FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE

Sandra B. Mortham
Secretary of State

£ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000087120 (0)

1. Corporation Nane

CLOW ENTERPRISES, INC.

Principa! Place of Business

2457-A SOUTH HIAWASSEE ROAD

Mailing Address
2457-A SOUTH HIAWASSEE ROAD

ORLANDO FL 32011 DRLANDO FL 32811
3. Date Incorporated or Qualfied | 3a. Date of Last Report
i 01/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 50-3217815 Not Appicatie
Suite, Apl. #, etc. Suite, Apt. #, etc. E. Cerlificate of Stalus Desirad [) $8.75 Add.itional
El ;I Fee Required
[ Ciy & Swte - City & State 6. Election Campaign Financing $5.00 MayBe
23] 2_3—1 Trust Fund Contribution O Added to Fees
Zn Country Zip Country 8. This gorporation has liability for intangiole tax under s 199.032,
-ZTl El ?91 a0 Florida Statutes [ ves [Jno

10, Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nat Acceptabla)

B 9. Name and Address of Current Registered Agent
81
CLOW, CHARLES E 82
7949 BRIDGESTONE DRIVE
ORLANDO FL 32835 83
84

City

FL |”

2ip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_——.
Sgnature, typed o pricgac rame of regestered agent and tille if appicable {NOTE Aegslarad Agort s.gnature required whan re nistabng) DATE
*12. __Q_FfICEFlS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C) DELETE 11THLE [ Change  [] Addition
NAME CLOW, CHARLES E 12 NEME
STREET ADDRESS 7949 BRIDGESTONE DRIVE 13 SIREET ADDRESS
CITY-ST- 71 ORLANDO FL 32835 14CHTY-ST- 7P
TITE [ DELETE 2 1TI1LE [ Change  [7] Addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ZACTY-ST-ZiP
TILE [] DELETE 31TIHE (7] Change  [[3 Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
| Cry-stap 34LITY-ST-219 e
TITLE {] DELETE 4. 1TTLE [ Change ] Addition
NAME 42 NAVE
STREFT ADDRESS 43 STREET ADDRESS
CHY -ST-2P 4.4 CITY-$T-21°
TITLE [J DELEE 5 1TITLE [ Change ] Addilion
NAME 52 NAME
SIAFET AUDRESS 5 3 STREET ADDRESS
| _LirY-§7-70 54 CITY-ST-2P
TITLE (] DELETE 6 1TITLE [] Changs  [] Addition
NEME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P £.4 CITY-5T-2IP

SIGNATURE: .

(“Mg{tf ( C'_f‘_—__‘_f‘_’f_’____ e

r4 ——
""BiGNATURE AND TYFED DR PRINTED NAME OF SIGNING GFFICER OR MIRECTOR

L b

14, | da hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sactian 119.07(3)k}, Florida Statutes. | further
certily that the information indlicated on this annual report or supplemental annual raport is true and accurate and thal ry signature shall bave the same jegal efect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee ermpoweread 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an a_}tachmem with an address.

(4071 05%-5es58

Date

Daytime: Phone »

CR2E(Q34 (12/95)

E AFTER MAY 1 1S $225.00



