FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i} PROFIT
"CORPORATION
ANNUAL REPORT

1999 1998
DOCUMENT # J Do»Hb

1. Corporalion Name -

CloR~ Faowre~s  ~vC. ‘ -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Secretary Of State

Secretary of State 05-17-1999 90072 002 ***150.00
DIYISION OF CORPORATIONS

Principa! Place of Business Mailling Address
4ot ~E LAMPRVE oy ~E A0 Avi
HAUA~DALE  FL 53021 RaLLavoale Fu oA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
€ a2 ke
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number R Applied For
2 |26 Sa — 2938y Not Applicable
o sulle. Apt #. etc. ;‘ Sute. Apl £ eto 5. Gertificate of Status Desired O Sa,:;sﬂssgi:;nal
City & State City & State 6, Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
ap Country Zp Country 8. This corporation owes or has paid the current year Intangible
r2—4] a E[ —3;1 Personal Property Tax due June 30. [Fwes Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| Name
Kol F2 6oy | IV ovTw

- 82| Street Address (P.O. Box Number is Not Acceplable)
1oy v Lo Ave

WAL g~0Ae. FC Byodf— ulaj )

84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was authorized by Ihe corperation’s board of directors. | hereby accept the appomiment as registared
agent. | am familiar with, and accept the obligalions of, Section 607 0503, Flonda Slatutes.

SIGNATURE
Signalure, typed o pinled name of rgisleren agan: and Lie i appheable (NOTE Regisiered Agenl signatuie sequiren wnen renslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pc T O T DELETE 11TITLE [T change T Addinon
MAME Kuvf“szﬂ-‘v‘r;c.\-&, :[JQ:‘I'H 12 MAME
SIREETADORESS | J oy \ye DAt @ B 13STAEET ADDRESS
CITY-5T- 2P WVatlavo @\ € o H3e%) 14CIFY-51-2P
TIMLE [T ofLrTe 21TITLE O change T Addition
NAME 27 NAWE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 1P 2 40ITY-ST-2IP
TITLE [T DELETE 31TILE O Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21P 34 CITY-5T-2IP
TILE T GELETE A1 TITLE O change [T Adantion.
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TMLE O 0RLETE 51TITLE O Crange T Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- F
TITLE L] oeLete §1TIILE O Change T Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T- 2P § 4 CITY-5T- 7P

13, | hereby certity that the mformation supglied with this fiing does not quality for the exemption stated in Section 119 07(3)i), Florida Statuias | further certily that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sarmne legal effect as f made under cath. thal | am an
officer or duector of the corporation or the receiver or trustee empowered (0 execute this report 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: IvnTu EupPe et O PM—SI(“j’rJ/(‘:/[%}?{fﬁMCA_%jOQH a3 5 7aF O

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER'CH DIRECTOR Layture: Prore #

May 17, 1999 8:00 am

CR2E034 (10/97)




