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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CLOUD CONSULTING. INC.

P95000094944 (2)

Principal Place of Business

31t §0. GALHOUN 57.
SUITE 202X
TALLAHASSEE FL 32301

Mailing Address
311 50. CALHOUN 8T.

SUITE 202X

TALLAHASSEE FL 32301

FILED
Mar 17 1998 8:00am
Secretary of State

OO AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2] 20]

12/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_5] 65-0024002 Not Appticabla
Suite, Apt. #, atc. Suile, Apl. #, etc, :
P P . Certificate of Status Desired N $8.75 adattiona
22] 27| Fes Required
City & State City & State 6. Elaction Campaigr Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Counlry Zip Country 8. This corporation owes or has paid the current year (ntangible

20]

Personal Proparty Tax dus June 30. Oves [OnNe

9. Name and Addross of Current Registered Agent

10. Name and Address of New Reglstered Agent

KODA, JOHN §
1001 AVENIDA DEL CIRCO
VENICE FL 34285

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

$1. Pursuani to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida Such change
agent. | am familiar with, and accept the obligations of, Section B07.

bove-named corporation submits this statement for the purpose of changing its registered
ovgaﬁ_ aughorsl;zeld ttJy the corporatior's board of directors. | hereby accept the appointment as registered
lorida Statutes.

SIGNATURE

Signature, typed or printed name of reg stored agenl and Wie 1 applicablo. {MOTE: Regislored Agent signature raquired when reinglating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
TIHE P LV DELETE 11 TILE [ Jchange  LJ Addition =
NAME CLOUD, ROBERT W 1.2 NAME §
smeeraonncss | 911 SO, CALHOUN ST, 202X 1.4 STREET ADDRESS b
GTY-ST-2 TALLAHASSEE FL 3234 14 0ITY-§T-2IP &
TITLE VPS T DELETE 21 TTLE [Jchange. [ Addition | O
RAME CLOUD, LAUREE S 22 NAME
secracpaess | 911 80. CALHOUN ST., 202X 23 STREET ADDRESS
CITY-ST-20P TN.'.AHASSEE FL 32301 2. 4 CHTY-5T-2IP
TILE ] pELETE 3.1 TITLE Tl change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34, 0HTY-5T- 2P
E TJ DELETE 41 THLE CChange T Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2 44 CTY-§T-2P
TALE ] DELETE 51 TILE [ change T Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CArY-ST- 2P 5.4 GITY-ST-2P
TiMee [ DELETE 6.1 TIMIE 1 change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-2IP 6.4 CITY-5T-ZIP

indicated on |

QICNATIIRE-

s annual reporl or supplemental annual report is trus and accurate and 1

14. thereby cerﬂrg that the information supplied wilh this filing doas not qualify for the exemgtaon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i at my signaturs shall have the same legal effect as if made under oath; that | am an

ofticer or dirgctor of the corporalion or the receiver or lrustee empawerad to execuls this repor as raquired by Chapter 807, Florida Stetutes; and that my name appears In

Black 12 or Block 13 "W‘d or on an altachmenl with an address.

AZ y/ o ﬂ%fll{” ‘)Zﬁ,e’f‘i’ v’ ﬂLauﬂ //3/?!

GBI 2278



