FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # L26610 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

CLARKLIFT OF ORLANDO, INC.

Principal Place of Business Mailing Address
800 W. LANDSTREET RD 800 W. LANDSTREET RD
ORLANDO FL 32824 ORLANDO FL 32624
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1989 10/16/1995
2. Principal Place of Business ‘_-ZAak.WM‘aAiﬂ;giAddrcss - 4. FEYNumber Applied For
21 26 59-2073577 Nof Appiicable
Suite, Apt. #, olc. | Sute. Apt 4 etc. 5. Certificate of Status Desired | $8.75 adsitonal
22 S gﬂ e Fea Required
City & State | iy & State 6. Election Campaign Financing $5.0D May Be
23 22;1 e Trust Fund Gontribution Ll Added to Fees
Zip Country | Zp __ Country 8. This corporation has liabilityfor intangble tax under s 199.032,
24 E] o 249.| i }mﬂ Fiorida Statutes gYes [No
g. Name and Address of Cutrent Registered Agent 10. Name and Address ¢l New Registered Agent
B Srreven
REECE. WAYNE F. 82| Street Address (P.Q. Box Number is Not Acceptable)
800 W. LANDSTREET RD
ORLANDO FL 32824 83
84| City 85| Zip Code
FL [*]

11. Pursuant te the provisions ol Sections 607.0502 and BOY. 1508, Florda Statutes, 111e above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s bicard of directors. | hereby accept the appointment as ragistered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ , I e U
Signature, lyped & prned nai e af regislared agen: @ Tt it aykoablc NOTE - Fugstercd Agu sionare recu red when reirsating) oAlE

12. OFRCERS AND OREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLF PD ] DELETE 1 THILE [CJChenge [ Addition

NAME REECE, WAYNE F 1.2 NANE

STREET ADDRESS 800 W. LANDSTREET ROAD 1.3 SIREET ADDRESS

GITY - 5T-7IP ORLANDOFL $ 40T -ST-2IP

TILE [] DELEFE 2 1TIE [ Change  [] Addition

NAME 22 WAME

STAEET ADDRESS 23 SIREE] ADDRESS

CITY-$1-71P e 24 CTY-51-2P

TMLE [7] DELETE 34 TILE [ Caange ] Addition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-7P e T K

mLE [} DELETE 41 HILE [ Change  [C] Addition

NAME 42 NAME

STHEET ADDRESS 43 STRFF] ADDRISS

CITY-51-2P e L ABEITCST TR

THLE [T DELEE 51 1ITLE [ Change [ Addition

NAME 52 NAME

STREE) ADDRESS 53 STHEET ADDRESS

CITy-S1- 2P i . 54 CITY-§T-2P

TNLE [ DELETE 6 11ITLE [ Crangs [ Addition

NAME 62 NAME

STREET ADDRESS 69 STREET ADDAESS

Ty ST-DF | o 64 CITY-$7-2IP

this Tiing is voluntarily furnished and does not guaiiy for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
Lnort o supplemental annual repod is true and accurate and that my signature shall have the same lagal eflect as if made under
tion or the receiver or trustee empowered to executs this report as requiréd by Chapter 607, Florida Statutes; and that my name

7 on an attachment with an address
o oslgla Hagseojde

Daytirrc Phone 4

14. | do hereby cerlify 1hal the information suppljs
certify that the Information ndicated on thi
path; that 1 am an officer or director of 1
appears in Biock 12 or Block 13 if chang

SIGNATURE: _ mL/

ATURE AND TIED D

"

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




