FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J74866 (1)

1. Corporation Name

C. L. & O. INVESTMENTS, INC.

G,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoralary of Stale
DIVISION OF CORPORATICNS

BTN AT

Principa’ Place of Businoss, Mailing Addrass
% JAMES B CURAS! % JAMES B CURAS)
PO BOX 10169 PO BOX 10169
TALLAHA FL 32302 TALLA 32302
LLAHASSEE ALLAHASSEE FL 3. Date Incorporaled or Qualified | 3a. Date af Last Report
05/28/1987 05/01/1995
| 2. Principal Place of Businoss _2a. Mailing Address 4. FEINumber Applied For
21 26 59-2009935 Nof Appiicable
- Sute, Apt. #, ete. | Suie. Apt. 4. etc. 5. Cerlificate of Slatus Desired 0 $8.75 aadiional
';'E] 27] Fee Required
| Ciy & State | Gty &Siate 6. Election Campaign Financing [l $5.00 May Be
23] 28| Trust Fund Gontrbution Added to Fees
| Zip Country - 20 | Country 8. This corporation has liability for intangible tax under s 190,032,
24| |25 20| 30| Florida Statutes [ ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURASL JAMES B 82| Strect Address (P.0. Box Number is Not Acceptalze)
3226 CAPITAL CIR SW
TALLAHASSEE FL 32310 LS
84| City FL 85| Zip Coda

11, Plrsuanl 10 the provisions of Sections 607,0502 and 607.1£08, Florida Statutes, ha above named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such change vas autnarized by the corporation’s bioard of directars. | hereby accept the appeinirmen as registerad agent. | am
tamitiar with, and accept the obligations of, Seetion 607,0509, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE L o o e e e e e e e _ e
Signan e, typad or priated nari of g stored agent end tie If apypricatis NOIE: el Agorl signatien renuirsl when sonstaing! DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e D [T] DELETE 11TILE [ Change  [T] Addition

NAME CURASH, J. B. 12 NaML

staeer aness | 3226 CAPITAL CIR SE 13 SIREET ADDRESS

cy-S1. 2P TALLAHASSEE FL 14 Gi1Y-51-2P

TE [ DELETE 2ATLE [] Change [ Addtion

HAVE 2.2 NAME

STREET ADDRESS 2.4 STREFT ALDRESS

CiTy-S1- 1P 2407Y-$1-21

TILE [ weLETe 31TILE [7] Change  [2) Addition

NAME 3.2 NAME

STREET ADOHESS 33 STREET ADDRESS

CITY-ST1-2IP 34CT-S1-7

TTLE ] DOETE 41TILE [J Change [} Addition

MAME 42 NAME

STRLET ADDRFSS 43 SIREFT ANIDRESS

OIY-S1-2¢ £4CI1Y-5T-2IP

TILE [ DELETE 5 1TImE [ Change {71 Addition

HAME 57 NAME

STREE ADDRISS 5 3 S1RET ADDRESS

CITY -S1-2IF 545I17-S1-2IF

TITLE [C1 DELETE 6.1 TILE [ Change [ Addition

hAME 6.2 HAME

STREET ADDRESS 63 SIHEE ADDRESS

Gy -§t-7Ip §4 CNY-51-71

14, T do hereby cerify that ihe miormation supplied with his fiing is volurtarly Torished and doas not guaily for he exemption stated in Secton 119.07(8)(kl, Florida Statutes, ! urihor
centify that 1he Information indicated on this annual reporl or supplemental annual raport s true and accurate and thal my signature shall have the sama legal effect as rmade under
oathi; that F am an efficer or director of the corppeon or the raceiver or trusten empowered 10 exscule this reporl as required Dy Chapter 607, Florida Slatutes; and thal tmy name

appears in Block 12 or Block 13 AN u an atlachmeant with an address.
SIGNATURE; 7 damas . A L Potr SHALYGL
PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aate Dargtins Phane: ¥

1
§




