S8ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT ON OR BEFORE 09/15/99; §550 (IF DISSOLVED, MINIMUM AROUNT DUE TO REINSTATE: $750).

PROFIT i FLORIDA DEPARTMENT OF STATE ] o
CORPORATION 54 Katherine Harris -
ANNUAL REPORT LTS Secretary of State

DOCUMENT # 370403

1. Corporation Name
CALITRI ENTERPRISES. INC.

DIVISION OF CORPORATIONS N

]

BT

Principal Place of Business Mailing Address
434 HWY. 190 434 HWY, 190
P.O. BOX 1% P.O. BOX 130
NICEVILLE FL 325760130 MGEVILLE FL 32578-0130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
09/28/1970
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number TL Applied For
—‘;1] ;E] 59'1304074 e Not Applicable
Sulte, Apt. #. etc. Sulte. Apt. #, etc. 5. Centificate of Stalus Desired ] $8.75 Additional
_2?! E?l Fee Reguired
Gity & State City & State 6. Eisction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [:I Added to Fees
- = e A — !
Zip Country Zip " Country 8. This corporation owes the curfent year
24 m E] 30 Intangible Persanal Property. D Yos D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registared Agent a
81! Name R
CALITRI, FREDDY E. —
434 HWY. 190 82/ Sireel Address (P.0. Box NN PN S =2 v 2T —— 3
VALPARAISO FL 32580 TJ-—«——- 36439~ 058==001
me__i___fﬂ_ C %wk1SN.00 w150, 00
84, City 85| Zip Code
J __FL[® i

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterant for tha purpose of changing its registered
office or registered agani, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registersd
agen!. | am famil; ith, and accept the obligations of, section 607.0505, Florida Statutes

CITY-STZP 6.4 CITY.ST.2P L

14. | hereby oerﬁmihal tha information sup?lied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the{nf, It

indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effec! as if made under cath; thiy | ™
an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nam a, [J

in Black 12 ot Block 13 if changed, or on an attachment with an address.

SIGNATURE: ey £ Lohot  Foedd., o Calives . fJitl47.

“Davime Prona §

—

SIGNATURE ~ —
of ragistered agent and tille d applicable OTE' Regigtered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I KB — TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e “PST [ Joetere 11TME " (] crange [ 1 addition
NAME CALITRI FREDODY E 1.2 NAME
streetaporess | P.O. BOX 130 N/A 1.3 STREET ADDRESS
CITY-ST2w HIOEVLLE FL 14 CITYST-2IP o Y e
e [ Joeere 21TIME [ 1 change [ ] additon
NAME CALITRI ADALINE 22 NAME
sreeranoress | P.O. BOX 130 N/A 23 STREET ADDRESS
CTY-ST.29 NICEVILLE FL 24CTySTTe
TmE D Dloecewe 3ATTLE [ change [ Addition
HAME CALITRI, FREDDY E 22 NAME
smeeaporess | PLO. BOX 130 N/A 33 STREET ADORESS
CITvSTZP MICEVILLE FL 34ciTysTIP - o -
L [Joecere A1TITE [ 1 change [ Additon
MAME A 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIN-ST-2IP 4.4 CITY-ST.2IP |
THLE [J oecete S1TIME —| [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2% 54 CITY-ST-21P .
e D oeLere B1TITLE [ chawe L] Addion
NAME £2 NAME
BTREET ADDRESS 6 ISTREET ADDRESS ‘ %b

Ovi40e7

CR2E034 (5/99)



P
Calitr Enterprises.inc.
434 hwy 190

p.o.Box 130
Niceville Fla.32588-0130

July 19, 1999

Florida Department of State
Division of Corporations

Dear ; Sir,

Enclosed is our check #3568 for $150.00. I apologize for the lateness of this check,
but I have been very ill with heart problems . I have been in the hospital . T hope
that the delay has not caused you any inconvenience. Please except this check, for
it won’t happen again.

Sincerely,

ool (L bz

Fred Calitri

ol g £

7.



