SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPGRATION Q.
ANNUAL REPORT

1996
DOCUMENT # 524957 (8)

1. Corporation Name

13 -

-/ 5N FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State F l L E D
DIVISION OF CORPORATIONS
96 SEP -l PM 2: 13

SLUNE [AIRT U STATE

X o
ke wy VB

CLAIBO, INC. TALLAHASSE

WA

(i

Principal Place of Business Mailing Address
POSY OFFICE BOX 193 POST OFFICE BOX 19%
DOVER FL 3352700% DOVER FL 33527009
3. Date Incarporated or Qualified 3a. Date of Last Report
02/02/1977 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 591717811 Not Applicatie
Suite, Apt #, elc. Suite, Apt #, etC. i
w pL# ol we. Apt % g1 5. Certificate of Status Desired [:J $8.75 Adqmonal
a —2—';1 Fee Required
City & Stale City & State 6. Election Campaign Financing [] $5.00 May Be
2—3] m Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporalion has liatiily for inlangibie 1ax under 5 199 032,
(24] 25] |20] [30] Florida Slatutes vos [ ] Mo )
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Ragistered Agent
81 Name
FERRARG, TOM F.
708 WEST BUFFN.O AVENUE 82| Strect Address (PO Box Number is Not Acceptabla)
TAMPA FL 33603 ]
. 8l
84| City FL asl Zip Code

11. Fursuani to the provisions of Sechans 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its reg stered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors | harchy accent the appointment as regpstared
agent. | am familat with, and azcept the obligabons of, Section 607 0505, Fiarida Siatutes

SIGNATURE . e
Sigrates, typed of prand a6 ol 6 gaterd agant and Wil 1 appie abie NOTE Regetred Agert Sigalure: regured alan (mslaigl OATE

12, OFFICERS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD 1] Decete 11TILE [ thange [ ] Addton

NAME DUNLAP, WILLIAM A. 1 2 NAME QOO0 19361 50

siaeer aooeess | P. 0. BOX 1996 NfA 13 STREET ADORESS ~03¢12/96--01048--004

CITY-S1- 2P DOVER FL 1atny-si-2p sk, 00 sxasszet, U

TLE STD ] oeceTe 2UTILE [J change [ Adation

NAME DUNLAP, SHELBY J. 22HAME

seeraooness | P. . BOX 1998 N/A 23 5TREET ADORESS

CIyY-ST-2P DOVER FL 2 niry-sl-op

TINE LT oeuete I1TTLE [T cnange [ ] addtion

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY - 8T- 2P 34 CITY-ST-21P

TITLE T ] oecere 41TILE L] Cnange [ | Additan

NAME 4 2 NAME \D

STREET ADCRESS 43 STREET ADDAESE 4 &3\

CITY-§T- 2P 440y -51-2P W\

WILE [T Decete 5 THLE Y \\ i Changs Addilion

NAME 5 2 NAME m

STREET ADDRESS § A STREET ADDRESS

GTY-SI-2P : 5 4CITY-ST-2F

e [ oeEre §ITITLE T Crangs || Additan |

KAME £ 2 MAME

STREET ADDRESS 6 15TREFT ADDRESS

CiTY-ST- 2P £ 4GITY-51-2IF .

14. 1 do hereby cerlify Inat the: information supphed with this fiing is valunlarty furnished and does not qualfy for the exemption stalad in Section 118 07(3)(k). Flonda Statuies |
turther certify thal the information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal eftact as it
made under oalr; that | am an officer or direclor of the corporation or lhe recewer or trustee empowered to execute this report as requircd by Chagter 617, Flonda Stattes; and
that my name appears in Block 12 or Blgex 13 if changeg, n attachment with an address

. &fwofse

SIGNATURE: __ 7/ A

1AYORE'AND Tv#ED OR PRI

ED NAME OF SIGNING OFF

CR2E034 (3/96)




