g FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?FE’R(;)FE\];ION ‘_}d-“f""".’t FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 '“.‘d»“ lesns:c(r:rttg::;i:;nons SGCI‘etaI'y Of State
DOCUMENT # 370403 (8)

1. Corporalion Name

CALITRI ENTERPRISES, INC.

| ORARAI RGN S

Principal Place of Business Mailing Address
434 HWY. 190 434 HWY. 190
P.0. BOX 130 P.O. BOX 120
MNICEVILLE FL 325760120 NICEVILLE FL 325780130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 59'1304074 Not Applicabla
Suite, Apt. #, etc Suite, Apt. ¥, elc. X it
—l P P 5. Certificate of Status Desired O $8.75 additional
(22 27] Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution O Added to Faes
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
z4l 25 29 30 Personat Proparty Tax due June 30. Cves [OnNo
0. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
CALITRI, FREDDY E. 81] Neme
434 HWY. 100 82} Street Address (P.0O. Box Number is Not Acceptable)
VALPARAISO FL 32580
B3
84| city FL lss I Zip Code
1. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statament for the purpose of changing its registerad

office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hateby accept the appointment as registered
agent. | am familiar with, and accept the obligahions of, Section 607.0505, Fiorida Statutes.

CR2EQ24 (10/97)

SIGNATURE S
H Signature typed o Iwinkod namd of registered agaent and Itte i apgcablo (NCTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS [ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PST T oeLere 11T [T Change [ Addition
NAME CALITRL,FREDDY € 1.2 NAME
street aooress | P.0. BOX 130 N/A 13 STREET ADDRESS
CITY-ST-2IF NICEVILLE FL 14 €ITY-$T- 2P
SO [T oELenE 21TLE 3 Change L Addition
T e CALITRIADALINE 22 NAME '
i | smervaoosess | P.0. BOX 130 N/A 2.3 STREET ADDRESS
! CiTY-S1-2F MNICEWILLE FL 2 4QITY-ST-2P
i e [ TToECETE 3HTNLE [ thange L] Addition
El e CALITRI, FREDDY € S2hAME
t | smestaomess | P.O. BOX 130 N/A 33 STREET ADDRESS
i |ory-srae NICEVILLE FL 34, CITY-SI-2P
i THLE T DELETE 41TILE [ Ichange T[] Addition
: NAME 4.2 NAME
% STREET ADDRESS 4.3 STREET ADDRESS
: CiTY-S1-29 44Ty -ST1-2P
THLE ] DELETE 5.1 TITLE LI Change LI Addition
i NAME 52 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
1 CITY-51-21P 54 CITY-ST- 2P
: TLE [J oeveve S 1TITLE [Jchange L Addition
: NAME 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
‘ LITY-ST-2P £4 CITY-5T-2IP

14. | heraby certify that the information suppliod with this filing doas not qualify for the exemﬁtion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of 1ha corporation of tha raceiver or truslee empowered to execute this Teport as required by Chapler B07, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

“ | SIGNATURE: ZloenbV £ Cuzirli  ¥Zedde B.2t20 APD 2 1999 (90NLIP-2218




