FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED
: PROFIT - i FLORIDA DEPARTMENT OF STATE May 19 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 ot ‘ DIVISION OF CORPORATIONS

DOCUMENT # 392380 (4)

1. Corporation Name

CL PROPERTIES, INC.

| ORIV ERTRARA

TITLETT

i

i Princlpal Place of Businass Mailing Address
i3
: 5015 SOUTH FLORIDA AV. P.O. BOX 5252
B €0 LAKELAND FL 33807
; LAKELAND FL 33813 us DO NOT WRITE IN THIS SPACE
F- us 3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Y, 26 _ 59-3007281 Not Applicable
: Suite, Apt. #, atc. Suite, Apt. #, atc. N ) $B.75 Aqditional
f
ra—zl E 5. Certificate of Status Desired B{ Fee Required
City & Slate | Ciy & Ssle 6. Election Campaign Financing $5.00 may Be
23 z§| Trust Fund Contribution 0 Added to Fess
Zip Country 4p Country 8. This corporalion owes or has pald tha current year Intangible
24 25 a 30| Personal Properly Tax due June 30. Oves [Ono
§. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
1
MCFARLANE, PETER A, P.A, 81} Name
‘ 5015 S FLORIDA AVE B2) Sireet Address (P.O. Box Number is Not Acceptable)
i 5215
LAKELAND FL 33813 83
: 84| Ciy FL asJ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemert for the purpose of changing its registered
office or registered agent, or bioth, in Lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ oL
Signaiwe, Iygred o praed namse o rogistersg agert and e © appleabin {NOTE Registered Agant signalure required when renstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] peeete 11 TITLE L1 Ctange [T Adation | &=
NAME MAXWELL, LAWRENCE W. 1.2 NAME §
smeeTanoress | P O BOX 5252 N/A 1,3 STRCET ADDRESS b
Y- $7-2IP LAKELAND FL 145ITY- 57 2P &
ME D ] DELETE 21TNLE [T change” L1 Addition |
HAME ERDMAN, CHARLES J. 22 NAME
steeTanoniss | 27008 OAKWOOD LAKE DRIVE 23 STREET ADDRESS
GITY- 51-27F BONITA SPRINGS FL 2 4 CITY-5T- 2P
TALE T [.] beckre 31¥LE L] Change I Addifion
N KELLEY, KIM 37 NAME
;| sweeranoress | 5015 § FLORIDA AVE 5200 33 STREE] ADORESS
- | emy-st-zp LAKELAND FL 34, GITY-ST-2IP
TLE [T oeere 41TNLE TJchange [ Addition
NAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 445ITY-5T-7P
TLE [T oELETE 51TLE T Crange 1] Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-81-21P
TITLE 1 DeLETE 61TILE [Tchange [ Addition
NAME 6.2 NAME
© | sTREeT ADDAESS ¥ ‘ 6.3 STREET ADDRESS
| cmy-st-ne 6.4 CITY-51- 2IP
14. | hereby cerlify thal the information supphed with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on thle annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or the recoiver or trustec empowered 10 excoute this report as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an adarass.

e % . P L, “f- o /11 /a0 AA1l AT 1 EQA




