FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS
1. Corparation Name ( )
CLAUDE LATHING, INC.
Frincipal Placs of Busingss Maiing Addross I"“I | m I lI IIII"IIHI“ I I”I'I” I[I" III" ”m I’Imm
2240 NW 177TH TER 2240 NW 177TH TER
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1980 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FFI Number Applied For
1] |26] 65-0226953 [ TNet Applicabie
Suite, Apt. #, eto. Suite, Apt, #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
El ] m Fer Required
City & Slale Crty & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added lo Fees
L 21 __ Country 21p | Gountry 8. This corporation has kabilty for intangible 1ax under s 199.032,
24 25 [29] 30] Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SCOTT, BASIL B. 82| Stroot Address [P0 Box Number 5 Not Acoeptabie]
2240 177TH TER
MIAMI FL 33169 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits thvs staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . s - e e B e ¢ e
Signature, typed or pried name of regisle-ed ageat and it o f appheabls (NOTE: Registersd Agent sagnature required when reislating: DATE
[ 1z. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1LATILE [} Change [ Additon
NAM| SCOTT, BASILB 12NAE
STRLET ADIDAESS 2240 NW 177TH TER 1.3 STREET ADDRESS
| CIY-ST-2F MIAMI FL 14CRY-§T-2P
TILE () DELETE 2 1TIMLE [ Change ] Addilion
KA 2.2 NAME
STHEE ) ADDRESS 2 3 STREET ADDRESS
_Omy-§1-aw 24CIY-ST-7P
THLE [J DELETE 3 1TILE [T] Change [ Addtion
NAME 32 NAME
SIRELF ADORESS 33 STREET ADDRESS
CIY-§1-21p 34CHY-§T-7P
TITLE [ DELETE 4. 1TALE [J Change [ Addition
HAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CliY-§- 21 4401y -5T- 2P
1LE [C1CELETE 5 1TTLE [] Change  [7] Addition
HAME 5 2NAME
STHEET ADDRESS 53 STREET ADDRESS
CY-ST-71F 54 CITY-§1-2IP
TI1LE [ DELETE 6.1 TITLE [ Change  [] Additicn
hat 5.2 NAME
STHEE| ADDRESS 63 SIREET ADDAESS
Ciry-sr-ae 64 CITY-ST-21P

14, Tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07{3)tk), Florida Statutes. ! further
cerlify that the informabon indicated on this annual report or supplementat annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstar of the corporation or the receiver or trustee empowered to exscute this repart as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, ar on gn attgchment with 20 address.
SIGNATURE: - _ .ﬁ@%

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dagnefronc

CR2E034 (12/95)



