R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT S
1996 &
DOCUMENT # F83117 (4)

1. Corporation Name

_CLIKEN DEVELOPMENT, INC.

TR FLORIDA DEPARTMENT OF STATE

Y ""\ Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

10000

Principal Place of Business Mailing Address
4653 MATHIS STREET 4653 MATHIS STREET
4653 4653
LLJASKEWORTH FL 3481 LL'ASKE HFL 348t 3. Date Incorporated or Qualified | 38. Date of Last Repor
05/27/1982 04/18/1995
2. Principal Place of Business 2a. Mafling Address 4. FE( Numbar Applied For
[21] 26] 59-2291035 Not Appicable
| suite, Apt. #, ele. Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Additionat
22| 27 Fee Required
. City & State Crty & State 6. Elsction Campaign Financing $5_00 May Be
:‘ﬂ _Z’-B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under § 199,032,
24] [25] [29] 30 Florida Stalutes 0 ves B&No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agenl
B1| Name
ROBlNS, ELUS B2| Sirest Address (P.0, Box Number is Not Acceptabis)
12850 FOREST HILL BLVD
SUITE 200 83
WEST PALM BEACH FL 33414 8| oy FL Ias Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. [ am
famninar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . . e . e . B
Sigrat.re, typod or pritad name of registered sxent and ke i appicablo (NOTE Rogrstered Agant signalire regured wher reinstatng) DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS IN 12 g
TITLE PD [3 DELETE 1ITHE : [ Crange [ Addition =
HAME WATSON, KENNETH 1.2 NAME 3
staeet anodess | 4653 MATHIS STREET 1.3 STRZET ADDRESS g
CY-ST- 7P LAKE WORTH FL 14CITY-51-2P &
TiILE VD [ DELETE 21T [ cChange  [) Addtion | ©
NAME WATSON, TERESA COLE 22 NAME
streeTanoRess | 4653 MATHIS STREET 23 STRFET ADDRESS
city-$1-20 LAKE WORTH FL 24011 -ST-2P
TITLE ] DELETE 3ATIME [ Change ] Addition
BANE 32 NAME
STREE | ADURESS 33 STREET ADDRESS
CITy-51-20 34CTY-ST- P
TIILE ] DELETE 4.1 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CIY-S1-ZiF 44 CITY-57-2IP
TLE [ DELETE 5 1TILE [ Change [ Addition
NaKE 52 NAM:
SIRELT ATDRESS 5 3 STREET ADDRESS
CHY-§I- 2P 54 CITY-51-2P
TITiE [J DELETE § 1 TIME [ Change  [J Addition
NAME 62 NAME
STRELT ADDRESS 63 STRET ADDRESS
h7C.IW-ST-ZI;' 6.4 CITY-SI-71P

14. | do hereby certify that the information suppiieg with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statules. 1 further
certify that the infarmation indicated on this annua report or supplemental annual repor is true and accurale and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or truslee empowerad to executs this repor 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.

SIGNATURE: _ /)Q/ZA‘;—: HENNETH WATSon  4-23-96 4or4n-s3by

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dadime Phone ¥




