ER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

1998

1AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAL-FLORA, INC.

MO3645 3)

Principal Place of Business

P.O. BOX 651
SAN ANTOMIO FL 33576

Mailing Address

P.0. BOX 851
SAN ANTONIO FL 3357€

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
;] ,,,,,, B zﬂ, - 59-26803536 Not Applicable
Suite, Apt #, otc. Suie, Apl. #, alc N ] $8.75 Additional
2 2?] 6. Certificale of Status Desired O Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
;;I o gg] Trust Fund Contribution Added to Fees
Zip Cauntry __Zp | Country 8. This corporation owes or has pald the current year Intangible
24) 0000000 | 29] 30 Parsonal Property Tax due June 30. ves (1Mo
§. Name end Address of Current Registered Agenl 10. Name and Address of New Reglstered Agant
MCCLAIN, JOE A. 81| Name
402 EAST CHURCH AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
DADE CIYY FL 33525
83
84| Ciy FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flanda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

olitco or registored agent, or buth, ini the State of Morida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Siatutes.

SIGNATURE _ ... B :
Signature, lypod m pantesd aac e of rogetensd agenl and th_ I apphicatin (NDTE Rogistered Agent signature requilred when reinstaling) DATE
12, “.OJEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Ps [T orLeTe 11 TINE T3 Change L] Addition
NAME BARDIN, ROBERT F. 1.2 NAME
swaeeT aponess | 14615 RANSEY RD 1.3 STREET ADDRESS
Cry-S1-2 DADE CITY FL e 14 GTY- §T- 2P
TiLE ] oeert 21 THLE [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 1P . . 2. 4 LITY-51-2IP
TME [T oeLete ATILE Tl change LY Addition
NAME 3.2 NaME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1- 2P 3 34, CTY-5T-70
TITLE [T oecere 41TILE O crange LT Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP N 44 01Ty -ST-2IP
TILE [T otLete 517ITLE O change LY Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-$T-2IP ) 54 CTY-51- 7P
TME L] DELETE 6.1 TITLE L change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-5T-21P 64 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7 1art. S Z 44 A s

14. | horeby corlify thal Thoe informalion supplicd wilh this Tilng togs not guality Tor the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the inforrmation
indicated on this annual report or supplemental annual repart is true and accurale and that my signalure shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or the recever or trustoe empoworad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)



