FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 RN

DOCUMENT # 88262 (5)
b RS T

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnarn
Seoretary of State
WVIS'ON OF CORPORATIONS

1. Carporation Name

C.l., INC.

Principal Piace of Business ST o Ir\.‘!..‘hr%gﬁgrﬂ,in;
PO BOX 55 PO BOX 55
CAPE CORAL FL 33910 CAPE CORAL FL 33910

3D {i;; }lé% rogbméj or Qualifed” | 3a: Un(ti:e c}f‘llf’s}l Sﬁ%m
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- e, Ap el b A el 5. Certifica‘e of 8tatus Desired ) $8 75 Additional
221 Fee Required
| Ciy & State ety & 51 6. Election Campaign Financing $5.00 May Be
zgl Trust Fund Comribution t Added to Fees
2ip . Country . Zip 8 ns COfDOralmn has IIBDII\ty Cter |r1t’mgwble tax under s 199.032,
;] 25] 291 Florida Statutes B ves [Iro
9. Name and Address of Current Registered Agent T 10. Name and Address ol New Registered Agent

81| Name

CARY, DAVID W.

82| Street Address (P.0. Bax Mamber i Not Acceprabley

1325-C DEL PRADQ BLVD

SUITE 2 83
CAPE CORAL F1. 33990 I

B[ Ty

35] Z2ip Coda

FL

11, Pursuant 10 e provisions of Sections £07 0503 and 6071508 Fimat Salilas. v alids mrned coponsion sOnmits s Starament for the puarpose of chandig 18 reastered ofas
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SIGNATURE __

Sttt rar UEestOr @t a P e p A s g e E e el Cwdl: Hesj

S T e e 51 LAlE

12. D T OFRIGERS AND DAL GTORS J , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE : ; (7hY D T R Crarge [ Adddon
NAME PRICE, SAMUEL R. 17800 }P/R I/l: SAMmUE. K

sweersocess | 1118 SOUTHEAST 14TH ST. st s | g 4 S E Jy¥. sreeT

CITY-ST- 2P CAPE CORAL FL 33990 o o 14DIN ST 2P DL 2l T 239So

Tl Fib (] D:LET: 2 VHME ¥ S Change [ Additan
pANE PRICE, KATHLEER M. it P @ ICE t'

STREED ADDRESS 1116 SOUTHEAST 14TH ST. 23SIRETALORESS [ § | b ?u_. o7 e QT’

CITy-S1- 7P CAPE CORAL Fl-_m o 240HTY-51-29 C_Mc-_, ﬂb (‘a__Q___, . 2, L

TiTLE mREn 3 1TIE e 7 [ Change L] Addition
KAME 32 N 'PA MELA V?

A
STREET ADCRESS ssmereconss | 4| fp SE itldw g T reoeT™
st 2 e s | C e G e s J?LL‘;I_.B AN |

CR2E034 (12/95)

TILE () DELETE 11 Tnf [ Cnange ] Aedilon
NAME 42 NAME

STREET ADDRESS 435 REET ADDRESS

CITy - 8T-2IF o e 44CIY-5T-2F

TITLE [ DELETE 5 11MeE [ Cnangs {7 Addition
NAME 52 NAME
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NAME B2 NARE
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