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

PROFIT S "}; FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K37107 (5)

, Corporation Name

CLOONLYON ENTERPRISES, INC.

NN OR A SRR

Princlpal Place of Business Mailing Address
{144 ALT 19 2535 HOLIDAY LK. DR.
HOLIDAY £L 34601 HOLIDAY FL 34691
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
10/06/1968
2. Principal Place of Business 28, Mailing Addross 4, FE| Mumbaer Appliad For
21] 26 £9-2915168 _|Not Applicable
Suite, Apt. #, slc. Suile, Apl. #, elc. b
d “ P ol 6. Cenificate of Status Desired O $8'75 Additional
3] ;‘ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Ba
23 28 Trust Fund Contrityution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the cyrifnt year Inlangible
;I 25 ;91 30 Personal Property Tax due June 30. iYes O Ha
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registereq Adent
[J
BRENNAN, MICHAEL J. 81/ Name
2535 HOLIDAY LK. DR. 82| Slreel Address (P.0. Box Namber is Nol Acoeplabie)
HOLIDAY FL 34891
B3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, FHorida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. lyied Or prnied namie of fogislorad agenl and ile i & pkcablo {NOUTE Repgistared Agonl signalure requlred when reinslaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3 [ oeete 11 TTLE [ change [ Addition
NAME BRENNAN, MICHAEL J. 1.2 NAME
smeeraporess | 2635 HOLIDAY LK. DR. 1.3 STREET ANDRESS
CiTY-§T-21P HOLIDAY FL 1400v-51- 7
TILE T DELETE 2UIMLE Tl change [ Addition
NAME 2.2 NAME

: STREET ADDRESS 2.3 STREET ADDRESS

_ 1 _ory-Siet 2 4CITY-5T-21P

ﬂ‘%% [T oeLeTe 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDAFSS 3.3 STREET ADDRESS
CY-ST-21 34 CIFY-§1-2P
THLE [T DELETE 41TME [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP : 44 C{TY-ST-2IP
THLE ] oEtete 51TLE Tl thange [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54CITY-51-2IP
TILE [T becETE 6.1 TIILE [T change [T Adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-8T-Z2IF 6.4 GiTY-ST-2IP

14, | hereby certify that the information supplied wilh this filing dogs nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the infarmation
indicalad on this annual report or supplergental annua! reporl is true and gccurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer of direclor of tha corporation or i receiver or lruslee empowared 10 execute this reporl as required by Chapler 607, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changed. or op<in attachmenl with an acl s.

A o drtlee (o) 920 — $999

F 1T _JYSFPF L JJBT_T. N

CR2E034 (10/97)



