FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

(5)

CENTRAL FLORIDA LANDCLEARING, INC.

" Frincipal Piace of Business Mailing Address

T .

2043 NOTWEN R0D. P.O. BOX 620964

OVIEDO FL 32765 O;IEDO FL 327620084

us u

3. Date Incorporated or Qualified | 3a. Date of Last Report

I 12/068/1976 02/15/199

2. Prncipa’ Place of Business 28. Mailing Address 4. FEl Number Applied For
1] 2] 591897684 Not Applicable
—Suite, Apl # elc " Site, Apt ¥ etc o ‘ $8.75 Additional
2ﬂ o 27] 5. Certificete of Status Dasirad O Fee Requirad
| . Cily & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

olfice or registe

- g o Couritry e Country 8. This corporation has liability for intangible {ax under 8. 199.032,
2 8] 20) l30] Floricla Statutes ves [ ho
f. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
at
NEWTON, JOE Nafne
2043 NOTWEN RD 82| Stree! Addrass (P.C. Box Number is Not Acceplable)
OVIEDO FL 32765
a3
84| City FL Ii“ Zip Code
[ 14, Pursaant (o 1he provisions of Sections 607 0602 and 607. 1608, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

ed agent, o both, in lhe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as regislered
agenl ) ara Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURL et e e
_____ Slgnatare, tyged on printed name ol egistered agen: and |le it applicatie {NCTE Rogistered Agent signature recuiired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
T VP [T oeLeE 11TTE v & — J hange [ Addition g
vur | NEWTON, JOE 12w NEWTON IR, ,J0E 3
sineeraoress | 2043 NOTWEN RD. vasmeeranness | A OH2 NOTWEN RO, o
erv-sr-ze | OVIEDO FL 32785 14 LITY-5T-21P OvVT S ]
I 'S [ orLETe 21 TITLE Change % Addiban |
NAE NEWTON, LINDA 22 NAME NEWTON , 3 0 =
stacer apatss | 2043 NOTWEN ROAD 23STREET ADDRESS | O M R, N o TWEN RO,
| covsize | OVIEDO FL 32769 caoysize | DY TEQD FL 3370 SD_
T T oecere 31 TIILE ’ Change L] Addition |
NAME 32 NAME
STHLET ADDRESS 33 STREET ADDRESS
Gy &7 2 ] 34, CITY-Si- 21
NTI—IIE—L_ T [TotLete 41TITLE [J Change 11 Addition
NAME 4.2 NAME
SIAEEY ADDRLSS 4.3 5TREET ADDRESS
Ty 51 4P 44 CITY-51-2P
[T - T [T oRETE 5 1 TITLE [Jcnange  [_] Addition
HAME 52 NAME
SIHEET ALDRESS 6.3 STREET ADURESS
5.4 GITY-5T-2IP
[T otLew 6.1 TIILE [ Change™ [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oY= §1- 2 6.4 GITY-5T-21

T4, 100 hereby certly thal the Informalion supphed with this filng aoes not quality

SIGNATURE: .

information incicated on 1his annual report or supplomental annual reporl is frug and accurate and that my signature shall have tha samea legal eflect as if made under oath; that
i am an atficer or direator of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S BEQMARE INouton _4-1597 (40D 34S-S3M

NINTED MAME DF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)i), Florida Statutes. t further certity that the

N 17



