FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J93090 (5)

R, /]

FLORIDA DEPARTMENT OF STATE
Sandra H. Morlham
Seorotary of Stale

DIVISION OF CORPORATIONS

CLOUDWALKER ENTERPRISES INC.

Principal Place of Business ~ Maling Address
% BJOAN KIELMAN % BJORN KIELMAN
5359 LANTANA ROAD 5359 LANTANA ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463

3 Date Incorporated or Qualfied 3a. Date of Last Report

06/06/1885

2. Principa! Place of Business o K El”Méihﬁg:n Address o ) Applied For
21 R 251 e R B 65‘0124112 Not Appiicable
- - .

Sulte, AL 4, elc. .., SuteAnL . cte 5. Corlificate of Status Desired O $8.75 Add_monal
2z e 2?,[, o - 7 Fee Required

City & Slate City & State: 6. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribaution 1 Addad to Faes

Zip ] Country [lp H Counlry 8. This corporation has lability for intangibia 1ax under s 199.032,
24| 29| 30| Fiorida Statutes [ ves [INo

e, | 0. Name and Address of New Registered Agent
B1| Name
K'EWAN, BJORN 82| Streot Address (P.D, Box Number is Not Acceptabie)
5359 LANTANA ROAD
LAKE WORTH FL 33483 83
8| ¢y FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Fionida Statutes
or registered! agent, or both, in the Stale of Flonda, Sach change was auslhionizesd
familiar with, and accept the obl-gations of, Section 637.0505, Florida Statutes,

SIGNATURE

the above-named corparation submits this statement Tor the purpose of changing its registered office
by the corporatisn’s board of directors. | hereby accept the appointment as regislored agent. | arn

(ML R Aol gigrates ecpicedd when rentat g DATE
vz - ) 13,  ADDATIONS/CHANGES TO OFFIGERS AND DIRFGTORS IN 72
TITLE B DD[[E]E - VWTIV'IV\VHJ I - o D Changc D AU{]\T on
NAME KIELMAN, BJORN 1.2 NeME
sweeranoress | 5359 LANTANA ROAD 13 STRE ] ADDAESS
CITY-51-2P LAKEWORTHFL o Norese b
HILE [ DELETE Z A NILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STRLIT ADDRESS
CITY-51-2IP e R B 4. 8 Lot L DR N,
ILE [ OELEIE 3ATILE [[] Change  [] Adeition
HAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
c”Y—S]'IIP S s e . .- . P - . . R, e e ToRD e .
TILE 1 DELETE & 1TIE ] Cnange  [] Addition
KAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-s1-2P B e e W BACITSTAP L
NILE [ChDELETE 5 1 TILE [] Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE] ATDRESS
CiTy-ST-Zi7 eemenern e+ e o . B 5111 S
TLE ) DHEE 6 1TITLE [ Change  [[] Addition
HAME £ 2 NAME
STREES ADDRESS 63 SIREE| ADDRESS
CITY-ST-2IP L  Qeecnysrar

14. | do herebsyy Cs't\fy thal the \nlurmfullnn s.uppllod wilh 1his fil, nq i voluntar u,v furnishect and does not quatify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonnation inclicy o this anpual reparl or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under
oath; that | am an officer gr i “ lher corporaliaon or the recelver o frustes erpnowered (o execute this repo- as required by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or

nged, or or, tlachment with gn addre
SIGNATURE:; O ™A . MG, &3‘0 4o &'y
1 RE AN TYPED OR PRIN LAME OF SIGNING OFFICER OR DIRECTOR it Diaglint & Frose ¥

CR2E034 (12/95)




