FILE NOW: FILING FEE
PROFIT %

AFTER MAY 1 1S $225.00

> FLORIDA DEPARTMENT OF STATE

CORPORATION g Sandra B. Martham
ANNUAL REPORT 0 Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # M93645 (3) )

1. Corporation Name

CAL-FLORA, INC.

AR

Principal Place of Busingss Mailing Address
P.0. BOX 651 P.0. BOX 651
SAN ANTONIO FL 3357€ SAN ANTOMNIO FL 33576
3. Datrﬁaﬁrﬁyrfé%bor Qualified 3a. Date(ﬂmai ﬁm
2. Principal Place of Business 2a. Malling Address 4, FEIN Apphed For
21| 2] 53000536 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desired 0 $8.75 Additional
22 El Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 MayBo
25] 5] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
;I gl ;\ 5‘ Fiorida Slatutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCLAIN, JOE A.
82| Street Acd (F.0. Box Number is Nat Acceptable)
402 EAST CHURCH AVENUE reet Acdress P
DADE CITY FL 33525 83
84| Ciy FL ‘as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE Rﬂbrh_‘{__f’ BMLL&LJ:!_ ,B;{-‘L,

i)

Sgnature, typed or printed mae of regatered agerl and tlle ¥ appicane T OTE Rugistérad Ag«?sga.;xi.mi_r&;ﬁéﬂmﬁ re natatiogd CATE &
12, b OFFICERS AND DIRECTORS gﬂnﬁ 13, S T ADDTIONS/CHANGES TO OFFICERS AN[I)I;EEQJOR%NAL :;'r 2
TLE LATITLE - i J /,/ ange lon |+~
HAME BARDIN, ROBERT F. 12 NAME B (v velin 0 b s &
et ooess | EAIEEPT vaseeraconess | / Y 6 43T nn3 % &
CITY-S1- 21 -SANANTOMO-F-8S76. 14 CITY-51-21P N7 e O/ /'j /:/O\. 33520 &
I g, ] DELETE 2 1TLE V4 {7 Crange [ Addifon | ©
HAME W i 22 NANE
STREET ADORESS 23 STALET ADDRESS
OIY-S1-7P 240TY-51-20

[] DELETE 3170 [ Change T Addilian

LE o —

NaME W 32 NAME

STREET ABRESS | / 4(37—3&1_8‘;2.5%?{__\[&‘; 33. STREET ADDRESS
are-st-e D e 3 = w3LST 34CITY-ST- 2P

THLE 7 [C] DELETE 417T11LE [ Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1- 2P A4 CY-5T-77
TITLE [C] DELETE 5 1TIE [0 Change  [] Adaition
NAME 5 2 NAME
STREED ADDRESS 53 STREET ADDRESS
| Cirv-sT-2IF 54 CiTY- §1-2I0
TITLE [ DELETE 6 1TME [ Change ] Adddtion
NAME 62 NAME
STREE) ADDRESS £ 3 STREET ADDRESS
Cly-ST-21P 64 CITY-SE- 2P

14. 1 0o hereby certify that the inforration supplied with this filing is volunlarily furnished and does not quality for the exemption stated in Section 119.07(3)). Fonda Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it mads under
oath; that | am an officer ar director of the corporation or the receiver or trustee empawered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an attachment with an addregs.

SIGNATURE: gt 2 M ssnctlns
P~ N g gt P

A-§ -5 354563 300F

FICER OR DIRECTOR n Date Dajtie Prore #




