FILE NOW: FILING FEE IS $61.25

NONPROFIT . S FLORIDA DEPARTMENT OF STATE
CORPORATION &y ; Sandra B. Moriham
ANNUAL REPORT WS Secrelary of Stale
1996 "' / DIVISION GF CORPORATIONS

DOCUMENT # N44611 (4)

1. Corporation Name

CLOUD DANGCERS INCORPORATED

AR OO A

Principal Place of Businass Mailing Address
3235-A US HWY 44127 P O BOX 639
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347310699
us
3. Datiﬁ?g‘;’)ﬂagt? or Qualified 3a. Da&j ole(_]ast Raport
2. Prnncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 ’El NOT APPLICABLE Nat Applicable
Suite, Apl. #, etc. Sufte, Apt. #, etc. iti
wie. Aol &, el ute. Ap 5. Certificate of Status Desired 0l $8.75 additional
E ;’ Fea Required
City & Stale City & State 6. Elaction Campaign Financing O $5.00 May Ba
23] (28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] [25] 20 30 Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent
B1} Name
THOMAS, JOHN C. 82| Suoot Addoas (7.0, Box Mumbear 15 Not Acceptabiel
3235-A US HWY 441/27
FRUITLAND PARK FL 34731 83
84| City [55 Zip Code
. FL
11, Pursuant of Sactiong £17.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqiste dthe p afbrarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar bligatf ection 617.0503, Horida Statutes.

SIGNATURE /] g o . I BT N T
Tor-gro, typad oF panted na W regetbred anenl and Gl f apolicabie NOTE" Regstered Agent sigratrs required vihen rensiating) DATE
12. (V4 OFFICERS AND DIRECTORS TE ADDITIONS/CHANGE & 10 OFFIGEFIS AND DIRECTONS 1N 12
TITLE ~D [CJDELETE T1THTLE [dChange [ Additien
NAME THOMAS, JOHN C. 12 NAME
sweeranoress | 3235-A US HWY 441127 1.3 STREET ACDRESS
CITY-ST- 21 FRUITLAND PARK FL 34721 14011Y-§1-2F
HILE ] [CIDELETE 21 TITLE Cdcrange [ Adeition
NAME WEST, DAVID JR 22 NAME
srreet aooress | 313 3RD STREET 23 STREET ADDRESS
CIy-57-2IP CLERMONT FL 4711 2 4CITY-ST-2IP
TITLE D [MDELETE 31THLE [JChange  [] Addition
NAME THOMAS, SUSAN 37 NEME
streeT anopess | 3235-A US HWY 441/27 33 STREET ADDRESS
GITY-§1-21P FRUITLAND PARK FL 34731 34, CITY-5T- 2P
TILE [JDELETE 41 TITLE [Cchange [ Addilion
NAME 4 2 NAME
STREET ASDRESS 4.3 STREET ADDRESS
CY-51-2P 44017V -51-2P
TITLE [CJDELETE S1TILE [IChange [ Addition
NaME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CIrY-51- 26 54 GV -51. 2P
TILE [TDELETE &17TIILE [CJcrnange [ Addition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET ADORESS
CITe-S7-2p 64CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgtion statad in Section 1 19.07(3)k}, Florida Statutes. | further
certify that the informabion ingeeaied onAtPs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | arm an officer cr g o corporalign or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog AOE, achment with an address.

dﬂ' _ A L RS- - Y e Y AN 2 2 1

dRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceardine Fhane ¥

CR2EQ37 (12/95)




