FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION Sandea b. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'G aI y 0 a €
DOCUMEN P94000089351 (8)
CLANT, INC.
Frinoipal Placa of Busnoss Maiing Address “ll"m || |ﬂ|||||||||||||m nl“ IIIIHI"I ||||| “'I“'IIHI"I'"
2648 W, STATE RD. 434 2646 W. STATE RD. 434
SUTE B SUITE B
LONGWOOD FL 32770 LONGWOOD FL 22778 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/09/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 50-3086202 Not Applicable
Suite, Apt. #, o1C Suite, Apt. ¥, elc. L ) $8.75 additional
2 pes 5. Certificate of Status Desired (| Foe Required
Cty & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:ﬂ m Trust Fund Contribution O Added 1o Fess
ap Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I 25 ;l ;} Personal Property Tax dua June 30. ] ves [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OSWALD, KENNETH F 81| ame
600 COURTLAND ST. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 110
ORLANDO FL 32804 83
84| City FL as] Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalules, 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 appoiniment as registered
agont Fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typad o prinlod narme of registered agant and [t if apphcable [NQTE: Registareq Agenl signalure required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D [ oECETE 11TNLE [JThange [ Addition

NAME JOHNSON, LYDER R 1.2 NAME

smeer aoparss | 2648 W, STATE RD. 434, SUITE B 1.3 STREET ADDRESS

CAIY-ST-2ip LONGWOOD FL 32779 1.4 CITY- §T-2IF

TITLE 4] |8 R 24 TITLE T change T Aadition

NAME JOHNSON, TERRY B 2.2 NAME

swrertanoness | 2848 W, STATE RD. 434, SUTE B 2.3 STREET ADORESS

CITY-ST- 2P LONGWOOD FL 82770 2 4 OiTY-ST-1P -

T [J tLete 31TMLE O change [T Addition

NAME 3.2 NaME

STREET ADDRESS 3.3 STAEET ADDRESS

LIy -SI-1p 34.CHY-S1-21P

e 1 DECETE 41TILE T change T Aadition

NAME 4. 2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

GITY -ST-21P 4.4 CITy-ST-2IP

TMiE LT ofCeTE 5.1 TITLE I change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CTY-ST-2IP 54 LCITY-ST-2IF

TILE LI DELETE 61TITLE [J Change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 219 e EACITY-5T-2IP

14. | hereby cerm‘;_«| thal the information suppliad wik 1his filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! raport or suppleme! t report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an
ofhcar or direclor of the corporation or the re r trustee ampowared 10 axecute his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, obn an a! Nl with an address.

SIGNATURE:

CR2E034 (10/97)



