FILE NOW: FILING FEE IS $61.25 FILED

1997 G DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N44611 (4)

1. Corporation Name

CLOUD DANCERS INCORPORATED

Principal Place of Busingss Mailing Address ||||||'||II'|"” III"I"IIIHII|||.||||||’|”I‘I" Ill"lll”l’ll' ||Il

3235-A US HWY M1 /27 P O BOX 689
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347310609
us 3. Date Incorporated or Qualified | 3a. Dale of Last Reponl
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apt 4. elc. Suite, Apt. #, stc. - ) $8.75 Additional
;ﬂ ;;-l §. Certificate of Status Dasired O Fae Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
§| ;;l Trust Fund Contribution - Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangitle 1gx under s. 199.032,
;I—I ;;I ;;] m Florida Statutes _[:l Yes D%:No
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerss AYent
81| Name
THOMAS: JOHN C. B2| Straet Address (P.O. Box Number is Not Acceptable)
3235-A US HWY #41/27
FRUITLAND PARK FL 34731 83
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur| ose?f changing lts regislered

oflice or regrsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appointment as registered
agen!. | am famifiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE — 27
Sigrature, typed or prinled name of registered agant aad lite If applicatk:. {NOTE: Reglstered Agant signature raquired when rainalating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DELETE LITITEE : [ Grange ~ T Addition
WA THOMAS, JOHN C. 12 NAME
sTReeTADORESS | 3235-A US HWY 441/27 1.3 STREET ADDRESS
CITY-5T-2P FRUITLAND PARK FL 34731 1ACITY-ST-7P ‘
TITLE D 7 DELETE 21TIME ' LY Changs L] Addition
NAME WEST, DAVID JR 22 NAME :
streeTaporess {313 3RD STREEY 2.3 STREET ADDRESS
CITY-31-21P CLERMONT FL 34711 2.4CITY-§1-2P
TITLE D L] DELETE 31 TITLE O change ] Aadition
NAME THOMAS, SUSAN 3.2 NAME
staeet Dpsess | 3235-A US HWY 441/27 3.3 STREET ADDRESS
oY-$1-7p FRINTLAND PARK FL 34731 34, CITY-57- 2P
THLE [J DELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY - ST-21P
TILE | EGTE 51 TITLE L Change L] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY - 5T-2IP
TIILE TJ DELETE 6.1 TILE 1] Change |1 Addition
NAME ' 6.2 NAME
STHEET ADDRESS .3 STAEET ADDRESS
CITY-§1- 29 6.4 CITY-ST-IP

14. 1 do hereby certify that the information suppliad with this fiting does not qualiy for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the
information indicaled on this annuat report or suEplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an officer or director of the corporation or the receiver ar trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: e e B CHUH R E LD | Loy A5L- 789 232

EIGNATURE AND TYPEG OF PRINTED NAME OF SIGNING D OR DIRECTOR Taylme FIone § Q080664

NONPROFIT
CORPORATION P L FLOHIS:H{ZEEA:TB.:?:..(:;SWE Feb 1 8 1997 8 5 OOam
ANNUAL REPORT L ‘\,..""3.’:"_, Secretary of State

CR2EQ37 (9/96)



