05131999-90009-029-5150.00-%150.00

1999,

PROFIT - FLORIDA DEPARTMIENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90009 029 ***150.00

=
DOCUMENT # Q30(s3, V*“

1. Corporation Name

Clie. Foleonn Compan Y

- * 7 2 4 4 *
572444 - 50014 - 48

Principal Place of Business Mailing Address

3929 Sw g st #iof
Comy Gabies, 3313y

Some
<

DO NOT WRITE IN THIS SPACE
3. Date incarparated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For i
7l D294 S00 For 2l 3733 Swr F S 59 0935004 ot Appicabie
—_;2—! Sune. JTB Ie fe- —]27 Sute. At #'lewo_l S, Certifcate of Status Desired  [J sa,_.ii::lﬁ:i?el |

City & Stale City & Stale 6. Elction Campaign Financing $5.00 say Be :
n] Comod GobleS  BL  z#Coral (Gebel, €L Trust Fund Contribution U Added lo Fees '
- Zip- Country [y - P ~_Country. . _ _ §. This.corporation. owes the current year Intangije ——
r_z:l 3.3l 3"{ 53]_ USA' r‘i_ﬁ] 33\ 34 [—m S?‘( Personal Property Tax. ﬁﬂs No .
9. Nzmoe and Address of Current Registared Agent 10. Name and Address of New Registerad Agent :
R A 81! Name
CLOF‘-’\ G‘Or\'\'\' , & 4 83| Strest Address (F.0. Box Number is Nol Acceptable)
~ - 4
SA20 ' SuAs24 Orive &
2. f’hanv [y 331.43 . [Ty FL Iss[ Zip Code

11. Pursuant ta the provisions of Sections §07 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registerad

office o registered ageni"or both in the State of Florida. Such chal was authorized by the corporation's board of diréciors. |-heseby accepl the appointment as registerad - -

agent. | am familiar with, and accept the cbligations of, Section 807.0506, Florklz Slatutes. i
SIGNATURE :

Signaturs, typed de priTied name Of fegutared Sgant and 06 I appicabe [NOTE: Reg i Agent Snature required when revslatng) BATE — H
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 !
TTLE [ DELETE 11TME Pres dony JGrange D) Additon =
NRME 12 RavE &os fto\con e &
STREETADDRESS nsmeETaOREss| e R S Y AvNu I
CITY-57- 2P L4 CITY-5T-ZP oA P 33187 &
e [ DELETE 21TmE View  PreSidani SRJcnange  [lAdanion | ©
WNE 22 NAME LsAa  Talcon
STREET ADDRESS 2astreETaooReEss | (oK d | S EHdAven we
oiTy-ST-2P 2.4CITY-57-2P MG pnl BL. 3357
TME [ DELETE 11 TME 4 Ochange [ Addition
NAME 32 NAME
_STREETADORESS e AISTREETADORESS | . . . . — J——

CITY-5T- 2P 34 COTY-ST-2P
TnE CIDELETE A1 TME CdcChange (7] Addition F
NAME 4 TNAME i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY. 5T-ZP i
TIE ] DELETE 51TME OCmange ) Addition |
KAME 5.2 NAME
STREET ADORESS 43 STREET ADORESS l
CrY-ST-28 54CITY-5T-2P i
TmE J DELETE EITE CiChange  []Additon =
NAME B2 NAME §
STREET ADDRESS €.3 STREET ADDRESS g
Cy-57-21P B4 CITY-ST-ZP

14. | hereby certify that the information supplisd with Whis fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedtify that the infammation

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shail have the same leg
iver or trustee empowered to execute this repoft as required by Chapter 607, Florida Stalutas; and that my name appears in
with an address, with all other like empowered,

LAS '41,60/\/

officer or director of the corporation or the 14
Block 12 or Block 13 if changed, or,2n an

SIGNATURE:

al effect as if made under oath; that | am an

AL 240

ITED MAME OF SKGNING OFFICER OR

Hlfg}u 7{&3

| om————

141 1 O, S s

|
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