FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

) ﬁﬁOFWT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

B 1997

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

orporahon Kamae

C.LOE. INC.

(6)

Mailing Address

4444 SHERWOOD FOREST DRIVE
TITUSVILLE FL 327064118

Principal Place of Busness

4444 SHERWOOD FOREST DRIVE
TITUSVILLE FL 327961118

A0 O

3a. Date of Last Report

3. Date Incorporated or Qualified

. 07/10/1981 04/16/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
I 26] 59-2161368 ot Applicabie
Sute, Apl # el Suite, Apt. #, etc. i
o A » P 6. Cerificate of Status Desired £ $8.75 additonal
22] 'zﬂ Fee Required
Ciy & Swte Cily & State 8. Elaction Campaign Financing $5.00 may Be
|23} ) z_a] Trust Fund Contribution Adged to Fees
L | Counlry | Zip Country 8. This corporation has liability for intangiblg tgx under 5. 199.032,
2"] . 25 29] ;I Florida Statutes Yes No
i 9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WHITE, EE. JR. 81| Name
565 GRYSTN. LAKE RD. 82| Street Address (P.O. Box Numbaer is Mot Acceptable)
MELBOURNE FL 32040
83
B4| City 85| Zip Code

FL

agont 1 am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

|11, Pursuan 1a the provisions of Seclions 607 0502 ana 607. 1508, Florida $atutes, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registered agent, or bath. in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

SIGNATURE o e
T gttt farnt af rogiadercd agent acd le | apphoating {NCTE- Fegisiared Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TT DFLETE 11 TILE L/ g(}hanne T Aqdition
NAME PEARCE, J. L. 1.2 NAME pEﬂﬂ,CE, T. Lo
st anmiess | 1708 FAIRWAY LANE uswr s | J393 ABYRD CouvraT
orv-sr 2| ROCKLEDGE FL wovstr | LPOCKLEDEE FL
N T T DeLeTE 21TILE [ Change L] Addition
HaME PARKER, M.J. 2.2 NAME
st anoress | dddd SHERWOOD FOREST DR 73 STAEET AODRESS
| oy siee | TITUSVILLE FL 2 40ITY-ST-2P
G PD T BELETE INTILE T Change T Addilicn
hAME WHITE, EE., JR. 3.2 NaE
sinee) aineiss | 569 CRYSTAL LAKE DR B 33 Srmeet ADORESS
Loty 5T 2P MELBOURNE FL 34 CIIY-ST-2P
T -] DELETE 41 THLE T[] Change [T Addition
Nt 4 2 NSME
STREFT ATONESS 4.3 STREET ADDAESS
| oy st L4 0)TY-§T-2IP
[T 7 DECETE 5.1TITLE [ Change T Addition
HAME 5.2 NANE
SIREEL ADDRESS 53 STREEY ADDRESS
Y- 87 1P i 54 LITY-SF- 2P
T [T DELETE B1TILE (L) Change 1] Aadition
hAME 62 NAME
STREET &D1R: 5 J 6.3 STREET ADDRESS
Gy g1 ap 6.4 CITY-51-2IP

appears in Block 12 or Bock 13§ changed, or on an atlachment with

SIGNATURE:/Y)#R/0. TS De R AT,

[ 14T da herety cerify 1hat Ihe inforrmation supplied wih tis fiing doas not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the
informaton indlicaled oo this annual report or supplemental annuat report is true and accurate and thal my signature shali have the same legal stlect as if made under oath; thal
I am an othcer o director of the corporation or the recaiver or trustes empowared to execute this repol

v Chapter 807, Florida Statutes, and that my name

K57 467-861- 4701

equire

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Z = RRER S ATV

Lale Daytime Phone #

e T Y

CR2E034 (9/96)



