FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S *'&\ FLORIDA DEPARTMENT OF STATE
CORPQRATION 3 &‘ $andra B. Mortham
ANNUAL REPORT W3y /} Secratary of State
1997 ,y' DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.L.S. SERVICES, INC.

P96000041859 (5)

Principa! Piace of Business

Mailing Address

A O

6674 CATALPA DR 6674 CATALPA DR ‘
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-370¢
8. Date Incorporated or Qualified | aa. Date of Last Report
05/08/1996
2. Principal Place of Busmess 2a. Mailing Address 4, FEI_L\Iumbar Applied For
7 26 59.337¢9 45 Not Appiicable
Suite, Apt. #, el Suile, Apt. #, elc. i
e, Aot 1, Bl uie-Ap o 5. Certificate of Status Dasired 1 $8'75 Addtticnat
22 ;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addsd 1o Fees
Zip _ Country 2p Country 8. This carporation has liabiity for intangible tax under s, 199.032,
[24] 25 |29 a0 Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
SWARTZ, CLINTON C B1) Name
6674 CATALPA DR B2| Street Address (P.O. Box Mumber is Not Acceptable)
NEW PORT RICHEY FL 34655
B3
84| City 85) Zip Coda

FL

11, Pursuant to the
office or rey

yisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was guthorized by the corporation’s board of directors, | hereby accept the appointment as registered

-

agent. t amfam d, Sgchon 607 .0505, J"(;’a Statutgs. ) c',l'“ faqu)uu ART2~ }/ /77

SIGNATURE i ¢ +7
d et apphoatee {NOTE" Registered Agent signature required when reinsiating) PATE v [/ ‘
—~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TInLE DP T oevene 11 TLE Ulcrange L1 Addtion | &
NAME SWARTZ, CLINTON C 1.2 NAME >
singet roosess | 6674 CATALPA DR 13 STAEET ADDRESS o
orv-st.ze | NEW PORT RICHEY FL 34855 14 011Y-81- 2 &
TIME OVsT [T DELETE 21 TME T Change [ Addition |
NAME SWARTZ, JOYCE L 22 NAME
sreet anorrss | 8874 CATALPA DR 23 STREET ADDRESS
ClRT-§1-21P NEW PORT RICHEY FL 34855 2.4 CITY-ST-2P
e ] DELETE 3.1 THLE LJ Change Y Addition
NAME 3.2 KAME
STREE] ADORESS 3.3 STREET ADIDRESS
oy - §1-2F 34, CITY-5T-2P
TITLE L] DELETE AATOLE [ Change ] Addition
NAME 4.2 NAME
STHEET ADTRESS 4.3 STREET ADDRESS
CITY <51 2IF A4 CITY-§F-21P
1L [ DELETE 5.1 TITLE E change T madition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CiTy-§1. 7.0 54.CITY -ST- 10
TIILE [J DELeTe 61TME [LJ change 1 Addilion
NAME 6.2 NAME
STHEET ACDRESS £.3 STREET ABDRESS
Oy 81 8° 6.4 ITY -ST-2IP

appears in Biock 12 or Blork 13 if canged,

SIGNATURE:

'OF PAINTED NAWE BF SIGNING OFFCER OR

14. | da hereby certdy that the infeemation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on jhis annual report or supplemental annual report 1s trua and accurate and that my signalure shall have the same legal effect as if made under path; that
1 arm an ofticer or direc)«‘»r ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapher 807, Florida Stetutes; end that my name

or on an atfchment with an address.

Qlinton c, Swayrt 2-
 ve 414 ent

149 4974

RECTOR

/-27- 22 3o

Layime Fhone #



