FILE NOW: FILING FEE IS $61.25 FILED

i
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 01 1 999 8 . Ooam 3
CORPORATION Katherine Harris : ’ * '5; o
ANNUAL REPORT Secretary of Siate - Secretary of State .
1999 b DIVISION OF CORPORATIONS
: 02-01-1999 90041 018 ****61.25 ;Ei
DOCUMENT # N44611 4
1. Corporation Name _ , 74
CLOUD DANCERS INCORPORATED - ey ’ |
o R P o I
Principal Place of Business Mailing Address ' ' '§ 1'J. 3 Py
- ! " . LA IRIIN 3N I
3235-A US HWY 441/27 . ‘ P O BOX 639 : : ‘;’i; l;%j
FRUITLAND PARK FL 34731 . : FRUITLAND PARK FL 34731-0699 i i?é?
i o . . | N 1
- . o '
. 4+ .* 1
2. Principa! Place of Business 2a. Mailing Address ' ) 3. Date Incorporated or Qualifed - 4.0 4
7] 26] ' , 08/07/1991 ELE |
Suite, Apt. #, efc. ‘ i i Suite, Apt. #, etc. ) o T "4 FEINumber T T b }ll % | Appliad For | _»
2] ] - NOT APPLICABLE 24 4] [ not Appticale %
City & State- City & State . i . R f it 6
fty & State Ty 5. Certifcate of Status Desired : [ = ‘,i. l;s 8-1 n 5 Additional ;
(23] 28] , 4] Fee Required :
T Zip Country Zip Country 6. Election Campaign Financing D' t .$51,b0 May Be
;l |—2?| —z;I Hﬂ Trust Fund Contribution . Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
. ! L] 81| Name . . u}l W
’ . i Pl
THOMAS, JOHNC. - - - 7 .. _ 82| Street Address (P.O. Box Numbar is Not Acceptable} « ; ,q F
3235-A US HWY 441/27 ' , - - 'i';piéﬁ he s :
, ' TR :
| | FRUITLAND PARK FL 34731 | - PR ik . ;
! . : 84| City -~ By T 35-1 Zip Code _
¢ [ 11 Pursiiant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of.changing its registered
i ““\ ‘office or registered agent; or both, in the State of Fiorida; Such change was authorized by the corporation’s board of directors. | hareby accept the appointment'as registere i
i = agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . - . N S A T *?;:.'1; : KT PRI i
: E T U :
SIGNATURE . I _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: RuglstaredAgemsiunamrerequuadwhenrsinslaﬁng] . DATE 4o Wl o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE D : - , [J DELETE TATLE. ' S e T iCiChange  [JAddiion| <
: T D T
we | THOMAS, JOHN C. e S 5
sResTA00RESS] 3235-A US HWY 441/21 - 1.3 STREET ADDRESS N o E;% idg& : Q
CITY-5T-ZPP FRUITLAND PARK FL 34731 14 CITY-ST-2P . - Ul e §
Tme D [] DELETE 21 TMLE : - lCh'aﬁge [ Addiion | O
. ERRIATTIE L |
NAME WEST, DAVID JR 22NAME N DR b [
streevanoress| 313 3RD STREET 23 STREET ADDRESS : . : R
CITY.ST-ZP CLERMONT FL 34711 Lt . 2.4 CITY-ST-ZP -
TLE D R C] DELETE 3TTE | ' [ Addition
ave< 707 | THOMAS, SUSAN =~ ' 32N _ :
sTReeT soREss |- 3235-A US HWY 441/27 , 13 STREETADDRESS |~ . 8
emv'st.ze’. | FRUITLAND PARK FL 34731 ' 34.0TY-ST-2P b
TME [ DELETE 44 TITLE T [} Addition
D] NAME . ) 4.2 NAME
;| sTReETADORESS o _ . ' 43 STREET ADDRESS . ,
t | omv-st-ze - ascmr-stze - - CCe  Ees T HE
" | TmEe : . ] ] DELETE 51 TITLE - ' _|[j Chahge [ Addition
NAME : o | 52 ' RS B ﬂ
STREETADDRESS|+ + » .» - L °» 53 STREET ADDRESS ot ’; m
i d - K U S R -, R ;
CTY:ST:2IP A+ ., o1 . . 54 CITY-8T-ZIP RN . ) ! =t
TMEs. ¢ o ot o - [J DELETE SATME - TJChange L) Addition
P R T R L D - R o gl
NAME R EEE . . 6.2 NAME : S ..,.l-.g. -
- : a §3STREETADDRESS | ' ' L } } ;!
CITY-ST-ZP - 6.4 CITY-ST-ZP S ‘j -

" 14.7| hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3X(), Fiorida Statutes. | further certify thai the information
indicated on this annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made undef oath; that | am an

officar or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngmq;?ppears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. TR
. - Co . —r T A ' ’ - i 0
\ > 5 h 1B Ten t y ‘ . ' +
SIGNATURE: - TS o T N IIRED , (1S RS e4wd - pidE

Date Daytime Phona #
1Y r



