PROFIY (IR FLORIDA DEPARTMENT OF STATE
CORPORATION o R AR Sandra B, Martham
ANNUAL REPORT "\i iy Secretary of State
1996 S DIISION OF CORPORATIONS
1. Corporation Name 000009 (0)
CLW INVESTMENTS, INC.
Principal Place of Business Maling Address ||||”'|”‘| u““"" ||m Ilm "“"lmllm II"I mll "ll“l" ml
111 MADISON ST 111 MADISON ST
SUITE 2410 SUITE 2410
TAMPA FL TAMPA FL 3. Date Incorporated or Gualified | 38. Date of Last Reporl
10/30/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-3228446 Not Applicable
Suite, Apt. #, elc. Sulte. Apt. 4, etc. 5. Certificale of Status Dasired 0 $8.75 Adcfitional
E] i?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;a_] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangib e tax under s 199.032,
[24] _2;] [20] ;I Fiorida Statutes O ves Oha
8. Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agent
Bij MName
LAUER, FB B2| Strest Address {P.O. Bax Nurmber is Not Acceptable)
111 MADISON ST
SUITE 2410 8
TAMP FL 33802 84| Ciy FL 85] Zip Cote
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintmen: as registered agent. F am
familizr with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE . e e e e e e e _
Signature, typed or printed name of registersd agent and titie i apgiicable (NOTE: Registered Agenl siynalure ronuired when reinslat ng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D SADELETE 1.1 WTLE [ Change  [] Addition
NAME CLARK, PETER B 1.2 NAME
steeer sooress | 1631 GULF BLVD #14 1.3 STREET ADDRESS
GITY-5T-21P CLEARWATER FL 34630 14 0TY-5T-79
TITLE D [[] DELETE 24 MLE [} Change [ Addition
NAME LAUER, F B 27 NAME
stReer apcress | 3248 CR 102 23 STHEET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34830 24TV -51-2P
TITLE D [ DELETE 3 1TITLE [ Change [ Addition
NaME VARSAMES, LOUIS J 32 NAME
staEe ADREss | 2627 SUNSET DR W 33 SIREET ADDRESS
CITY-51-21F TAMPA FL 33629 340HTY-ST-7P
THILE D {C] DELETE 4.1MLE [ Change ] Addilion
NAME WILKINS, WILLIAM B 42 NAME
sreet Aporess | 2152 CROSS CREEK WAY A3STREET ADDRESS
CIrY-$1- 2P DUNEDIN FL 34608 44CTY-S1- 2P
TITLE D &DELETE 5 1TITLE [ Change  [] Addilion
NAME GARVEY, JAMES P 5.2 NANE
streeT aooress | 476 BOSPHOROUS ST 5 3 STREET ADDRESS
CIrY-§7-21° TAMPA FL 33606 . 54CITY-51-2P
TNLE D m DELETE 6 1TITLE [0 Changs ] Addition
NAME REICHERT, LOTHAR 6.2 NAME
srreet aponess | 199 MADISON ST SUITE 2410 6.3 STREET ADDRESS
GITY ST 2P TAMPA FL 33802 B4 CITY -51- 2
14. | do hereby cortify that the information supplied witRIms, filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual r or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that § am an officer or dir poration he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13X gchdhge on an algchment with an address.
SIGNATURE: —~ R . -

BIGNATURE AND TYFEDOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T T T T T hae T T ey Prace #

CR2E034 (12/95)




