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

PROFIT FLORIDA DEPARTMENT OF STATE S GD 1 9 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretary of State

1997 X - “. DIVISICN OF CORPORATIONS

DOCUMENT # 52495;'7 (8)

1. Corporation Name

CLAIBO, INC.

Principat Place of Business Mailing Address ”Im] Im' nl]l III'

WA R

POST OFFICE BOX 16% POST OFFICE BOX 1996
DOVER FL 335270006 DOVER FL 335271695
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1077 09/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Ll 28] 59-1717811 Not Applicable
K Suite, Apt. #, elc, Suite, Apt. #, atc. ition
j ] mhe e e e 5. Caertificale of Status Desired ] $8.75 daitioral
22 2—ﬂ Fes Requirad
K City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country &. Tnhis corporation has liability fo%angble tax ynder s. 199.032,
24 26 |29] 30] Florida Stalutes vos [ No
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; FERRARQ, TOM F. 81| Namo
: 708 WEST BUFFALO AVENUE 82| GStrest Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33603
83
841 City FL 85| Zip Code

1. Pursuant to the provisions of Seclions B07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or bath, in the Stale of fFrorida, Such change was authorized by the corporation’s board of directors. ) hereby accepl 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE [ S _ -
Signature, typod or prnted nanwe ol icgslaced agont and bila i appicable (MCTE: Regislorad Agant signaturd requited when reinslating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ pecee T1TIHE ) Change [ Addition
s 1 Name DUNLAP, WILLIAM A, 12 NAME
| steeranomess | P, ©. BOX 1898 N/A 1 STREET ADDRESS
oTY-S1- 2P VER FL 14 0ITY-ST-2P
e [ T oeLee 21T [J chenge [ adiition
RAME DUNLAP, SHELBY &, 2.2 NAME
streer anoness | P, 0, BOX 1998 N/A 2.3 STREET ADDRESS
CITY-S1- 29 DOVER FL 2.ACITY-ST-2
TNLE T DELETE 31TALE [T cnangs [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
7| cny-st-up 1.4 CITY-ST-2)p
3| ome LI DECETE 41TITLE T Change ] Addition
U] NAME 4.2 NAME
5| STREET ADDRESS 4.3 STAEET ADDRESS
i omy-st-op 44Ty -ST-2P
i | e LI DECETE 5.1TITLE Tichangs  [] Adcition
] e 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-$1-2P 54 CIY-5T-21P
71 s [T oeLete B1TILE [T Change [ Addilion
5 ] e 62 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP i 6.4 CiTY -ST1- 2P
14. | do hereby cerlify that the ingOrmation supplicd with 1his filing doos not quality for the exemption slated in Section 118.07(3)i). Florida Statutes. | further certify that the

Information indicated on
I am an officer of direclo
appears In Block 12 or

annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath, that
{ the corporalon or the receiver or trustaee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name

ock 13 if changed, or or?.ua\hmcnt wilh,an address.
4)"’1’& n I3 ./ - )'“-/ . ,.‘,-I-A




