SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $375.)

PROFT

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Caorporation Nam.

CAL COVE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

S90356

@

21

[22]

23]

Suite, Apl # etc

City & Stale

Principal Place of Business

6340 SW BETH TERRACE
MIAME FL 33143

2. Principal Place of Busingss

Fqlal

[24]

oy
25|

Maiiing Address

5340 SW B6TH TERRACE
MIAMI FL 33143

AR S DR

3. Date incorporated or Qualifted

10/28/1991

MAROON, JOSEPH A. JR.
8340 SW 86TH TERRACE

MIAMI FL 33143

| 11, Pursuant £ e provisans of o
office or registered ag

9. Name and Address of Currenl Hegistered _Agen] -

2a, Date of Last Repart

2a. Mail ;ng Addiess B T4, FEI Numbser
sl 650300576

06/19/19%

l\h -l Apphcahlr.

Suite, Apt #, etc X
5. Cestfrate of Status Dosies

&l

79[

City & a7 6

. Ftection Campaign Fmancmg
Trust Fund Contribution

)

SB 75 Aaditional

Fee Heqwred

$5 00 May Be .

Added ta Feas

Courtry 8. Thus corporabon has satulty for in Arquhlc_tax under s 190 (132 h
ZQ] 3;! Fiorida Statules m Yes (] e
lered 10, Name and Address oI New Registered Agenl
81| Name
82| Steel Address (PO Box Number s Mol Acceptable) -
83 o
84 Cily

FL |®

[ Zip Cade:

made vnder cath, that | am an ofhices
that my name appears 1 Bloghk

SIGNATURE:

) wcrent for the ourpase of changing its !
e »ir the State af Flonga Such change was astharizod by the corporalion's board of direciorss | horeby arcept the appoatmaot as regeaterneed
agent. | am fanilar with and accepl the abligations of, Sectian 607.050%, Florida Statutes

egisl

CR2E034 {3/96)

T4, 1do hereby cartdy that o mformation supplicd vt
further certify that the wformiation indicated on th & atnual repart or supplemental annual reports true and acquraie and hat my signature st Vl\l have the same leqgal effect as il
director of the carporation or the receiver or Trustee empowered to execute His repart as required by Chapte
)\Jl-\ 13 if changed
vaﬁﬂ/ /ﬂ A GO T 7C

77 'SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE _ : e
Shgrabe: Spe tor et 00 e il e et et 3 thes dF apeloar e 3008

I . OFFICTRS AND DIREGTORS  ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETY: P D DECETE T1THLE L] chame [ ] Adonen

NAME MAROON, JOSEPH A. JR 12 NAME

STREET ADDRESS 8340 SW 86 TERRACE 13STREET ADDRESS

Gy st zp MAMIEL RO BELS\SIR

TIFLE v ) T oeee o o L] Cusnge T Addiien

NaME MAROON, JOHN M. 22 Name

STREET ADDRESS 8340 SW 86 TERRACE 2 35IHEE T ADBAESS

CITY-51- 2P MIAMI FL o RragTestae b R

THE s 1 beurn 31TILE [T crnge ] Aeitian

NAME MAROON, THOMAS P. 3znane

STREEYADDAESS | B340 SW 88 TERRACE 33 STHEET ADDRESS

CINY-S1-2P MIAMI FL o Ruaanyesiaaw o

TIHE ] veiere PRETI T [T Change [ ] Addian

NAME 4 2NAMIT

SIREET ADDRESS 43 SIREE | ADORESS

CITy-51-2IP o 440ITY-S1-2IP

i [] ceer 51Tt T [T Charge [ Addwan |

NAME 52 NAME

STREET ADDRESS S3SREL T AUDRESS

CITY-ST- 2P S 540y 5T 2 - L

e [ onete E1TIILE [T crange [ ] additar

NAME € 2 NAME

STREET ADORESS € 3STHEET ADDRESS

CITY-ST- 2P 64CIIY-51- 4P

s filieg is voluntarily fumn.shed and does not qualify for the exernption staled in S on

n an attachment with an address

\..-7

s

19 0713k Flonda Sratutes

r 617, Flonda Statates

7?'2 4/’&

I

cand




