_ FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED

PROFIT  FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
CORPORATION Sandra B, Mortham pr : am
ANNUAL REPORT Sacrotar
5 y ol State S f S
1908 A DIVISION OF GORPORATIONS GCI'etaI S/ O tate
DOCUMENT # 888709 (8)
. Corporation Namo
CLG INVESTMENTS, INC.
17 DOVERPLUM 17 DOVERPLUM
KISSIMMEE FL 34753-3410 KISSIMMEE FL 34758-3410
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/21/1991
2. Principal Piace of Businoss | 2a. Mailing Addrass T 4. FEI Number Applied For
Li, o ) ) o 26] ‘ L 59'3100163 Not Applicable
Suite, Apt #, etc, Suile, Apt. #, elG. i
uie., Apt ¢, el L e At ele 6. Cerlificate of Status Desired M $8.75 Add."'onﬂl
Lfk, o 27] e Fes Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May B
2_3] - B 2@[ _ S L Trust Fund Contribution | Added to Fees
Zip __ Country | in Country B. This corporation owes or has paid the currepl year Intangible
E__ 777777 25 29] o |so o Personal Praperty Tax due June 30 %‘r’es * No
" §. Name ar!g g.glgress of Current Rag!slered Agonl L 10, Name and Address of Now Reglstered Agent
SWART, HARRY J. Nams
717 EAST OAK STREET ‘
82| Sireet Address (P.O. Box Number is Not Acceplablea)
KISSIMMEE FL 34744

asJ Zip Code

B 84| City FL

11. Pursuant Lo the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registercd agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerec
agenl. | am familiar wilh, and accept the obligations of, Scction 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ __ . .. et e e e e e o I
S\gn&\un I) kY lu proe ﬂ e o 1o 2 bened e i Wie B agapbeabi 1NUH Rﬂgnkhmd Ag‘nl swulalur( lccpmed when reins latwng) DATE

12, T COFFICERS AND [BRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST ' o D AT IR R T || Change O Adaition

NAME QGRIEB, CHERYL 1.2 NAME

steceraponess | 17 DOVERPLUM 1.3 STREET ADDRESS

CITY- ST- 2P K'SNMMFEFL e 14 CITY-ST-21p

TIME CToeLeTE 211 [ Change [T addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-21F o ) 2.4 CITY-§1-21P

TIHE ' N I NV 3T LTI " change [ Addiiion

NAME 32 NAME

STREET AODRESS 3.3 STRLET ADDRISS

CiTY-S1-2P o S 34, CITY-ST-2IP

THLE [ pruetE a1t [] Clange ™ 1 Agdition

NAME 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CITY-ST-2P e 44 0IY-ST-2IP

TILE [T DELETE 81 10LE [Tchange [ Addition

HAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P o o Ksaoiny-sae

TME CIotee fermie [T Change [ Adaiion

NAME 6.2 NAME

STREET ADDRESS 6.3 S1RLET ADDRESS

GITY-ST- 21 - BACIY-51- 2P

14. | herchy corln‘g thal the intormation’ RLI[IPHLJ wilhy Thign ] i _j cloos et quglify 1or the exemption stated in Seclion 112.07(3)(), Flonda Salutes. | further certify that the Infarmation |
indicaled on this annwal roport or supplemental apfdal eporl g irue aNg accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or direclor of the corpatation of o receiptn g ; Ad 1o exocute this report as required by Chapter G07, Florida Statutes; and that my name appiears in
Block 12 or Biock 13 il changed, or on an allig /

o,

CIAR AT I w2 lie R0



