FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- C

Principal Place of Busnioss

PROFIT
CORPORATION
ANNUAL REPORT

IE i

_ FLORIDA DEPARTMENT OF STATE
gg Sandra B. Mortham
o5 Secretary of State

: DIVISION OF CORPORATIONS

DOCUMENT #

DCUMENT # 635527 (5)

CLARIDON, INC.

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

AR

%31 WIMBLEDON DRIVE 33 WIMBLEDON DRIVE

P.O. BOX 850181 P.0O. BOX 950181

LAKE MARY FL 327850181 LAKE MARY Fi 327050181

3. Date Incorporated or Qualified | 38. Date of Last Report
_ 09/07/1979 02113/

2. Prncipa’ Place ¢ Basingss 2a. Mailing Address 4. FEI Number Applied For
B 2] NOT APPLICABLE Not Appiicabic
Suite Apt. #, etc Suite, Apt #, et .

e A e L e A e 5. Cerlificate of Status Desired 3 $8-75 Additional
El 27] Fee Raquired
City & Staw | CilydStale 6. Elaction Campaign Financing $5.00 may Bs
EL% ] 28] Trust Fund Contribution ] Added to Feas
Zip __ Gountry | Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25| 20 30| Florida Statutes Oves Do
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglutered Agent
ANDERSON, KURT A 81 Name
U
3631 WIMBLEDON DRIVE B2] Streel Address (P.O. Box Number is Mol Acceplable)
P.0. BOX 850181
LAKE MARY FL 327950181 83
84| City FL 88| Zip Code

1. Pursvant to the provisions of Seclans 607 DRD2 and 607 1508, Florida Stalltes, the above named corporation submits this statement for the purpose of changing its regislered
office or registored agent or bath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglisterad
agert | am fam.har with, and ascepl the ohhgations of, Sechon 607 0505, Florida Statutes,

SIGNATURE:

SIGNATURE  __ o -
»Iuv e I,p |cv pnred panne of regeste e T 1l appl “ahle (NOTE: Ragistorad Agent sigrature reguirgd when ralnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/ACHANGES TO QFFICERS AND DIRECTORS IN 12
e PD ) [T DELETE 1ITE [T change L] Addition

NAE ANDERSON, KURT L 12NaME

swreerAooress | 3631 WIMBLEDON DRIVE 13 STREEY ADDRESS

o ste | LAKE MARY FL 32705-0181 14 CTY-ST- 2P

TIILE 7] [T oeicte 21 TITLE [T Ghange [ Adattion

HAME ANDERSON, KENNETH 2.2 NAME

sweet aooress | 3631 WIMBLEDON DRIVE 23 STREEY ADURESS .

crv-si-2e | LAKE MARY FL 327050181 2 4 CITY-ST- 2

TILE §TD - [ pecere 31TME [T Shange LT Addition

NAHE ANDERSON, LINDA 3.2 HAME

starer aooeess | 3681 WIMBLEDON DRIVE 33 STREET ADORESS

cni-si-ze | LAKE MARY FL 327850181 34.CITY-S1-2P

TILE T oecETE S1TIME [Jchange ] Aodition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

orystae | 44 CI0Y-ST- 2P

1NLE TT oecete STTILE [Jcharge LT addition

NAME 52 NAME

STREET ADDRE S 5.3 STAFET ADDRESS

Lol -S1-2 e 54 0I1Y-ST-2IP

TILE [.]Drere 61TITLE L) Change [ Addition

hANE 6.2 NAME

STREET ADDHESS 63 STREET AGDRESS

Q1Y -§1- 2P 64 iTY-ST-2P

i L.LL

o

]
P

LR

y

&

14, i do hereby certify lhat the mformation supphcd with 1hs filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ml’ormatlt)'l ind cated ()H thg anr ual rp;)orl ar supplemental annual repor is true and accurate and that my signature shail have the same legal effect as it made under oath; that
’ or thefecaiver or frustes empowered 10 axecuts this report as required by Chapter 607, Flonda Statutes. and that my name

irment-with -an address.

704; /997 Y07-333: 355 <

(«TUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER (Wt DIRECTOR

Baytima Phone #

O 18T0

CR2E(034 (9/96)



