FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comooy A, I | jan 17 1997 8:00am
ANNUAL REPORT g
1997

Secretary of State

Secretary of State
DOCUMENT #

(7)
CALESIA, INC.

Principal Place ol Business Mailing Address ”"“III IH I"I,M' |IH ml II" I"" I|||l||l'| Iml Ill'l IIII“III

1051 WINDERLEY PLACE 1051 WINDERLEY PLACE
SUTTE 307 ‘ SUTE 307
MAITLAND FL 22751 MAITLAND FL 32751-7206 :
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ' | 2a. Mailing Address 4. FEI Number Applied For
21] o 26| 59-3007415 [ Not Applicable
Suita, Apt #, elc Suite, Apt #, etc, iti
—I p T f | 8. Certificate of Status Desired O $8.75 Add}tyonal
22 27 Fee Required
City & Stale | City & Siate 6. Election Campaign Financing $5.00 May Bs
2 : 2] Trust Fund Contribution ] Added to Fess
Zp | Country | 4p Country 8. This corporation has liability for intangibla tax under s. 189.032
24 25 20| 0] Florida Statutes Clves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiored Agent
Bl N . .
GALLIMORE, E. LYNDON ame ‘
1051 WINDERLEY PLACE B2| Street Address (P.O. Box Wumber is Nol Acceptable)
SUME 307 ol
MAITLAND FL 32751
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
afhce or regstered agen:, ar both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wih, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgalun: bypeed 1 procteR Came of nag o agent ind Lt b apphcable (NOTE" Reystered Agent signature rgguired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPS T DeLETE TITINE Ll chenge [ FAddtion |5
HAME GALLIMORE, E. LYNDON . [ 1enamE 3
streer aooeess | 1051 WINDERLEY PLACE, SWNTE 307 1.3 STREET AUDRESS o
CaY-si-2 MAITLAND FL 14C(TY-ST- 2P~ . &
TTLE T L] petere 21 TILE O Ghange {7 Additon |©O
NAME GALLIMORE, E. LYNDON 22 NAME
smesTan0Ress | 1051 WINDERLEY PLACE, SUITE 307 23 STAEET ADDRESS
orv-sr e 1 MAITLAND FL 2.8 CATY-5T-2P
TTLE I [ DELETE 31TITLE . [ cnange LT Addiion
NAME 22 NAME o
STPEET ADUHESS 33 STREET ADGRESS
avest-ze | 24 GIIY-§1-2
TILE [T oeLeTe 41TI1LE : [T Change ] Additien
NI ) 4.2 NAME i .
STREE? ADRESS 43 STREET ADDRESS
Y-S5 2P " cacav-seze . ‘ :
TITLE ] DELETE 51TILE ., [ change ] Addition
NAME . £ 2 NAME
STREET ADFESS 53 STREET ADDRESS
£OTY- S 7 - 5.4 CITY- ST-2P . ‘
TiLE TT eLeTe 617NMLE i [J Change ] Addition
HAME B.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST- 21

14. | do hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or direclar of the corporation or 1o receiver or trustee empoweared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 it changed, or on an attachment with an address )
IR B AN Ly )
SIGNATURE: £ /=~ _.[ 4 ddon Gallimore - s/lo/97 (#))é(7-0/00
SIGNATUHE AND TYPES OR PRINTE: Date® v Dagtime Prore #

D NAME OF SIGHNING OFFICER OR DIRECTOR
gres.




