FIL.E NOW: FILING FEE AI'TER MAY 1ST |5 $550.00 FILED
PROFIT _‘;': g FLORIDA DEP£RTMENT OF STATE T A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90077 022 ***150.00

DOCUMENT # 556569 N

“ [ ERIHETATARTGARTI

JM CLEARWATER CORPORATION

Principal Place of Business Mailing Address

120 GULFWINDS DRIVE. EAST 120 GULFWINDS DRIVE. EAST

PALM HARBOR FL 34683 PALM HARBOR FL 34683

DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
01/04/1978

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber ] App ied For

2 ;\ 59"1786255 \ Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
—"_';I ' ;I p 5. Certifcite of Status Desired O $8F';5R:c:f:’rt;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 wlay Be

’;\ E Trust F ind Contribution Added to Fees

2T Zip Coun'ry Zip Country 8. This co-poraticn owes the current year | itangib
;] E;] ’m @ Person.t Property Tax. Aes [INa

- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFAUTH, MARTHA
120 GULFWINDS DRIVE, EAST 82| Sireet Adlress (P.O. Box Number is Not Acceplabie}
PALM HARBOR FL 34683 23
84| City Fl )85 Zip Cede

11. Pursuant to the provisions of Seslions 607.0502 and 607.1508, Florida Statirles, the above-named coiporatien submit this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appnintment as regi;stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ o
Signature, typad or prrlad nan @ of registered agent  nd tike I applicadls. (NGTE “Registered Agent sigralore requi sd whan reinstating) DATE

1z, JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE p [ DELETE 1.1 TITLE ] Change [] Addition

NAME PFAUTH, MARTHA 12 NAME

streevaooress| 120 GULFWINDS DRIVE, EAST 13 STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 34683 14CITY-ST-2IP

TIME [J DELETE 24TME [JChange  []Addition

NAME 22 NAME

STREET ADDRES 2.3 $TREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-2IP

TLE [ DELETE 31TITLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TIMLE [] DELETE 41TmE [IChange [} Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-§T-2ZP

TIMLE [T DELETE 5.1 7ITLE [JCrarge [ ] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-$T-ZIP

TITLE ] DELETE 61TIME [JChange [ Additien

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADURESS

CITY-§F-2IP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce rtify that the infcrmation
indicated on this annual report or supplemental a wual report is true and aceu -ate and that my signatuie shall have the same legal effect as if made uncler cath; that  am an
officer o director of the corporatinn or the receiver or trustee empowered to e.cecute this report as required by Chapler 607, Florida Statutes: and that iy name appeais in
Block 12 or Biock 13 i changed, or on an attach j:\t with an agdress, with all other like empowered.

U553

OF SIGNING OFFICER OR DIRECTOR b Jaytme Phane #

- . RTHA PFAUTH 7 ~ 727-934-312
SIGNATURE: X%aﬁ 4//74,,2‘;;@ 22

CR2EQ34 (11/98)




