FILED
Apr 20 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

CLI SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

JO3578

ARG AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss

22051 US 19 K.
CLEARWATER FL 34625-2342

Maiding Address

22051 US 1g N
CLEARWATER FL 34625-2342

2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
[21] 26 5Q-2980687 Not Applicable
Suite, Apl #. etc. Suile, Apt. #, ote. i
wie. an et wie- Ap 5. Certificate of Status Desired O $8.75 Aadtionai
22 la7] Fee Required
City & State City & State 6. Eiection Campaign Finanging $5.00 may Be
23 ;;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 25 .E ;] Personal Property Tax due June 30. [ Yes 1 No
9. Name and Address of Current Registered Agsnt 10, Name and Address of New Regisiered Agent
LONG, WAYNE L 811 Name
22051 US HWY 18 N 82| Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 34625
B3
B4| City

FL lasl Zip Code

11. Pursuani to the provisions of Saclions 807.0502 and 6071508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
affice or registored agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . S .
Signature. yperd ¢ ponled name ol registored agant and phualde (NOTE: Aogislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiE el T DELETE VUTALE [Jchange T Addition
NAME LONG, WAYNE L 12 NAME
swreeraporess | 220591 UW HWY 18 N 1.3 STREET ADDRESS
CITY- 5T-21P CLEARWATER FL 1.4 CATY-ST-2IP
TLE 5T [T DELETE 21 TITLE [dthange ] Addition
HAME MURASE, TOSHIYA 2.2 NAME
seerapparss | 22051 US 19 NORTH 23 STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 2 4 CITY-5T-21P
TLE 1] T beLeme 31TME [T Change L Addition
NAME BAILEY, CLMVE R 2.2 NAME
sareraooarss | 22051 US 18 NORTH 33 STREET ADDRESS
CIrY-S1. 29 CLEARWATER FL 34, CITY-§1-2IP
TiLE [T DesETE 41TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ITY-5T-21P 44 CITY-§T-2F
TITLE I oeere 51TME [J change T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CNY-S§T-Z2IP 54 CITY-8T- 2P
TINE L DELETE 61 TMLE Ul Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2P 6.4 LITY-ST- 2P

14, | hereby cerlifg that the information suppliad with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report s frue and accurate and that my signature shall have the same logat effect as if made under oath; that | am an
officer or director of the cor| on or the receiver or lrustee empowsred 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ . or on an attachment with an address.
///M S O T e W dr

CIRLNMATIIDE D] Dy ey ey

CR2E034 (10/97)



