EE AFTER MAY 1 IS $225.00

- Sryz

<oy FLORIDA DEFARTMENT OF STATE

- : Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT ¥
CORPORATION :
ANNUAL REPORT

DOCUMENT #  F95000004498 (0)

1. Corparation Nane

CLS/WP INC.

H

IR R

3. Date Incorporated or Qualified 3a. Date of Last Repor

09/16/1995

Mailing Address

P.O. BOX 1283 P.O. BOX 1283
ARLINGTON TX 76004-1283 ARLINGTON TX 76004-1283

Frincpial Place of Busnoss

| 2. Principal Place of Husiness BES Mailing Address 4. FEI Number Applied For
21| S 26 76-2604734 Not Applicable
Suite: . U LI ' . it
L ite, AL &, elo Suile, Apt. #, eto 5. Cerlitcala of Status Desired 0 $8.75 adaitional
22| I T Fee Required
Gy & Stale | Gy &Stae 6. Election Campaign Financing $5.00 May Be
L23| 23—| Trust Fund Contribution: Added 1o Fees
i  Gountry | 2p | __ Country 8. This corporation has liability for intangibla tax under s 199.032,
24 25 29| 30| Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
GREEN. CHARLES W 82| Street Address (.. Box Number is Not Acceptable)
3026 N. HIATUS ROAD $-209
SUNRISE FL 33351 83
84| Cny FL 85| Zip Code

provisions of Sections 6070502 and 607, 1508, Florda Statutes, the above named corporation SLbmits this statement for 1o porpase of changing its registered office
%c wiats authorized by the corporation's board of directors. | hereby accept the appointment as registersd agant. 1 am
londa Statutes

SIGNATURE

] Bttty o protet e O Reginbwer agert and Hle 1 app aoe “INGITE Rogislersd Agart s.gnafurs ool ed when ranstating! BATE &
12. OFHICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
he T P 7 T L[] DECETE 1 1TILE [} Change [ Addition g
HAkAt SHELTON, CHARLES 12 NAME 3
SIKEED ADDAESS RT 3 BOX 142R 13 STREET ADDRESS g
Cly Gtz 'GREENWVILLE TX 75401 B 14 CITY-S1- 2 14
(RIET! ) v ST []Dﬁﬂ[ 2 1TILE ] Change [ Addition &
hent GREEN, CHARLES W 22 HAME
SIHIS T AN b 140 E. DEBBIE LANE 23 STHELT ADDRESS
on-ooe | MANSFIELDTX76063 N IR
T [ DELEIE 31TTE [] Ghange [ Addition
Nk 32 NAME
SIREY I ADORESS 33. STREET ADDRESS
Ll &ir o o N 34 CiTY-S1- 2
niLs [] DELETE FRR{N {3 Change ] Addition
s 4.2 NAME
SIHHE AL 55 4.3 STHEE T ADDRESS
| ovesvae - 44CITY-57-2PP
i [T DELETE 5 1TINF [ Change [ Addition
TS 52 NAME
SRz b AL D5 53 STAEE] ADDRESS
oSt e i 54 CITY-51-2IP
THE () DELETE 6 1TINE [] Change  [] Addtion
NaNE 6 2 NAME
S'HE ) ATVETSS 63 STREE T ADORESS
Ly Sl 6.4 CITY-$1-2IP

14. o heraty Cortify thal the infanmation suppiod with this fing 1s voluntarly farriskied and does nol qualfy for e exemption stated in Section 118.07GHS. Eiorida Statutes, 1 Turther
certify that the informalion indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
ouln; that | am an offca ar drector of thegsprporation or the receiver or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeacs i Block 12 or GG 3 if cha e or on &y attachmen an address
SIGNATURE: o 3 . L /15 /G (8}7)0;?{6 -2oiy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Phone &




