FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Marme

CLAY CARGO IMPORTS, INC.

(8)

Feb 26 1997 8:00am
Secretary of State

R

[ Frincipal Place of Busness " Malling Address
237 SILVER STAR 2307 SILVER STAR
ORLANDO FL 32604 OgLAIDO FL 32804-3309
us u

3. Date Incorporated or Qualified 3a. Date of Last Report

00/15/1991 02/15/1996
TT’W{E@{I"i"ii'a'Eés’c'n.f"'ri-_]'s;ﬁntéséf 2a. Mailing Adgress 4. FE! Number Appliad For
L O 7 § 50-3001245 Not Appiicabe
Suiler, Apt 4, el Suite, Apt. #, etc. " $0.75 Additional
Eﬂ 2 ﬂ 6. Certificate of Status Desired D Foe Required
.., City & State . Tiy & State 8. Elaction Campaign Financing $5.00 May Bs
s 28 Trust Fund Contribution ‘Added o Fees
A . Courtry s Country 8. This corporation has Hability tor injangible tax under s. 199.032,
24‘ zs] 29| E] Florida Statutes Yes [JNo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
PLACENCIA, LAURA B1] Narno
9808 BEARLAKE RD 82| Sirest Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
B3
B4| City 85| Zip Code

FL

11, Pursuant 19 the provsions of Scolions 607 0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, i the Slate of Flonda Such change was autherized by the corporation’s board of directors. | haeraby accept the appainiment as regisiered
agenl Varn fanaliae with, and accept the abligations of, Sechion 607.0505, Florida Statules.

SIGHATURIE . . . [
o ,rf!f?‘, rillr ?y’[\f'i(rr Prontest e 0 neggedered agenl and titke ! applicable (NOTE: Regislered Agenl signature required when rernstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLk o PD e [T oeLess L1 TITLE D Change D Addilien
HAME PLACENCIA, LAURA 12 RAME
siwer anoress | BSOS BEAR LAKE RD 1.3 STREET ADDRESS
ov-st e | APOPKAFL 14 CITY-§T-7P
1L [T oFcere 21 ITLE [T change ] Andition
NAME 2.2 NAMIE
SIRE T ATORISS 213 STREET ADDRESS
| City-51 2 N 2 4¢itk-gr-2p
L T oeLere 31 TILE I Change” ] Addilicn
NAME 22 NAME
SIRELT DDA 56 33 STREET ADDRESS
CHY-S1- 2 ] 34, CITY-ST- 2P
TLE [T uiere A1 T0LE LT Change L] Adgtion
HARE 4 2 HAME
SIREH] ADGRE 65 43 STREET ADDRESS
| cvstae | 44 CITY-5T-2P
I; ' (. T OFLETE 6.1 TILE [(Jchange T Addition
HARE 52 NAME
SIRCET ALOIRE S5 5.3 STREET ADDRESS
L avesim | ) §4CITY-SI-2P
i CT oeLETE 6.1 TITLE [Xchange ] Addition
NAME 6.2 NAME
STREE T ADCRE S £.3 STREET ADDRESS
| G5 ) EACY-ST-7P
14. | do heroty cerlily that Ing inlormabon suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informahon indoatod oncdis annual reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
barm an oftcer o directon of the corporation of tho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas n Block 12 or Bi il changed, or gn an allachment with an address.
v ¥ .
A P\osecrd 20111
Diate

SIGNATURE:

SIANATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

W2 Qo Dual

Diaytimn Pranea #

CR2E034 {9/96)



