FILED

1)

PROFIT
CORPORATION
ANNUAL. REPORT

.

|

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P98000071893 (7)

CLORINDA ENTERPRISES, INC.

Proncips! Place of Business

114 CALLE ENSUENO
MARATHON FL 33001

Mailing Address

118 CALLE ENSLENO
MARATHON FL 33060-2507

AR

3, Date incorporated or Qualified

081261906

3a. Dale of Lasl Report

|

agent | are Lamihar with, and acoep the obligations of, Section 607

SIGNATUHE

2, Principal Place of Business 28, Mailing Address 4, FE{ Number Appiied For
3 R | Not Applicable
Suite Apy ¥ el 1 ) Suila, Apl. #, etc, B $3_75 Additional
= B. Certificate of Status Desired [ Foe Required
[ Ciy & S | City & State 6. Elaction Campaign Financing $5.00 May Bs
3-‘,5], I e 2;1 Trust Fund Contribution Aclded to Fees
AL . Country _ Country 8. This corporation has liability for intangible 1ax under s, 199,032,
2‘}.1, - 725| 29] ?rﬂ Florida Statutes Yos No
.5 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLER, ROBERT K ESQ. 81| Name
2075 OVERSEAS HIGHWAY B2] Street Addiess (P.O. Box Number Is Not Acceptable)
MARATHON FL 33050
83
84| City FL 85! Zip Code
1. PUsaant 10 ne provisons of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

e O registerocd au.:_enl. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
04, Florida Statules

T e A R R s AV F s

[RDTE: Regsterad Age Tt signature required when reinsiating)

DATE

appears in Biock 12 or Bloo

[ 12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (I BiLETE 17 TME T crarge T Aadiion
KARY ROBLES, CLORINDA M 1.2 NANE
sizerenomss | 114 CALLE ENSUENO . 1.3 STREET ADDRESS
wrs | MARATHON FL 33001 14C1Y-$T- 2P ]
T R R [T DELETE 21 TILE i ) [ Change ] Addilion
NN 2.2 HAME
STREED ABILEFES 23 STREET ADDRESS
CIY &) - 2 4CITY-ST-2P
I L] petene 31TILE [ Charge  [_] Addition
HAM: 3.2 NAME
STHEE | ADDIESS 3.3 SYREET ADDRESS
GIY-5T-2p N o 34, CITY-§T-21p
K i [T oeLeTe 41 TILE [T crange L] Addition
N 4,2 NAME
SIREED D55 4.3 STREET ADDRESS
Y- S 7w 44 CITY-ST- 2P
T T DRIETE &1 TILE [l change ) Addition
HaMI 572 NAME
STREET ARIHEBS 5.3 STREET ADDRESS
GIIY 5121 5.4 CITY - §T- 2P
EiT ) B T - LT DELeTE 6.1TIILE [_J Change [T Additian
Nk 6.2 NAME
SIRFED AL 55 6.3 STREET ADDRESS
| OISt 64 CTY-ST-21P
14. 1 do Iy ces Iy thal the information suppl:ad with this filng does not qualify for the exemption slated In Section 119.07{3){i), Florida Siatutes. | furthar cerlify that the

informizbon ingic aled on this annual toport or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath. that
{am an othicer or direclor of the corporation or the recewver or Trustee empowered 1o execulte this report s required by Chapter 607, Florida Statutes; and that my name
(f changed, or on an atlachrment with an agdress,

i

4 SIGNATURE: .

NE TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Clorincs Reles, 116 Gos) 209-1th

Dale Daptiine Phone ¥
141410

CR2EQ34 (9/96)



