SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION “.7 Sandra B Mortham
ANNUAL REPORT 4 ! Secretary of State
1996 £ ‘_rg/ DIVISION OF CORPORATIONS

DOCUMENT # P93000086246 (4)
CSL ENTERPRISES, INC.

Principal Place of Busingss Mailing Adcress ‘ |II||||‘ ||| ||||| “m |Im ||H| ||‘|| ||] lI“l I"ll ||I‘| ||||| |||| ‘“’

647 TAFT BOULEVARD P O BOX 153
CLEWISTON FL 33440 CLEWISTON FL 33440
us 3. Date Incorparated or Qualified 3a. Date of L as! Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
(21] 26] 650464571 o Not Applieable |
Suite, Apt. #, etc Suite, Apt #, elc
urie, AP uite. A 5. Certihcale of Status Desred ] $8.75 addional
'El ——2?\ Fes Required
Cry & State Cuty & Stale 6. Flection Campaign Financing D $5.00 mMay Be
23 E-l Trust Fund Contnbution Added to Fees |
2p Country &p Country B. This carporation has hability for intangible tax under & 199.032
;;I E! ’gl :Tol Florida Statutes [] Yes E_:l No L
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREH 82| Street Address {FO. Box Number is Not Acceplabta)
TALLAHASSEE FL 32301 5
84| City FL 85! Zip Code

11. Pursuanl 10 the provisions of Sechans 607 D502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ptfice or registerad agenl, or both, in the Stale of Florida_ Sach change was adthonzed by the corparalion’s board of dreciors | hereby accept the appontment as registered
agent | am famitiar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE ——— e e I

Slgratra lyped or printed narme ol regiereo agent and ile 1l appiicable (NOTE Rogestarad Agent Signa’are teQuired when réo=lalig) DATE
12. DFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TITLE PSTD ] opetete 11TINE LT Change [ ] Addon %’
NAME LEE, CALVIN 1.2 NAME 3
steeer aporess | G647 TAFT BLVD. 13 STREE] ADDRESS 8
CY-5T-2F CLEWISTON FL 33440 14CHTY-51-2F &
nrE L1 oecete 2ITILE [T Chasge [T Agetuon [O
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
LTY-ST-ZP zagny-$T-2e N
THLE LT becete 31 THTLE U] Change [_] Adoition
NaME 32 NAME
STRCEY ADDRESS 33 STREE] ADDRESS
cIry -51-21P 34 CITY-57-2P
TTLE [ ] DeLETE 41 TILE [ ctange [ Addtion
NAME 4 2nave
STREET ADDRESS 43 STREET ADORESS
QTY-51-2P 44CITY-ST-2P
THLE [ ] oruere 51 TLE [T Cnange [ ] addinon
NaNE 52 KM
STREET ADDRESS 5 STREET ADDRESS
CITY - §1- 27 5 4CiTY -S1- 28
e [ J DeLETe §1TLF TTTTUTCT erange [3 Rddon
NAME B ZNAME
STREET ADORESS 6 3SIREET ADORLSS
CITy 1. 2IP 6 e LIy -ST 2P

14. | do bereby certify thal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Sechan 119 07(3){k), Florida Statutes |
further cerhily that the intarmation inchicated on this annual report or supplemental annual report s true and accurate and thal my s:g1ature sha't have the same legal efeat as if
made under oath, tha’ | am an oficer or drector of the corporation or the recever or rustee empowared 10 execule this reporl as rogaded by Chapter 617, Florida Statutes. ard
that my name appears in Block 12 or Block 13if changed, or on an attachment with an address

SIGNATUREL 6l S /2. Dalow S, Lee q:xm 13996 (a91) 903 666,

SIGHATURE AND TYFED DR PRINTED NAME GF SIGNING OFFICER OA HRECTOR e S ek




