FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT R+ FLORIDA DEFPARTMENT OF STATE
Sarira €. Mortham Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORTY
1997 DIVISION GF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S8870 (8)

1. Corporation Name

CLG INVESTMENTS, INC.
17 DOVERPLUM 17 DOVERPLUM
KISSIMMEE FL 347593410 KISSIMMEE FL 34750-3487
3. Dale Incorporated or Qualified | 38, Date of Last Raport
10/21/1991 04/02/1996
2. Principa? Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] £3-3100163 _|Not Applicavle
Suite, Apl. ¥, etc. Suile, Apl. #, etc b. Cortificate of Status Desired O $8.75 Adonal

2]

Fee Required

ESNEINES

City & State Cily & State 8. Etection Campaign Financing $5.00 May Bo
E] Trust Fund Contribution O Added 1o Fees
Z1p | Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 25 —Tﬂ _33| ' Florida Statutes ves [1Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of Hew Registered Agent
SWART, HARRY J. 81| Name
717 EAST DAK STREET 82| Stroot Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84| City FL 85) Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flprida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered
office or ragisterad agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directore. | hereby accept the appaintment as registered
agent | am famihar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ... R

Btgralure, Iyped o parded canve of negstored agent and tlle § appicable. {NOTE- Registorad Agent slgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THTLE D | A 11TNE P. 5. T [T Crange (X Addtion g
NAVE GRIEB, CHERYL 12 NAME ey §
saier aooress | 17 DOVERPLUM 13 STREET ADDRESS o
erv-si-zp | KISSIMMEE FL 34759 14 TITY-§1- 2P &
THIE ) DELETE 21 TNLE CJchangs [ Addition {O
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-$1- 21P 2. 4CITY-ST-2P
T [ peLere 31 TITLE Ll Change 1] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
T -$T- 2P 34 CITY-ST-21P
T 1 DEcere 41TLE [JcChangs  [.] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Ciy-St- P 44 LITY-5T-7F 3
e [J oewete E1TILE : [T changs [T Addition
HAME 5.2 HAME !
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P 54 CITY~5T- 2P
THiLE [ DEcErE 61 TITLE [JChange L] Addition
NAME 6.2 KAME
STREET ADDRESS 69 STREET ADIDRESS
CITY-§1- 2P 64 CITY-57-2IP
14. | do hareby certify that the information suppli t qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same legal effect as If made under oath; that
'f:] ampc;réerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
Fwith an address.

FECHIRED

BIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR Oate Daytima Phone #

| am an officer or director of the corporatio
appears in Block 12 o Block 13 if chang




