= | PO, BOX 916001
.| LONGWOOD FL 32791

BB E

ot gt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g Sy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

FILED

PQCUMENT # FQ5000001286 (2)

CLAM SERVICES, INC.

N

Rﬂmaulmg Ad&ress

P.O. BOX 916001
LONGWOOD FL 32761 6001

Principal Place of Business

(R

8. Dalc Incorporated or Qualitied

03/17/1995

3a. Date of Lasl Report

05/01/1996

2, Principal Place of Busingss T | 28, Mailing Address - - 4. FLI Number Applicd For
E  38-3012592 ot Appicatie |
Sulte, Apt. #, efc. Suite, ARt #, it
P |~ ! p 5. Cerlificale of Status Desired D $8'75 Adc!monal
27] Fee Required
City & State L Cry & State 6. Eleclion Campaign Financing $5.00 May Bo
QE] Trust Fund Contribution Added to Fees
Zip Country | 4P _ Country 8. This corparation has liability for intangible tax under s 192.032,
E] . 29] e 3OI o Florida Statules ﬂYes o B
9. Name and Address of Current Reglstered Agent o ] 10. Name and Address of New Registered Agent
81| Na
SVOBODA, NORMAN ame
100 WM MVR".E I-N 82| Siree! Addross {P.0 Box Nurnber is Not Acceplable) B
LONGWOOD FL 32779 |
83
EZ C\lym 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, F fonida Statules, the above-named corporation submits this statement lor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authoriyed by the corporalion's board of direclors. | hereby accep! the appointment as regislored

agent. | am familiar with, and accep the obligations of. Seclion 607.0505, Floricla Stalules.

SIGNATURE

TRET Feo

Signalure, typed o prnted none of rog =loted agent o bl = afi ile

red Agort sgralin: egared wher e naiatng)

TURATE

Information Indicated on this annual report or supplomental annua? reporhis true and accurate and lhat my signalure shall have the same legal effect as if made under cath; thai
I am an officer or director of the corporation or the receiver or trustee empowered Lo executs this roper as raquired by Chapler 607, Florida Slalutes, and thal my name

appears in Blogk 12 or Biock 13 if changed, or on an allachment with an address.

| @iaMATHRE. 27 bl fﬂl%‘%wwmw oA

12 OFFCERS AND DIBRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P i Tlocee e {JChange [T Addition
NAME SVOBODA, NORMAN 12 Na

smeeTaporess | 100 WAX MYRTLE LN, 1.3 STRLET ADDRFSS

CITY-51. 2P LONGWOODD FL | 140y-81- 2

T [ TT belAe 211 LI Crange [T addion
NAME SVOBODA, CAROL ‘ 22 Nam

street aporess | 100 WAX MYRTLE LN. 2 SIRCT ADDRESS

CIFY-ST-2F LO@WOOD FL 2 ¢ oily-51- 2P

WLE CTonet 31TME |} Chang;—mﬂcﬁ“
NAME 32 NAMI

STREET ADDRESS 33 STRLET ADDAFSS

CITY-S1-2iP 34.0ITy-51-20

TME NG AT Othange [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STRCFT ADDRESS

CITY-51-2P 44CNY-51-2IF

TITiE Tl orLete 51T [T chenge [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 SIREEI ADDRESS

CITY- 51. 2P 5401 §T-2IF

TLE L1 oewere 610 [T Crange LT Addition
NAME B.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1. 2 . BACITY-ST-2IP

14. 1 do heraby certify that the inlormation supplhed with this filing dacs nol qualify for the exemphion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cortity that the

#‘éﬁ?’ 215 ) Pos. YEDS

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



