_. FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

-. " PROFIT o
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Feb 26, 1999 8:00 am

0520240

Secretary of State

02-26-1999 90043 043 ***150.00

ANNUAL REPORT

1999
DOCUMENT # PG6000041859

1. Corporation Name

C.L.S. SERVICES, INC.

Secretary of State
DIVISION OF CORPORATIONS

T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

6674 CATALPA DR
NEW PORT RICHEY FL 34655

Principat Place of Business

6674 CATALPA DR
NEW PORT RICHEY FL 34655

05/08/1996 .
2. Principal Plagg of Business 2a. Mailing Addigss 4. FEI Number Applied For
W PO BoX 4/ 2 u o 1Sk ]2 59-3376945 Not Appicablo

$8.75 Additional

Fea Required
Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
This corporation owes the current year Intangible
Personal Property Tax. OYes

Suite, Apt. #, etc.
b Certifcate of Status Desired O

2T 3 M gue
City & State j?. !
= Zip v ntry
24] 293 Eﬁﬂm

m 3)_&_@#2 5,

z_Bli.‘%yj‘Stzeg (é'/ :
6] D193 [l fﬁﬂwm '

ONo

* 9. Name and Address of Current Registered Agent 10. Name and Address of New .Reglsterod Ageant
SWARTZ, CLINTON C TS WARTE - cﬁl [ ft!b;f»o nw C.
6674 CATALPA DR reat 5 .0. Box ris fee:] & .
NEW PORT RICHEY FL 34655 5 ’(;;szg; 7 Bm ﬂ’is g’%’(’l‘
4| City 'w e eZ 7 FL o5 3%37‘?‘3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils rg:gistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes. :

SIGNATURE

Signaturs, typed of printed name of registered agent and tile o applicable, {NOTE: Reg:: Agent sig required when rei DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DpP [ DELETE 1A TILE < panl ‘ FChange [ Addition E
NAME SWARTZ, CLINTON C 1.2 NAME = el )’L& ) (2 3
sweeT anoress| G674 CATALPA DR 3 STREET ADQRESS 57(’? > e Yo ot d 2
orv.s.ze | NEW PORT RICHEY FL 34655 cmam. | welalka &1 35193 S
TME DVST [J DELETE 24 TILE SHa ot 2 EChange [ Addition | O
NAME SWARTZ, JOYCE L 22 NAME >

579 DM awea Po Bop Hl2-

sreet aporess| 6674 CATALPA DR 23 STREET ADDRESS ‘
crvstze | NEW PORT RICHEY FL 34655 24CITY-SL2P w: el o Yo =1 B 19 3
TITLE [ DELETE 3.4 THLE - . [JChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-5T- 29 34.CITY-ST-21P
TITLE {3 DELETE 4L1TME [3Change  [JAddiion | «
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE U DELETE 5.1 TITLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-5T7-ZIP 5.4 CITY.ST-21P
e T DELETE 61 THIE [JChange  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T- 2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in
Block 12 or Block 13 if changed, or on an attachmeni.aith an address, with all other like empowered.

SIGNATURE: O lwton Cdwaers  )—3,-99 Foddlr2/ys

ING OFFICER CR DIRECTOR Date Daytime Phona #




