FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFIT ALY FLORE:n[;izA:.T:;ir:h(:En STATE M ay 09 1 997 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P@5000069385 (9)

C.L. BUGEPT, INC.
8232 SW 35TH BLVD 3232 5W 85TH BLVD
SUNME 3% SUITE 3%
GAINESVILLE FL 32608 GAINESVILLE FL 32000-2415
3. Date Incorporated or Qualifies | 3a. Date of Last Heport
T2 Principal Flace of Business [ 2a. Mallmg Address 4. FEI Number Applied For
al #2257 D YR | 59335048 Nt Appicarie
Saie. Aot # oot ItE' Apt #, etc. " : $8 T5 Additonal
. 5. Certificate of Status Desired O y ’
3_21 2r ‘14 +e '17 Fee Requirad
Gty & State Ci & Stale , 6. Election Campaign Financing $5.00 May B
i 2] "\ﬁ{t{)' b_ ¥| . _ Trust Fund Contribulion O Added fo Fees
... Country Zn Counyy 8, This corporation has liability for intangible tax under s, 199.032,
24} - B 25] ) o ;9.| '-7 _] Florida Statutes COves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
DECORT, DONALD P
4927 SOUTHFORK DR B2} Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 -
84] City

85| Zip Coda
FL

1. Pursientto the provisions of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
offieg or rogisterod agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
aqenl | am famibiar wath, and accept the obligalions ol, Section 07,0505, Florida Statutes

SIGHATURL

IJu.-] a'w,A Pl GG applate (NOTE: Rogstered Agent tignalure required whan reinstating) DATE

R._.u Fo ,;.‘Alu puuiMn ol

12 T TOFFICERS AND DIRECTORS 18, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ orLee LATITLE ‘ﬂ Change [T Addtion | &
i ROGERS, KAREN D 12 NAME _ 3
stren ancitss | 3232 SW 35TH BLVD 1 3STREET ADDRESS K. Rogers o

cenesee | GAINESVILLE FL 32608 1AGITY-ST- 2P 7257 N.W, 4th Blvd o
e ] oELETE 21 TILE Suite 198 T Change L] Addition [O
e 22 Gainesville, Fl. 32607
SIREET AL, 23 SIREET ADDRESS
C“‘ SI : IH‘ - L ermrea i a ce mamrms i e reeme v me wrasss e 2 4 ClTY-Sr- ZIF
i T orLere A1TIE T Change [T Addition
haM, 32 NAME :

STHEE | ADEILS 3.3 SIREET ADDRESS

L A 3.4 CITY-S1-2P
neF ] orcene L1TILE [T change [T Addition
(THE 4.2 HAME
STREFT B00H: 55 § 43 SIREET ADDRESS
ety o 4.4 CITY-ST-2IP
(e [ oreete 51TILE [J change [ Addition
hANY 5.2 HAME
STHEEE SIS 53 STHEET ADDRESS
eoveseae o 5.4 CItY-8t-2P
i ) becere 6.1 THTLE [TJ change T Addition
Ko 6.2 NAME
SIREET 800 S 6.3 STREET ADDRESS

OnvS AR i 84 CITY-5T- 2P
14, T do horely © imt the infermalan supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

s nation ind.c atro an Lhis annual reporl or supplemental annual report s true and accurate and thal my signature shatl have the same legal eflect as if made under oath; that
Lar an afficer or droclan of the corparation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Floridg Statutes, lha1 my g?ni 3

appears i1 Blogk 12 gr Blogk 13 changod, or on agadaekogont with an adadsa
wilan - B

SIGNATURE: e




