FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROF{T ; s{ongjn[;err:;\:.n:ir\:ﬁ;smﬁ Jan 24 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secrotary of State

1997 e DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # P93000035002 (3)

1. Corporatiur Name

CLARIKEN SERVICES, INC.

F‘rrnmpal Piane of Busness MEIH!TIQ Address ’ IIIHII’ lII IIIII "l" ||"| llm II"III"I n“llml ||l|l III“ "'I |||| !

11101 NW. 56TH PL. 1101 NW, S8TH PL.
HIALEAH FL 33012 HIALEAH FL 33012-2500

3. Date Incorporated or Qualified | 38 Date of Last Report

05/13/1993 03/22/1996

723. Maiing Address 4. FEI Number Applied For
e 26| 65-0415855 Not Applicable |
Suaite Apr ol Suite, Apt. #, etc. i i
e f i R 5. Certificate of Status Desired ] $8.75 additonat |
@ e e 27} Faa Required
Gty & Stale .. Gy & State 8. Election Campaign Financing $5.00 May Be
2?1 ) i 28| ) Trust Fund Contribution ] Added to Fees
Zip ~ Courntry 2ip Country 8. This corporation has liability for imangiblwder 5. 199.032,
m ) 25] E‘ ;l Florida Statutes 1 fes o ;
8. Name and Address of Current Registerad Agent 10. Name and Address ol New Regisiered Agent ‘
CASTRO, RAYMOND 0 81] Name |
11101 N.W. 58TH PL. 82| Sireet Address (P.O. Box Number is Not Accepiablg) :
HIALEAH FL 33012
63
B4( City FL 85| Zip Code

[ 11 Pursuant b the provsions of Seclions 607.0502 and 607 1508, Flonida Slatutes, the above-named corporation SUBMILS This staloment 101 the purpose of changing 1ts Fegisterad ‘
office ar regusleret agent o hoth, ir the Slate of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered i
age b bam famalae with and accept the obligations of Soclion 607.0505, Florida Statutes.

SIGMNATUHRE e e e
Sl et Fon penhed towne of egeetesedd fipenl e tite b ap pacablo (MOTE: Regislerad Agenl signature requited when reinstating) DATE —

12. o QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1L D [T oeLere 11 HTLE [Tchange [J Adgition 3
MAME CASTRO, RAYMOND 0 L2NANE ' 3
st ammess | F1907 NW. B8TH PL. 1.3 STREET ADDRESS 2
Cily- 512 HIALEAHFL33012 1.4 CHTY -5T-ZIP P
i 1 DeLEre 21TLE T Tchage [ Adsition |O
NAME 22 NAME
SIREEN ALEIRESS 23 SIREET ADDRESS
Y-S 21 7 2 4 CTY-ST- 7P ,
TLE [TorLee a1 TmLE — [change [ Adation
NAML 2.2 NAME ‘
SIREET ALVIRESS 33 STREET ADRESS
orysar | 34 CITY-5T-7IP
me | T CT i e T Change L.} Addition
NAME 4. 2 NAME
SIRZE ALVIRES A3 STREET ALDRESS
A - 440N 170
I (T DEleTe 51 TIMLE {Tchange [ Addtion
NAME . 5.2 NAME
STREE! ALVIRE S5 53 STREET ADDRESS

| aneseae b R 540y ST-ZP
Wil [ DECETE 61 TITLE [dThange L] Addzion
HAME £.2 NAME
SIREEN ADCRESS 6.3 STREET ADRESS
CITY-51 .20 6.4 CITY -5T- 2P
14, | do her I ienntormation supphed with thes filing does not quality far the exemption stated in Section 119.07(3)i}. Flotida Statutes. | further certity that the

by e
informabon catiet or ties anaal repon o supiplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Farm ar off-cor o directon of the corporation of e recelver o tustea empowered 10 execute this report 85 required by Chapter 607, Florida Statutes; and that my name

appears 11 Biock 12 or Bloc MPhanged. or an an altachment with an address.
SIGNATURE: 7o/ O Q27 i fES. " %7ﬁz,réeﬁm.a.— 76 %S

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTON




