FILE NOW: FILING FEE IS $61.25

NONPROFIT g &

[t

FLORIDA DEPARTMENT OF STATE

CORPORATEON Y E ' . Sandra B. Mortham
ANNU‘AL REPORT & s 3 Secretary of State -
1996 N / DIVISION OF CORPBHATIONS

DOCUMENT # 7¢5/7%

1. Corporation Name

Clocids Fl§ (oot Arilrood pleseay foc

Principal Place of Business Mailing Address

% Aa Hox 355 2 fO Hex 355
Foveiny, FL 20 Poriind FE 39205

3. Date Incogporated or Qualified

3a. Date of Last Repont

9/23/9 %2 412%/7¢
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 ) A2 FBox 16135 59-22¢ 149 Not Applicaie
Suite, Apt. #, stc. Suite, Apt. ¥, eto. it
uite. Ap wile. Ap el 8. Certificate of Status Desired O 5875 Additicnal
22 27] Fee Raquired
_2_51 City & Stale E\ g't?zitate / )-’2 6. Election Canlpaiqn F.:nanoing O $5.00 may Be
A OO Trust Fund Contribution Added to Fees
2p Country Zip i Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] |25} 20| 39622 [30] Florida Statutes ves (1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

MNibe AJorren
f97/ f;gdf/QAd /4/

82| Streat Addvess (P.O. Box Number is Not Acceptable)

83

Bl Holos 5o 34653

84| City

FL lss{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove -named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or bpth, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, angfhcgept the obligations of, Section 617.0503, Florida Statutes. J/ /
SIGNATURE 7 7 #+ TN - an 76176
Signature, typeo o printed name O regsiores é\_];rl awl [’lln—'|'r73|:bl;ia.;jrf” o 7[N5‘\L Regsiersﬂ Agert signature fs-]lumd when ranstat F\;i\ DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE 9 ﬂau, 50‘:4_, <7 [CJDELETE T1TIE rp [ClCnange  [F-Additien
. - o
e Y prdiss, S% Sleieo e ille chiren
TREET ADDA 1974 Erove len
SIREET ADDAESS 74/0/9‘? FL ?3{0/ 13 STREET ADDRESS
CHY-ST-7IP v 14007y -51-7P A/M #“I‘{ﬂf FZ- 3 ‘/583
TILE p CIDELETE YITILE 7 Clcnange [ Additien
NAME ﬂw}o’kj sk ir lee J A 22 NAME
STReET avoress | E4 13 ST K / od 2 3 STREET ADORESS
CITY- §7-2IP {(@(f', FL 33%7 2 ACHTY-5T-2IP
TIMLE L4 [JOELETE 3tTILE Ochange  [] Additon
HAME He ('/‘"(A / 32 NAME
streeTaponess | Y26 Lomghotd K 2.3 STREET ADORESS
CITY-5T-2IP 94{0 50)‘), FiL 342237 14 CITY-§T-2IP
THLE PO v {Ooerere 41T Cltnange [ Addilion
es [Hewroa
NAME Tam e Ave 4 2NAME
sweer aooress | 2008 i lI97 4.1 STREET ADURESS
anv-stw (Tompa FL 44CY-SI-2P
TILE %: [ ]DELETE 51TILE [Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADORESS
CiTY-§T-2P 54LITY-51-2IP
TILE CJIOELETE 61TiILE Change Addition
e e SO000127F4008 "
—0k/ 2500 005~-007
STREET ADDRESS 63 STREET ADDRESS sl o0
CiTy-51- 2 64 CTY-ST-2¢ el

appears in Block 12 or Block 13 if, changedWhmem with an address,
SIGNATURE: M opr?

BIGNATURE AND TYFED 09 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
g

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplementa! annual repert is true and accurate and that my signature shall have the same legal effect as if made ungs
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my nag

5/29/?(

43 Fr4oco o)

Date

Daytier Prane &

CR2EQ37 (12/95)




