accept the appointment as registared

inforenahcn
lamear offs
ARDEArs

af flirg

E

SIGNATURE: < o2¢

SIGNATURE AND TYRED OR

ggi—,m 1 are Barilizr wath, anct ancapl 1ns obligations of, Section 607 0305, Flonda Statutes.

SIGNATURE . B
g R R R R et Nl s anpicatde INOTE: P stored Agent signature required when rernstating) DATE

12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' D T [T CELETE 11TME : ‘ [T Crange [ Addiion
NAME CALEV, BARBARA 1.2 NAME
staeet suoress | 13520 SW 66 AV 1.3 STREET ADDRESS
eIy s ap MIAMI FL 14CTY-5T-2IP
T E D [T DFLETE Z1TILE L] change  F_J Addition
HAME CALEV, STEVEN 22 NAME
steet aooness 13520 SW 86 AV 23 STREEY ADDAESS
ore-ste | MAMIFL 24T ST 2P
WF [T DELETE 3TILE [JCrange ™ T_J Addition
NAME 32 Namt
SIREET ADDRESS 33 SAEET ADDRESS
Y-Sl i 54, @y -51-27
T ] veLere Y B [T change  LJ Adgfion
HAME + 2 Mt
SIREE ALORESS 42 JREET ADDRESS
CITY-51- i vl HiN
Y [T oeLete 3k I [} Crange [ acaition
MAME £2 NE
SISEE 1 AL S5 53 SJREET ADDRESS
SIY-81-7F S0 -8T- 7P
e [T oeEe 61 TTLE L Change [ Adaition
NAME 62 NAME
STREET ADIHESS £.3 STREET ADDRESS
CHTY -5 7P 6.4 CITY - ST-2IP
14, | dao berchy cert fy that the: infornation supplicd with t:s filing does not quality far the exemption stated in Section 119 07(3)i), Flarida Statutes. | turther certify that the

aatid on s aneaal reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
wlor of the corpaoration or 17 receiver or blustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne
ook 12 or Block 13 8 changed or on an attachment with an address.

3o
= (3.4 9Ly 6522486
)anw OF SIGNING OFFICER ﬁﬁnz@é’éﬁﬁm C Gale {/a/?/ﬁ

T Daylitng Prone #

Jan 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



