Iy

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

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPQORATION atherine Harris
ANNUAL REPORT. st o ot Secretary of State

‘ 1999 DIVISION OF CORPORATIONS 05-07-1%99 90101 002 ***150.00

DOCUMENT # K36324

1. Corporation Name

CLW REALTY ASSET GROUP, INC.

(IR R R

Principal Place of Business Mailing Address
G/O CRAIG HUNTER C/O CRAIG HARTER
2500 BOCK=POtWDRIYE—~SHITE-09Y $502-ROGKY-ROINT-DRIVESTITE 093
TAMRA-F—33c07 FAMRA-RL—33007~ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 10/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 430\ Awcuoe Praze Paacusdzs] H30! Ancnop Baza taeewey | 592009851 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atec. . it
. e el ’ Ap a 5. Certifcate of Status Desired O $8F 75RAddl|l|onal
2] Sorre  HOD ] Sozre ee Required
City & State . ?lti & State 8. Election Campaign Financing $5.00 May Be
23] "1 aMPA F L 8 Tamen . FL Trust Fund Confribution Added to Fees
Zip T - Country Zip Country 8. This corporation owes the curmrent year Intangible
;;l 33634 E‘ U S ;l B33 "/ |_3F| us Personal Praperty Tax. Oves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HARTER, CRAIG
2502 BOCKY ROINT-DRIVE STE 748 82| Street Addresg (P.O. Box Numper is Not ACCBQ,I$)I&)
' Hicl MEHOR, LAZA YCARKWAY
TAMPA-F-33667 83
Sozre HOO
24, Ci 85| Zip Code
AMPA FL ™ 2503
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinied name of registersed agent and title if applicabla. {NOTE: Registered Agent signalture required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2
TME DP [ DELETE 11 TME B Change [ Addition 5
NAME LAUER. F B 1.2 NAME < “od 3
streeT ooress| 2582-RAEKY-POINT DR 1asmecTaooress | 43O Anersa Plaze Parcwny, 378 i
CITY-ST-ZP FAMPA-EL 14 CITY-5T- 2P Tampa, FL B3L3Y &
TME ST £ DELETE 24TME 4 PRChange [ JAddion | ©
NAME HARTER, CRAIG R. 22 NAME
sTReeTaporess|  2802-BOCKY POINT DRIVE -SUFFE-640- rasTREETAORESS [ B0 Mmesion, Plare Packwey, STe 40O
ITY-5T-2ZP TAMPA-RL 2.4 CITY-8T-ZP Tmed. £ L FTR2L3Y
TME VP I DELETE 31TTE / [ Change  {]Addition
NAME VARSAMES, LOUIS 3.2 NAME
3 A Plaza 'Por&\ﬂ‘“/‘ Ste 40O
sTreeTaonress|  2502-ROGKY-POINT-DRIVE, SUITE 695~ 3asTReET A0ORESS | A0 | ANCHOR i
CITY-ST-21P TAMPA-FL-33607 34.CITY-§T-2P Tamed , L 3263Y
TME ] DELETE 41 TME / [JChange [ Addition
NAME 4.2 NAME g
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 51TME [Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CATY-ST-ZIP !
TME ] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS |
CITY-5T-2P . 64 CITY-ST-ZIP i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
offtcer or director of the corporation or the receiv@r or igistee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or on a address, with all other like empowered. 41
pre - --»|wf‘l'ﬁ—»-:>~.\ :'I

i

e S o ) < N Y
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone #



