FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED
oy it | Apr 18 1997 8:00am

CORPORATION
Secretary of State

NNL REPORT
] J1A§97F NISION OF GORPORATIONS Secretary of State

DOCUMENT# VBOS44  (6)

CLAUGA, INC.
AR BT

| Principat acn of

3618 MAGNOLIA POINT BLYD 316 MAGNOLIA POINT BAYD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320438067
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
—:72-._F5ruu,1[';;|'l Place of Busness “2a. Maiing Address 4. FE( Number . Applied For
o) 26| 58-3134077 Not Appiicable
Suiter, AP #, ot Suite, Apl. #, elc. it
; - P . Cerliticate of Status Desired 0 $8.75 Additonal
22] ] 2-?] Fes Required
L Cry & Stae City & State 6. Elsction Campaign Financing $5.00 May Be
l23; Es—] Trust Fund Contribution a Added to Fees
A ~ Couriry _Ip Country B, This corporation has liability for intangibia tax under s. 199 032,
ng] o 25] 291 ;(—)-l Floriga Statules [ ves m,NO
9 Name and Address of Current Heglstated Agent 10. Name end Address of New Registersd Apant
81{ Name
ROYAL. BERT V.
3616 MAGNOUA PO'NT BLVD 82| SBtrest Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 5
84| City FL B85 | Zip Code
11, 0 provisals of Sections 607 0507 and B07 1508, Florida Stalutes, the abuve-named corporalion submits his stateman! for he purpose of changing ils registered
o regstoredd agent. or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agort | e l winan with, and accepl the ooligations of, Section 6070505, Florida Statutes,
SIGHATURE - R
| G : lil-rulz A it of fogete-ed agont and 1o "l‘ applicabic {HOTE- Registered Agent skinature raguired when reinslatng) DATE
12 o OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST (7 oetEre 1LUTHLE [JCharge T Addition
Kbt RDYN_. BERT V. 1.2 RAME
suerranres | 3816 MAGNOUA POINT BLVD 13 STREET ADDAESS
Jvsoe | GREEN COVE SPOS FL 14CITY-§1- 2P
i [T pecete ZATILE [ Change ] Addition
K 2.2 NAME
STIRETARDRESS 2.9 STREET ADDRESS
sy sioe | _ 2 4CITY-5T-2F
I [ DELETE 31TMLE [J change LT Addition
LA 3.2 KAME
Slate | ALK 3.3 STREET ADDRESS
RN o e ] 24 CY-5T- 2P
ILF ] DELETE STTITLE [J Changs  [F Addiion
K 4 2 NAME
GIREED AHns, 43 STREET ADDRESS
Ly are o 44 CITY-ST-2IP
B [T DecErE 51 THLE [J change [T Addition
H TS 5.2 NAME
AU ANHESS 5.3 STREET AODRESS
LN I — - B4CITY-S1-2F
1 ] DECETE 61 THLE [T Change™ L Addition
Hkti 8.2 NAME ’
SUREET AL 5, €3 STAEET ADDRESS
| CHY S0a0 £4CITY-ST-7P
1A, T} o e y hal 1he miormation L.uppf «ed with this filing does not qualify for the exemption stated in Section 119.07(3X, Florida Statutes. | further certify that the

r supplernantal annual repatlds true and accurate and that my signature shall have the same tegal effect as it made under oath, that
1o the rectiver o tustogsfipowered 10 exacute lhls reporl as requ7y Chgpter BO7, Florida Statutes, and that my name

. G on any ahachment i an addr -‘ T—V / / / ;0 /,}8’ y s/éfs NS

OR DIRECTOR Daytime fnane ¥
Fr*FrEL-T1

mfare mnl. iniclii-ated on this an
I ari an oflices or dreciopa
apuciars in Block 12

SIGNATURE 4,. :

EAND TYPED DR PRINTER

CR2E034 {9/96)



