FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ‘ FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. 1999

DOCUMENT # H51604

1. Corporation Name

J. CLEWISTON LABELLE & ASSOCIATES, INC.

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90080 045 ***150.00

O A

=Principal Place of Business = emee - o . Mailing Address o
5656 PIPERS WAITE 5656 PIPERS WAITE - R e et e
SARASQOTA FL 34235 ‘ SARASQOTA FL 34235
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
04/10/1985
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 59-2734610 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. . it
Suite, AP et e Ap e 5. Certifcate of Status Desired 0 $8.75 Adq:tlonal
;l Et Fee Required
City & State b City & State 8. Election Campaign Financing O $5.00 May Be
E‘ EE| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [-2—5] ;\ |3ol Personal Property Tax. O yes ONe

8. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81] Name
FRED G SCHALLER
5656 PIPERS WAITE
SARASOTA FL 34235 a3

84| City

Zip Code

FL [*

Florida, Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

--‘Dfﬁce or regidg 2 - i talg ida. rized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgnilk ith, fncle J oblighti i tatutes

SIGNATURE
Slgnaturl, fyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP {7 DELETE 11TME [IChange [ Addition
NAME FRED SCHALLER 12 NAME
sweevaooress| 5656 PIPERS WAITE 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34235 14 CITY-ST-ZP
TME VP [ oELETE 24TNLE [JChange  {] Addition
NAME SCHALLER, JOHN B. 72 NAME
streeraporess| 25 FORT STREET 23 STREET ADDRESS
CITY.ST-ZF NILES MI 99120 2.4 GITY-§T-2PP
TME [ DELETE 31TIMLE [JChanga  []] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CHTY-ST-710 34.CIY-ST-ZP
TME £ DELETE 44 TMLE [JChange  [] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-ZP 44CTY-ST-2P __ ~ )
me 0 -] ¢ - o ] DELETE 54 TIME DChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TMLE [ DELETE BATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 iekemQEd, o1 on ¥,

recei

ent,with an address, with all ?er like empowered.

er or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sl Sfolirkesinsie B, Hifsy  on-3rmrz

0483178

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phona #



