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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Jan 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DVISION OF GORPORATIONS S CCI'etal S’ Of State
DOCUMENT # L6540 (3)
1. Corporation Narne
CLEW, INC.
i
Principal Place of Bus ness Mailing Address
C/C CLFFORD WOODLIFF C/0 CLIFFORD WOODLIFF
BOX 181 BOX 181
LEHKGH ACRES FL 33970 LEHIGH ACRES FL 339700181
3. Date Incorporated or Qualified 3a, Date of Last Report
04/12/1980 02/13/1096
2. Principal Plasa of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650188356 [Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, elc. N $8.75 Addiional
22 ?’] 6. Certificate of Status Desired O Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5_°o May Be
Fx] a Trust Fund Contribution | Added to Fees
2ip Country Zip Country 8. This corporation has Rabllity for intangible tax under s. 199.032,
24 ;51 E ;EI Florida Statutes E Yee [} Mo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WOODLFF, CLIFFORD 81) Name
804 LEE BWD. STE 104 Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33838
B3
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Secliens 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePisterad
office or registered agen, or bath, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with. and accept the obhgations of. Section 607.0505, Fiorida Statutes.

SKINATURE
Blgratura. typed of grntod ranwe of logutivad agent and 0 ¥ apshoatis {MNOTE Registersd Agant sginanaea required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPTS [ DELETE 11 T [ Change L] Addition
NAME WOODLIFF, CLIFFORD 12 HAME
sraeet aooness | 904 LEE BLVD, STE 104 13 STREET ADDRESS
oresi7e | LEMIGH ACRES FL 1ACITY-51-2IP
THILE [T DECETE 21TITLE - LIChange L] Addition
NAME 2.2 NAME '
STREET AIDRFSS 2.3 STREET ADDRESS
CITY-SI-7IP 2.4 CITY-81-2IP
TImeE T DELETE 3TTIE . [_fchange ] Addition
NAME 3.2 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7P 34, CITY-ST-2IP )
THILE mhEEE 41 TITLE LS Change ] Addition
NAME 4.2 NAME
STREET AJDARESS 4.3 STREET ADDRESS
CrY-SI-7P 44 CITY-ST-2IP
TILE ] DELETE SITME e ' £ ) Change L] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
SITY-§1- 1P 54 CITY -ST-7IP
TITLE T oeLETe 51 TITLE [T Ghange L] Adduion
NAME 5.2 NAME
STREET AJDRESS ‘ 5.3 STREET ADDRESS
CITY-ST- 347 6.4 CITY -ST-ZIP
14. | do hereby certvy that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further cerify that the

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Fam an oMicer or direstor of the corporaton oF the: receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachmient with an address. Fyy

SIGNATURE: (L, FFPoR p. W eialp Lymi ' ﬁ/.,@;, B4 q- L7706

SIGMATURE AN A PAINTED NAME OF SIGNING OFFICER DA DIRECTON Dizyfime Phone o

CR2E034 (9/96)



