JREHRY. Sy

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 531539

1. Corporation Name

CALEDONIA HOLDINGS, INC.

(5)

Mailing Address

4655 RIVERVIEW RD NW
ATLANTA GA 30327

Princlpal Place of Business

4665 RIVERVIEW RD Nw
ATLANTA GA 3032

FILED
Sep 08 1997 8:00am
Secretary of State

(AR ABTAT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Report

04/12/1977 0916/
2, Principal Place of Business 28, Malling Address 4, FEI Numnber Applied For
m 5] 591736478 Not Applcable
Sulte, Apt. #, etc. Suile, Apl. #, elc. - ] $8.75 Additional
;l §. Cerlificate of Status Desired Cl Fes Foguirad
Cily & State Cily & Slale 6. Election Cempaign Financing $5.00 May Be
-':8_I Trust Fund Contribution Added to Foes

2] &) 8]

Zip Country Zip Caunlry 8. This corporation owes o has paid the current year Intangible
m 29 5] Parsonal Property Tax due June 30, COvee Cno
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

USSERY, ROBERT D. 81 Name

1210 HEOMONT OR B2[ Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312
83
84| City

F L Tsil Zip Code

agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registored
office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ed

appears in Block 12 or Biock 13 n 1 on an allachment with an address.

D fab sl |

CINNATIIDE.

Signalure. typod o prinlod name of tegislored apon and title it apphcable {HOTE" Ragstarod Agent signalure requirad when reinstanng) DATE
12, OF+ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
eE PD T DELETE 1HTILE [ Change ~ TJ Acdition
NAME MACDONALD, JOHN K 1.2 HAME g
streer aoress | 4665 RIVERVIEW RD NW 1.3 STREET ADDRESS &
CITY-5T-2P ATLANTA GA 30327 14 CITV-§1- 21 ; &
TITLE T DELETE 21TNLE “[Tchange [ Adgition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
£y -S1-21p 2.4 0ITY-ST-2IF
TITLE [ oeuene 31TME “[Icrange T Adiition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CTY - S1- 2P 34 CITY-31-2IP
MLE LT orere 41TITLE " [Jchange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
THLE T oeeere s1TIMLE [TChange LT Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-29 5.4 CITY-ST-2IP
me ' T Deuite BATIILE [J Change LT Addition
NAME ‘ £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP £4 CITY-S1-2IP
14. 1 do hereby cenlify that the infarmation supplied with this filng does not quatify for the exemplion stated in Soction 119 .07(3)i). Florida Statutes. | further certify that the

infarmation indigated on this annual report or supplemental annual reporl is true and accurale and 1hat my signature shall have the same lepal effect as if made under oath; that
I am &n officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

M, a705 G 290-9¢y-n/



