SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V60544 (6)

. Corparalion Name

CLAUGA, INC.
316 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3204

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

Prncipal Place of Bus noss

3. Date Incorporatied or Ouakfied 3a. [Dale of Last Report

08/26/1992 . 03/07/1995

2. Principal Place of Busingss i 2a. Mailing Address 4. FEINumber Apphed For

e e 25| .. 59‘3134077 Mot App‘\cah\g

Suite. Apt 4. etc Sute, Apt # etc i
M r 5. Certficate of Status Desied $8‘75 Additionat

a R ] 27] D Fee Required

City & State ’ 'EE.EJ& State

| 6. Election Campaign Financing D $5.00 May Be
23 - 2s| Trust Fund Conlribution Added to Fees
&p | Courtry | Z1p | Country 8. This corporation has hiability for intang.ble tax under s 199 032,
24| s 29] 0| Floricia Stalutes [ ves B Mo
8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
ROYAL, BERT V. B Name
3818 MAGNOLIA POINT BLVD B2{ Street Address (P.O. Box Number s Not Acceptable)
GREEN COVE SPRINGS FL32043 | | -
83
84 City

FL

85 | Z1ip Code

1. Pursuant to e provisens of Sar ians 607 0502 and 607 1508, Flonda Statutes e abave-named corporation submits this stateman: for the o pose of changing 18 egeiorod
oflice or registeren agent, or bows, i the State ol Florda Suck change was aulnonzed by the corporation’s board of direciors | nereby accepl the appaintment as reg stered
agent Lam farnilar with and azcept the obhigatons of, Section 607 0505, Flonda Statutes

SIGNATURE

el

e B et e ETE R A0S rtbte ferg e ] WhE 3 DS g AT
12, OFHICERS AND DIRECTORS 13, . ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DELETE VTHLE [T Crange T ] addiian
HAME ROYAL. BERT V L2 NAME
sweetaponess | 9616 MAGNOLIA POINT BLVD VA STHeR T ALORESS
ev-s 28 GREEN COVE SPGS FL | Vo120
T [T oeere 21T0LE [] Changs ] Addton
NAME 22 NAME
STREET ADDRESS 2 3 STREF | ACORESS
Cily-51-2IP e . 2 4CI77-51-2iP e e o
i [ ] pecere 3ITIE [ Changs T Addiion
NamE 32 NAMF
STREET AQORESS 33STHEET ADDRESS
CITY -§1- 24P , ) 34 CTY-ST-2P o o
TE ] oetere S1TILE L} change T Addion
NARKE 4 2NAME
STREET ADURESS 4 3STREET ADDRFSS
CIFY-ST-2IF e 44CI7Y-5T-21F
TLE [T ‘oelete 51TITLE L1 change [ ] Addilion
NAME 5?2 NAME
STHEET ADDRESS 5 3 SUHFLT ADDRESS
CiTY-ST-2IP n e 54CITY-51- 20 o -
TITLE [T beere 6° TINLE L] change [ ] Action
NAME 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CiTy-8Y-2IP ) 64 CITY -51- 21 -
14. | do hereby certily that the mdormahan suppied with s iliag s voluntaggTarmished and does nat qualfy for he exemplon stated i Section 119 07(3)(k), Franda Statules |
further certify that the informanan indeaBd oo thes annual report or emental annual repart is wuo and accurate and that my signature sha'l have the same legal effect as if
madg under oath, that | am ar ot director of the corporatior he recciver or trustee empowered 10 execule 1Nis report as required by Chapler 617, Flosida Statutes. and

raachnienl with an address

for Fruas o

St ///?7,,4 L Yl Dot Hs

CR2E034 (3/96)




