PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FLORIDA DI PARTMENT OF STATE
‘ Sandra B. Mortham

ANNUAL REPORT

1998

; / Secretary of Stale
’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALESIA, INC.

s7a466  (7)

B ._M_.';ﬂmg Address
1051 WINDERLEY PLACE

Principal Place of Businoss

1051 WINDERLEY PLACE

SUME 207 SUITE 307
MAITLAND FL 32751 MAITLAND FL 32751
us us

FILED
Feb 10 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/08/1891

2. Principal Place of Busingss 2a. Railnig Address 4. FEI Number Applied For
21] . |28l 59-3007415 Not Applicable
Suito, Apt K. etc Suite. Apt #, el
—] P - l 5. Certiticate of Status Desired ] 33.75 Additianal
2 o 27]_&_ Fea Required
City & State . City & Stato 8. Eloction Campaign Financing $5.00 may Bo
23 e Trust Fund Contribution Added to Fees
2ip Country | 7P Country B. This corporation owes or has paid the currant year Intapgible
;i_l ?5] - o ggl o ;;[ Parsonat Property Tax due June 30. |:| Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
8
GALLIMORE, E. LYNDON 1] Name
1051 WNMY MCE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
MAITLAND FL 32751 83
84| City FL ssl Zip Code

agent. | am famihar with, and aceepl the obhgations of, Section 607 0505, Florida Statutes.

11, Fursuani 1o the provisions of Soctions 607 UL0P and GO7. 1408, Flonida Stalutes, 1he above-named corporation submits this statement for the purpose of changing Its registared
office or ragisterect ageat, or both, i the State of @orida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Black 12 or Black 13 if ehangaed. o onan atthichment with an address,

olnMAT IDE. A8 T // e

SIGNATURE . —

Sigpsatura lypued o pronted ot !.L e d A N (NOIT Regisiorag Agen| signalure required when renstating) DATE p
12.  OHHCERS AND DINECTORS B EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPS CJoeiere VAL [Jchange [ Aadition s
NAME GALLMORE, E. LYNDON 12 NAME
sweeraporess | 1051 WINDERLEY PLACE, SUITE 307 13 STREEY ADDRESS g
CITY-51- 2P MAITLAND FL 140Gy -5T-2P &
e T T [T petere Z1TITLE [T change  [J Addition |
NAME GALUMORE, E. LYNDON 22 NAME
srert anoness | 1051 WINDERLEY PLACE, SUITE 307 2 3STREET ADDAESS
CITY-5T- 2P MAITLAND FL o 2.4CIIY-§1-21P
LE o BN I3 I TILE [Tchange L Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51- 2P 24 CITY- §T-2IP
0LE - T Tdonee 41 THTLE I Change L] Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-$1- 7P o 44CITY-ST-7P
TTLE J ottt 5.1 TILE LI Change ] Asdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
LIY- ST 2P S 5 4 CITY-ST-ZIP
TITE " o I DeciTe 6.1 TILE [ change ] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P e 5.4 CITY-$T-2IP
F4. | heroby cerlly thal the information supphcd with This. Tling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Informaticn

indicated on this annual report or supplemental annual 1eport is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
offscer or dieclor of the corporstion o the: Tecuewer of rustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my narne appoars in

/F. 7 walrsaal C.nu;.moff')

2 _Y.g¥ YO~ Ll 7=t



