FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PRQOFIT i ﬁ‘*fsa\ FLORIDA DEPARTMENT OF STATE
CORPORATION iy

1

ANNUAL REPORT

996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 147240

1. Corporation Name

CLAIR-MEL BUILDERS, INC.

(6)

Principal Place of Business

3613 WATROUS AVE

Maiting Address

3613 WATROUS AVE

VAR WA IR

TAMPA FL 33629 TAMPA FL 33529
3. Date Incarporated or Qualified | 3a. Date of Last Report
— 05/29/1946 05/01/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
j21] 25| 500555377 Not Appicablc

Suite, Apt. #, etc.

Suite, Apl. #, clo.

$8.75 Additional

- 5. Certificate of Status Desired O !
a 27 |__ Fee Required
City & State | Cily & State 6, Elesction Gampaign Financing I $5.00 May Be
23 28 L Trust Fund Gontribution Added to Fees
Zip __ Country A | __ Gourilry 8. This corporation has liability for intangible tax under s 199.032,
r;q ) 25| 29|___ . 30] . Fiorida Statutes [T ves [INo
9. Neme and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
81| Name
LARSEN, CLARICE 3] Streat Address (PO, Box Number 15 NGt AGaptanic)
3613 WATROUS AVE
TAMPA FL 33628 »
84| City FL 85| Zip Code

farniliar with,

lorida Statutes.

{9, Pursuant 1o the provisions of Sectians 6070502 and 6071608, Florida Stalules, the above-namad corporation submils this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Sush chan?e was authorized by he corparation's board of direstors. § hereby accept the appoiniment as registered agent. ! am
d groept the obligations of, Sgetion 607.0505,

CR2E034 (12/95)

siGNaTURE X KSALL, o ANRAy— i
Sigranre typed or prnting neme of registaren agurl and e I arplizatle (NOTE Fegisterad Agant sgnature resained whan renstating De

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

TITLE PT [T DELETE 1. 1TILE {71 Change  [] Addition

NAME LARSEN,CLARICE 1.2 KAME

steeeT anoress | 3613 WATROUS AVE. 1.3 STREET ADDRESS

LY -ST-2F TAMPA FL R 14 CTY-5T- 2

TTLE D [1 DELETE FRRNS [7) Change  [] Addition

HAME LARSEN,CLARICE 2.2 NAME

stheer aooress | 3613 WATROUS AVE. 2 3 SIHEET ADDRESS

CITY-§7-2IP TAMPA FL N 9 4 CiTY-5T- 7P

TITLE S [C] DELETE 31THLE (] Change  [C] Addition

NAME TRACEY, DERMOTT J. 32 NAME

sTReEeT ADDRESS | 3613 WATROUS AVE. 33 STREET ADDRESS

CITY-5T- 2P TAMPA FL B 3ALTY-51-70

TITLE [ DELETE 4 1TITLE [ Change [ Addition

NAE 4.2 NAME 40000181 92594

STREET ADDRESS 4.3 STREE| ADDRZSS -05/03/96- -01003--036

GITY-§1-2P _ 44 CAY-ST-20 *%200. 00

TILE ] DELETE 5 1 10TLE [ Change [ Acdilion

NAME 5 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 i 54 CITY-51-21P

TITLE [C] DELETE 6 1TITLE [C]1 Change  [T] Addition

NAME 6.2 NAME 4

STREE] ADDRESS 63 STHEET ADDRESS g - ) "&

CITY-ST- 2P 64 CITY-ST-21P i

14. 1 do hereby carlity that the information supplied with 11is filing is volunt

path; that | am an officer ar director of

appears in Block 12 or Block 13 f changed, or on en allachment with an address

SIGNATURE:

.
SIGRATURE AND TYPED OF PTED NANE OF SIGNING OFFICER OR DIRECTOR 77

arlly fumished and does nat qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
centify that the information indicated on this annual repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver or trustez empowared to execute this report as reauired by Chapter 607, FI@M@S; and that my name

: [“l@]e [)a*f{rine Pnone #




