[ LT ]

FILE _‘NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999
DOCUMENT # V67295

1. Corporation Name

CALTON PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris Mar 17, 1999 8:00 am
Secrotary ofStte Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90051 018 ***150.00

VI

Principal Place of Business Mailing Address
14497 NORTH DALE MABRY HWY. 14487 NORTH DALE MABRY HWY.
SUITE 215 SUITE 215
TAMPA FL 23618 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] [26] 593143898 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l u“? P s e,c, ~ L . - uite, Ap e 5. Centifcate of Status Desired [ $8'75 Add'lllOl’lal
22 R i P ORI —_ . T LR e T - - Fea Required—- _{_ .
City & State : City & State 6. Election Campaign Financing o $5.00 may Be
E _2_8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangiple
m [El E\ E&Tﬂ Perscnal Property Tax. &Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ngm
81| Name
HARRINGTON, GEORCE. G 4R, 82| Street Address (P.O. Box Number is Not Acceptable)
T .0. Box er i
14497 N. DALE MABRY HWY., STE. 215 eet Adcress ox Number s ot Accep
TAMPA FL 33518 83
84] City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sucjfchange was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the gpligations ;)f. Seclign 6078505, Florida Statutes.

SIGNATURE ” i 3-9-9 4

diure, Wead . dga o e / (NOTE: Registered Agsnt signature required when reinsiating) DATE 6
12. OFFICERS AND DIRBZT 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
™mE P T3 peLETE 1ITE OChange  [JAddion | T
NAME CALTON, DWAYNE K. 12NAVE 3
sweeTaporess| 14497 N. DALE MABRY HWY., SUITE 215 13 STREET ADDRESS g
CITY-ST-2P TAMPA FL 14CITY-57-2P e
TIMLE [ (] DELETE 21TME [JChange  [JAddiion | ©
NAME CALTON, DEREK J. 22 NAME
streeT aporess| 14407 N. DALE MABRY HWY., STE 215 23 STREET ADDRESS

ot TAMPA RS =" ————— T~ Ry4QTvsnap T T T o -

TME D ] DELETE 31TME : [JChange [ Addition
NAME JOHNSON, JOAN C. 32NAME
streeraopess) 14497 N, DALE MABRY HWY., STE 215 33 STREET ADDRESS
orv-stze | TAMPAFL . 34.CITY- ST- 2P ]
TME D [J DELETE 43 TILE [QChange [ Addition
NAME MAHANEY, DANIEL D. 4 2NAME
smeeraooress| 14497 N. DALE MABRY HWY. STE. 215 43 STREETADDRESS
CITY-ST-27 TAMPA FL 44 CITY-5T-2P
TME viD [ DELETE 51 TITLE [IChange [ Addition
NAME HARRINGTON, GEORGE G SZNAME
sweeraporess| 14497 N DALE MABRY HWY STE 215 53 STREET ADDRESS
CITY-ST-2IP TAMPA FL 54 CITY-ST-2IP
TILE D [J DELETE 61TME [JChange  [] Addition
Nape WEIMER, RONALD L 6.2 NAME
seeeT sooress| 14497 N DALE MABRY STE 215 6.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ?7\ it with an address, with all other like empowered.
SIGNATURE: L2 L 000 K i, vspinr 3fofon  sog)es-08

Fa
E AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd ADaytime Phone #




