SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED —
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). —
RO : Jul 26,1999 8:00 am =
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine arris Secretary of State
ANNUAL REPORT

Secretary of State 07-26-1999 90002 036 ***150.00

DIVISION OF CORPORATIONS /

1999
DOCUMENT # 531539

1. Corporation Name

CALEDONIA HOLDINGS. INC.

RV COD ML

Principal Place of Business Maiting Address
4665 RIVERVIEW RD NW 4665 RIVERVIEW RD Nw _
ATLANTA GA 30327 ATLANTA GA 30327
DO NOT WRITE 1N THIS SPACE -
3. Date Incorporated or Qualified
04/12/1977
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For .
21 ‘ ;El 59-1736478 Not Applicable
EI Suite, Apt. #, etc. _2?‘ Suite, Apt. #, efc. 5. Certificate of Status Desired E] i $8Fe};5R ;;jlz::?jnal ;
City & State City & State 6. Election Campaign Financing $5.00 may Be
—zg] El Trust Fund Contribution l..__| Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I _ZEI —1;[ 30 Intangible Personal Property. D Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
USSERY, ROBERT D. _
1219 PlEDMONT DR i 82| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 a3
84| City FL 85| 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. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title (f applicable. {NOTE: Registered Agant signature required when reinstaung) DATE ,c—.;
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 o]
TILE PD T lpeere 11TME [T change [ Addition | =
e MACDONALD, JOHN K 12N 3
sresTaopress | 4665 RIVERVIEW RD NW 1.3 STREET ADDRESS w
Y ST-ZIP ATLANTA GA 30327 1.4 CITY-ST-ZIP %
e (] oetete 24 TITLE [ changs [T Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP -l 24 CITY-ST-ZIP :
e [ veLeme 31TME [ change L1 Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZIP ,
TmE L] pecete A1TITLE [ change [} addtion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-§T-2IP 44 CITY-ST-ZIP |
TLE [ bELETE 5.1 TITLE [ change [ ddtion |
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ oetete B1TINLE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS . . £.3 STREET ADDRESS
CITY-5T-ZIP §4 CITYST-ZIP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears,

in Block 12 or Blogk 13 if chan ttachment with an address.
SIGNATURE: DRESE0,. B)L] §8  No-78esy




Caledonia Holdings, Inc 5949 301000024,

46635 Riverview Road NW
Atlanta, GA 30327

Phone 770-684-2298
Fax 770-984-1599

July 9, 1999

Annual Report Filings
Division of Corporations
B.Q. Box 6327
Tallahassee, FL. 32314

To whom it may concerm:
Enclosed, please find my annual filing fee in the amount of $150,
I did not receive a first notice, so I called and was instructed to explain such in this letter and to forward the normal

amount to the above address

Sim:erely,

J. K. MacDonald.
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