FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P94000012254 (6)

CLG ENTERPRISES, INC.

Principal Place of Businass Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

RO

5MS WEST 20TH AVE 19910 N.W. 62ND AVE.
HIALEAH FL 33015 MIAMI FL 33015
us 0O NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1984
2. Principal Place of Business 2a. Nailing Adgross 4, FEI Number Applied For
21] 26] ﬁé ﬁ oX / EM 650469738 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc, . ) M $8.75 Additional
E p 5. Certificate of Status Desired Fee Required
City & State City & State L 6. Election Campalgn Financing $5.00 Ma
. . y Be
7 28] (BLERA . F Trust Fund Gontribution Added to Fees
Zip Country Zip 7 Country 8. This corporation owes or has paid the cyfgnt year Intangible
24| ?ﬂ ;;‘33 _0 / 7"' 0 ?ﬁ'&ﬂ 'bﬁ D [ Personal Property Tax due June 30. Yos [Imo
9. Name and Address of Current Registered Agent =T 10. Name and Address of New Registersd Ajent
GARCIGA, LEANA 81] Name
19910 NW. 32ND AVE, 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84] City FL 85| Zip Code

11. Pursuant to the provisiohs of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered

agent. | am familiar with, and accepl the chligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Signature, typad of printed name ol reg-stered agont and tille if apphcabie (NOTE: Raglslered Agant signetura required when reinslating) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] DECETE TATITLE [ Change T Audiion {32
NAME GARCIGA, ILEANA 1.2 NAME §
strecraporess | 19910 NW. 62ND AVE. 1.4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 14.CITY-5T-2¢ 5
TNLE T OELETE 23 TME LI Change 1 Addition |&>
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-51-2P 2.40TY-5T-2P
ML [T oeLete 3ATILE [J Change L Addition
NAME 3.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GIY-57-20P 34.0TY-ST-2P
TILE L) DELETE 471 TITLE L] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-2P
TALE [T oEceTe SATITE [T change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-5T- 2P
TILE T bELETE 6.1 HILE [ Change L Agdition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-2PP

14. | horeby canifg that the information suppliad with this filing coes not qualify for tha exemption stated in Seclion 118.07(3)1}, Florida Statutes. | further certify that the intormation
n this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the raceiver or truslagampowered to exacuts this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Indicated on
Block 12 or Block 13 if changed. or on an attachme

S.'/. [}

IRNNATII

2/5 /08 (205 ) Pr2-p7 DD



