FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g % FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Socrotary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

C L & W ENTERPRISES, INC.

Principal Place of Business Manling Addross

[T

I

Bl S vER . SPRING S, (L.

| PO BOX 130 PO BOX 130
KENANSVILLE FL 34739 KEMANSYILLE FL 347350130
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
11/01/1995 07/23/1996
2, Principa) Piace of Business 2a. Mailng Address '_ ) o 4, FEl Number Applied For
2l PO, oy 12719 28] 170, oy 135719 59-3340467 Nol Applicabic
Sulto. Apt. #. etc. Sulle. Apl. #, cto. 8. Cerlilicate of Status Desired O $8.75 Addiionat

27]

Fee Required

Clty & State Cily & State

6] ot (v R SPINGS L

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

1

. This corparalion has liability for intangible tax under s. 139,032,
Florida $Statutes Oves Do

10. Name end Address of New Reglstersd Agent

Slreet Address (P.0. Box Number is Not Acceplable)

Zip Country Z-lp < Jj Courtry
] 3443 ] ushe ) 2E fso] W
9. Name and Address of Current Registered Agent
LOFT'N. ROBIN 81| Name
80 PINE DR. 53
KENANSVILLE FL 34739
83
b4 "84| City
‘ .....

85| Zip Code

FL

11, Pursuant to the provisions of Secliang 607 0502 and 6071508, Florida Statutes, Ihe above-named corporalion submils this stalement for the purpose of
office or registered agaont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accepf the ohligations of, Seclion 807.0505, Forida Statutes
SIGNATURE

changing its registercd

Signature typod of printed naime ol legslered agent and e f applicable

" J\l()ll Hn;-usl'e-;ud Aﬁ‘e‘n‘t‘;‘wgualu'u requirad when rensiating)

DAIE

ol R B

12. OFFICE RS AND BIRECTORS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 121§

TITLE M) [T oktete 11TITLE [Jchange [ Addition | &

NAME LOFTIN, ROBIN 12 NAME = g

sweer aponess | PO BOX 130 13STRCET ADDRESS | C4CY T N Ve 5

orv-gr-ze | KENANSVILLE FL 34739 L 14 LITY-51-2P KENAMINLULE O 294726 S
[T )] T [J DELETE 2ITE [ change [T Addition | €3

NAME COOPER, WILLIAM 22 NAME

sraeer aooaess | PO BOX 130 2asiRee anokess | YOy P AL T e

CITY-$T-2p KENANSVILLE FL 34732 2 4CTY-51-7% K(‘ NPN VI ULE L34 LI\BC—? ﬂ

TILE U ] beeete 3L [ Change ™ [T Addition

NAME WHITLEY, CHARLES 35 NAME

BFREET ADDAESS P.0. BOX 1370 N/A aasmeer anress | 0B NE QX -fbl—‘)?Lp

erv-sr-ze | SHVER SPRINGS FL ) secnrsiop | TSULYER. o R0 NG~ T AHYEK

THLE U ] DELETE 4170LE LT Crange [ Aadiion

NAME WHITLEY, DEBORAH 4.2 NANE

steeet aooress | PAO. BOX 1379 N/A azswen anomiss | (piislea(y a0l O f)z)L{‘

arv-sr-zp | SILVER SPRINGS FL peni-sar | S0 O R, INPR L NESS L RHYUEE

e J DECETE SATILE [T change T Addlion

NAME 52 NAME

STREET ADORESS 53 STREFT ADGRESS

CITY-5T- 207 KA CIY-ST-7IP

TITLE [T ofifie 61 TILE [Tchange ] Addiion

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-§1-21P | 6ACITY-5T-71P

14, 1 do heraby certify that the information suppticd with this filng docs not qualily for the cxemplon stated in Section 119.07(3)(0), Fiorda Staldtes. | further certify that the

information indicated on this annual reporl or supplemental abnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or ruslec cmpowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block t2.orBlock 13 i changed, or on an atlachmont with an address.
{ \ VEsbraig ;.\_ﬂn I T e A B

Fear TS rFrFL JEI ¥ =

oy e P T T Y ey



