FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5"“*% FLORIDA DEPARTMENT OF STATE

CORPQORATION
ANNUAL REFPORT

1996 s

f% Sandra B. Mortham

% Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALESIA, INC.

S78466 (7)

Principal Place of Business

1051 WINDERLEY PLACE
SUITE 307

MAITLAND FL 32751

us

2. Principal Place of Business

21]

Maiing Address

1051 WINDERLEY PLACE

R VNN

SUITE 307
MAITLAND FL 32751
us 3. Date Incorporated or Qualficd
09/09/1991
] ng Address 4. Ff Number T

Suite, Apt. & etc.

59-3097415

‘2a.
Suite:, Ant #, elo.

5. Certifcate of Status Desired

3a. Date of Last Report

 03/02/1995

Applied For

Not Applicable

$B.75 Additiona!

22 27| Fee Required
City & State | Ciy & Stale 6. Electon Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Feas
2p Cauntry | i Country 8. This corperation has liability for intangible tax under s 199.032,
24 25 29| 30 Floridia Statutes 0 Yes ﬁwo

9. Name and Address of Current Registered Agenl

GALLIMORE, E. LYNDON
1051 WINDERLEY PLACE
SUITE 307

MAITLAND FL 32751

81 Mame

~_10. Name and Address of New Registered Agent

B2| Street Address (P.Q. Bax Number is Not Acceptable;

83

84| Ciy

FL

85 | Zip Code

11. Pursuant to the provisions of Sectians 6807.0502 and 607.15608, florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURC I . e e e e e o e - -
Sty e, typad or o fbed nan e OF FCgererd age et aned ati i @, oeable (NS Feg stared Agent Sigratur: resiu roud wher rerslatig; DATE

12, QF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE DPS [ DELETE TATTLE [ Change  [] Addition

b AME GALLIMORE, E. LYNDON 12 NAME

STREE| ADURESS 1051 WINDERLEY PLACE, SUITE 307 13 SIATE [ ADDRESS

oty st 7k MAITLAND FL 140TY-57-2P

TILE T [ DELETE PERIT: [ Chawge [ Addition

NANE GALUMORE, E. LYNDON 22 NAME

STAEET ADDRESS 1051 WINDERLEY PLACE, SUITE 307 23 STREET ADDRESS

CITY-§T-21P MAITLANDFL 24CITY-S7-2F R

TILE [ BELETE 31 ILE [ Change  [] Addition

NAME 3% NAME

SIREET ADDAESS 33 STRELT ACDRESS

GITY-Gt-7F R 34CITY-57-2F L L

TITLE I DELETe 41 THLE [J Change  [) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP o 44CITY-ST- 2P

TITLE [ DELFTE 5 1TITLE ) Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-AF 54 CaTY-ST- 2P

UltE [C] DELETE & 1TITLE [ Cnange  [7] Add.tion

hAME £2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-$T-2F 64CI7Y-57- 21

14. | do hereby certify that the information suppiied with this filng is voluntarily Jurnished and does nat gualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further
certify that the information indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shal have the same legal eflect as f made under
oath; that | am an officer or director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 6807, Fiorida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _ ===t 4 __ Presmdarh.

SIGNATURE Aﬁﬁﬁﬁlo'én PRINTED NAME OF SIGNING OFFICER OR DIREETO

F JYundon Callimore. Dracidant

" Dar

22094 _Y2.6670100.

Daytime Prone k

CR2E034 (12/95)




