FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

CORPORATION

ANNUAL REPORT ! i Secretary of State
e

1997 e ZA S — Secretary of State
DOCUMENT # P94000089351 (8)

1. Corporabon Natmie

CLANT, INC.

——Princ\pal Place of Husiness Mailing Addrass l FIIN"’ l|| IIII' I‘IH “m Ilm Ilm Illll l"l ﬂ“l I'III nl'l III’ ||"

2648 W. STATE RD. 434 2648 W. STATE RD. &34
SUITE B SUME B
LONGWOOD FL 32118 LONGWOOD FL 327794815
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Frincipal Place of Business 2. Maiing Address 4. FE! Number [ | Applied For
2| 126) 5§9-3286202 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. iti
----- e At T el uhie. Apt &, et §. Certificate of Status Desired 3] 38'75 Add_ltional
22 ;ﬂ Fee Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E ) ;;] Trust Fund Contribution Added to Fees
L | ___ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24/ 25 20 [30] Florida Statules Oives [ONo
| 9. Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
OSWALD, KENNETH F 81) Nama
600 COURTLAND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
ORLANDO FL 32604 83
84| City FL 85| Zip Codo

| 17 Pursuant 1o the provisions of Gections 607,0500 and 6071508, Florida Stalules, the above-named Corporaton BUDMIE this statement for e purpose of changing I1s regisiered
oflice or regislered agent, or beth, in the Stata of Florkda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L arm familiar with, ang accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE e e e s e e -
T ..“:(f!&].‘:d".:!:: ,,rf_!ff:'f,“’ ponted name of registorod agenl and tite if appheabla {NQOTE: Rogisterad Agent signature reguired whan reinslatng) DATE
____1_?1_____ e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D 1 peLETE 1ATINE L Change ] Addition
HAME JOHNSON, LYDER R 1.2 NAME
sinee 1 ancress | 2648 W. STATE RD, 434, SUITE B 1.3 STREET ADDRESS
orr-si-ze | LONGWOOD FL 32779 14CITY-ST-2IP
THLE D T3 DELETE 21 TME L1 change ] addifion
NAMI JOHNSON, TERRY B 2.2 NAME
st anoness | 2048 W, STATE RD. 434, SUITE B 2.3 STREET ADDRESS
oov-si-ze | LONGWOOD FL 32779 2.4 CITY-5T-2IP
i I DECETE 31 TIILE [ Change ] Addition
KAME 3.2 NAME
SIHELT ADIRESS 2.3 STREET ADDRESS
LG seae 34, CITY-57- 2P
1ILE L] DELETE 4ATIILE [T change T Addition
NAME 4.7 NAME
SIAFE ADDRESS 43 STREEY ADDRESS
IRELAREIRE L 44 CITY-ST-2IP
TITLE ] pELeTe 5.1 TIILE [ Crange T Addition
NAME 5.2 NAME
STREF I ADIRESS 5.3 STREET ADDRESS
Y- SI-2F 5.4 CITY-ST-2IP
nIe J DELETE 6.1 TILE L) crange L] Aadition
HAME .2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Cy-S1-2F 84 CITY-87-2IP

14, t do hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
irforrmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same togal affect as if mada under oath; that
tam an olficer or director af tho car, lion or fhe receiver or Fuspge empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ianged. of ongn attachmpntggfih an address.

SR LORIDA DEPARTM
PAL s b Apr 21 1997 8:00am

CR2E034 (9/96)

SIGNATURE: UL A TEIHVE Te bon Sed/ ‘/;fi-/? 4 f G3-77%°

" BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #




