FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ e FLORIDA DEPARTMENT OF S1ATE
CORPORAﬂON . i 1 MR ,["!\ Sandra B. Morlham
ANNUAL REPORT g Secretary of State

- 1996 E f“/ DIVISION OF CORPORATIONS
DOCUMENT # L80185 (6)

et AR AR

CLATO, INC.

Principal Place of Busingss Mailing Adciress
624 LANGHOLM DR 624 LANGHOLM DR
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualiied | 3a. Date of Last Report T
06/12/1990 05/01/1995
2. Principal Place of Busingss | 28. Maling Address 4. FE} Nurber Applied For
24 26| 59-3012828 Not Applicable
e Suite. Apl. 4, e1c. ., Suite, ApL. & elc. 5. Cerificate of Status Desired O $B'75 Additional
221 B 27] L _ Fee Required
- City & State Cily & State 6. Flection Campeign Financing $5_00 May Be
231 . 23] Trust Fund Gonteibution Added to Fees
Zip _ Country | Zip | Country 8. This corporalion has liabilty for intanglble tax under s 1090.032,
;ﬂ 25 29[ 30—1 Fionda Statutes {1 ves [INo
9. “Mame and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ROBERTSON: CLARA A 82| Streot Acdress (P.0. Box Number is Not Acceptable)
624 LANGHOLM DR
WINTER PARK FL 32789 83
g4| City FL g5 | Zip Code

31. Pursuant 1o the provisions of Sections 607 0507 and 607.1608, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, o bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE ___ .

S, tyoes o e niad name of reg pyrd A Tt T appbln RGN Togistered Agrnt sgant ol when renstat g &
12 OFFICERS AND DIREGIORS 13, AOTTONS ICHANGES 10 OF FCERS AND DIREGTORS N 12 @
it PD (] DELETE 1ATMmE [ Ghaoge” [ Addition | »=
HAME ROBERTSON, CLARA A 12 NAME §
sweer anoeess | 624 LANGHOLM DR 3 STREET ADDAESS o
Ciy-$1- 2 WINTER PARK FL 14CI1Y-81- 2 &
TOLE D (3 DEETE 2 1 1NLE [ Change  [] Addition O
KA ROBERTSON, THOMAS M I 2.2 NAME
smrnuss | 624 LANGHOLM DR 23 STEET ADDRESS
G- 81-2P WINTER PARK FL 24CITY-S1-DP
TILE [C] DELETE 3 1TM0LE {7 Change  [] Addition
NAME A2 NAME
SIREET ADDRESS 5 STHEET ADDASS
cre-g1- e o o $4CITY-§1-2P
TiTiE {C] DELETE A1TM0E [ Change [T Addition
NAVE 42 HaE
STREET ADDRESS 43 STREF} ADDRESS
CITy-ST-21P - 44 CITY-S5- P
TILE [] DELETE 5.1 ¥ILE [] Change L] Addition
NAME 57 NAME
STREET ADDRESS § 3 STREE! ADDRESS
CITY -ST- 21 o 54 CITY-51-2P
HILE ] DELETE 6 1TLE [ Change [0 Addiion
NAME 6.2 HAME
STREET ANDAESS 5.3 S1REET ADDRESS i
CIY-ST- 20 B4 CITY - 5i-21P ‘

14, | do hereby certify that the information supplied with this filing is volunlarity furnished and does not quialify for the exemption stated in Secton 1 19.07{3)(k), Florida Statutes. 1 further |

cortify that the information indicated on this annual repart or supplemental annuz report is frue and accurate and that my iqnature shall have the same legal effect as il made under .

path: that | am an officar or director of the corparation or the receiver or frustec ernpawerod to execute thisgaport asg, 'eci by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment with an adriress.

SIGNATURE: (CAArA A, RoBER7Son) /[

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI

—5-2096 (402)047-0275 .

Dayme Fhona




