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

c ORPPFg’F‘:gl oN FLORIE:nZi:A:.TnT::::L STATE Jun 05 1997 8:00am
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000086246 (4)

. Corporation Name

CSL ENTERPRISES, INC.

A

€47 YAFT BOULEVARD P O BOX 1533
GLEWISTON FL 33440 0|§EW|STON FL 33440-1533
U
3. Date Incarporated or Qualified | 3a. Date of Last Report
12/16/1993 06/21/1996
2, Princlpal Place of Business ‘?y 5 Adéﬂss ) 4, FEI Number Applied For
2] 18301 VE 66t Strecel |2 oy 1659 650464571 Nol Applicable
Suhe Apl. 4. atc. Stite. Apt. 4, plo. 6. Certificate of Status Desired O $8.75 Additionai
27 Fee Required
& Stal City & Sta 6. Eloction Campaign Financing $5.00 May Bs
ﬂ ‘i' M CCO\[ F I or ) Jq 28 UW\ Q$ ” G F ! or lu(q Trust Fund Conlribution L] Added to Fees
J Z'P ! Counlry | Zip L COU”W 8. This corporation has lability for intangible tax under s. 199,032,
24| >Tay 25 2] B327%Y 30 L }(ﬂ Florida Statules Oves OnNo
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81} Name
1201 HAYS STREET B2| Strect Address {P.O. Box Number is Nat Acceptabla)
TALLAHASSEE FL 32301

83

84| City 85
. FL |
11 P rsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bolh, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Scclion 607.0605, Florida Statutes.

I Zip Coda

CR2E034 (9/96)

SIGNATURE )
Slgnalwe, typed o peinled name of regislerad agent and title if apphcable (NOVE Registarad Agent signalure requirad wlwen rginslating) DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i [ PSTD I Teiei 1110 T Change L] Addition
£f wame L{EE, CALVIN 12 NaME
& | smeeraoress | 647 TAFT BLVD, : 13 STREET ADDRESS
+{omvstze | CLEWISTON FL 33440 14 0/1Y-51- 21
| Tme ] oELeTE 21TNLE [Jchange ] addition
o | NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-2P 2 ACITY-81-2IP
R [T DELEre 317LE [ Erange [ Addition
1 name 2.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -5T-2iF 34.CITY-S1-2IP
£ ] UnE [ cecere S1TME [T change ] Addicn
O A 4.7 NAME
t] sTeEr ADoRESS 43 STREET ADDRESS
S ocmvestge 44 C1Y-5T-21P
3| TmE LJ DELETE 51TILE I change T Addition
i
i | NAME 5.2 NAME
§+{ STREET ADDRESS 53 STREET ACDRESS
¢ L CmY.ST.P 54 CY-ST-71P
¥ e T peLeve 617MME [Jchange — [J Addition
{75 B -
] NAME 6.2 KAME
BTREET ADDRESS 6.3 STREET ADDRESS
Y- §T-28 64 CITY-S1- 2P
4. | do heraby certify that the information supplied with this filing doos not gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the
information Indicated on this annuat roport or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oficer of directge-qf 1ha corporation or the receiver or trustes empowered lo execule this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 orBlokk 1Uf chang&or atlachment with an ddre
RIS E D AW . Ct iUI A < LCL q’lg"&lj 267,“ i‘)*%’ﬂil



