FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

ConORT FLORIDA DEPARTHENT OF STATE ~ Mar 30, 1999 8:00 am
ANNUAL REPORT Secretay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS ‘\ 03-30-1999 90030 050 ***150.00
DOCUMENT # P93000057800
C L O RESOURCES, INC.

A EA N 0

Principal Place of Business
93351 QVERSEAS HWY

Mailing Address
P. O. DRAWER 1407

SUITE 2G SUNE 26
TAVERNIER FL 33070 TAVERNIER FL 33070 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For
21 [26] 650431655 Not Applicable

Suite, Apt. #, etc.

]

$8.75 additional

Fee Regquired

Suite, Apt. #, etc.
Ap 5, Certifcate of Status Desired Od

27]

= ClyaSme e - | Cly & Stale - wmm sm o = | g Eledion Campaign Fivancng | 5~ $5.00 MajBe
E[ ;l Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intargﬂ{e
m [EI ;;| m Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81; Name
LUPINO, JAMES § ‘
100360 OVERSEAS HWY 82] Street Address (P.Q. Box Number is Not Acceplable)
KEY LARGO FL 33037 =
. e . 85|. Zip_Coda .
R R A - <, ey © o mh FL l MRS

1.

Pursuant 1o the, , provisions of Se

s 607 0502 and 60? 508, Flonda Statutes; the.above-narned corporatlon submits this.statement for-the-purpose of changlng its registered,
ich change was. authorized by the corporauon S, board of di ectors | hereby accep he appoiniment as registered it
07. 0505€Flonda Statute Tk e

0167437

14. | hereby certify that the informatiq
indicated on this annual repert of supp

is f'llng as not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 gportys true anq gccurate and that my signature shall have the same legal effect as if mads under oath; that | am an
ng empowersH fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
ddress. alk other like empowered.

DUIRED 22699 2S 852-9 682

TE; \‘.‘DATE ~
12. = OFFICERS AND DIRECTORS T 0’ OFFICERS AND DIRECTORS IN 12 g
TILE DC ] DELETE STaTE DChange  []Addiion) &
NAvE MOODY, C O %,
swreeranoress| 131 SEASIDE AVENUE 13 STREET ADDRESS g
CITY-ST-2IP KEY LARGO FL 14 CITY-ST-ZP a
TITLE DP ] [ pELETE 21TME DiChange [ Addition | &
NAME MOODY, ISABELLE B 22 NAME
streetaoress| 131 SEASIDE AVENUE 23 STREET ADURESS
CITY-ST-2IP KEY LARGO FL 2, 4CITY-ST- 2P . _
‘tTmE | DVPT - ) © [ DELETE - 34 TILE ) ) W|Change  []Additon |
NAME MOODY, THOMAS O 3.2 NAME '
sweetappress| 11799 GRAY WAY usmeeraoress] RAGY SN LAY SN Qob «X
CIY-ST.ZP WESTMINSTER CO 34, CTY-ST-ZP %Q&W\ﬁ\ WD :\Q,O » %QO a-b i
TLE DST N O DELETE 41TME [Change [ Addition| !
NAME SHELDON, PAMELA 4. 2NAE *
sreeraporess| 1050 CONKLIN ROAD 43 STREET ADDRESS
CITY-ST-ZIP JONESBOROUGH TN 44 04TY-ST-2IP
TME [J DELETE 5.4 TITLE [JChange  [] Addition !
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS h
CITY-ST-ZIP 54 CITY-ST-2IP }
TME [ DELETE 6.ATIME [JChange [ Addition |
NAME 6.2NAME : E
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZIP p— 6.4CMY-ST-2IP

e
EIGNATURE ARD TYPED OR FRINTED NAWE DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



