SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE Ql OR BEFQRE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siale

DIVISION OF CORPORATIONS

FLED

COHUL TG =17

£ e vy

DOCUMENT #

1. Corporation Name

CLEARON, INC.

. 0

Gl
1AL

A

Malting Addrass

P.O. BOX 1607
DADE CITY FL 33526

Frincipal Place of Business

PO. BOX 1607
DADE CITY FL 33526

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/25/1976
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26| 59-1676126 Not Applicable
Suite, Apt. #, eto, Suite, Apl. #, stc. i
P o SUIS AP 5. Cortfcate of Stalus Desred [ ] 9879 Additonsl
2—2] 27] ~ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;3-’ 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 _ 291 30 Parsonal Property Tax due June 30. Vo5 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MURPHY, DAVID J 81| Name
103 NORTH 3RD STREET 82| Stest Addrass (P.O. Box Numbar is Not Acosplable]
DADE CITY FL 33525
83
34| City

ssl Zip Code

FL

agent. | am famlliar with, and accepl the obligations of, section 607.0505,
SIGNATURE

Fiorida Statutes.

11.  Pursuant to the provisions of sactions 607.0502 and 607.1'508. Florida Slatutes, the above-named corporation submits thls statament for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Slgnature, typad or prinlad name of registared agant and tile if apphicabla {NOTE: Registerad Agan| signature raquired when relnstaling) DATE
12, _ QFFICERS AND DJE_C:TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Joetete 11TIME DX change [ Addiion
NAME DAMRON, MARTHA 1.2 NAME
seetaooress | 12231 FORT KING ROAD 13 STREETADDRESS | -
CITY-ST-2P DADE CITY FL 335295 14 CITV.S1ZP 33545
e [ Jpecere 24TIMLE [J changs (] Additon
NAME 22NANE =N N]N] 5.:31;;::;5“;3___9
STREETADDRESS 2.3 STREET ADDRESS —D':?:.'&_ Fa8-—01054--027
cirvsTgp 24 CNIV-5T2P w150, 00 wkx]50, 00
TIE (] peete BITIILE Changs || Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T:2ZP N . N 34CITYST-ZP
e [ Joetete LTLE (D change [ Addiion
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
OTY.ST.2IP 44 CITrST2P
THLE [ oecere BATITLE [J change [ Addibon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 4 /q q)
eITY-STIP - 540ITY.ST2P v A
TITLE [ Joecere 61TITLE ' 4 A7 [T crange [ Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CTYSTIP 64 CITY-ST-2P

indicated on this annual report or supj

in Block 12 or Biogk 13 if changed, or on an atlaghmenl™with an address

e s b B S fw %mﬁz&i Lk 5}. .Fl“f-{

g

sl

an officer or director of the corporation or the recﬁuslee empowered {o exejle this report as required by Chapter 807,
v F

E

14. ! hereby cerlif% that the information suprlied with this filing does nol qualify Tor the exemption stated in section 119.07(3){l), Florida Statutes. 1 further cedify that the informalion
\ plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

lorida Statutes; and that my name appears

BEAA L T A}

ooe2119

CR2E034 (5/98)
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CLEARON,

PROFESSIONAL TITLE INSURANCE

Oldest Title Service in Dade City

12231 Fort King Road ' Pogst Office Box 1607
Dade City, F1. 33525 Dade City, Fl. 33526
Phone (352-567-2031) Fax (352-521.-0034)

July 1, 1998

Florida Department of State
Divigion of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Attn: Stacy Prather

Dear Stacy:

This letter is to request the State of Florida, Division of
Corporaticns to accept thies 1998 Profit Corporation Annual Report
and the enclosed $150.00 as filed timely. My bookkeeper had a
kidney removey and the other repaired and has been out for months.
May 1st my daughter had an automcbile accident and died May 23rd.
I am returning to work and have no idea if a form was received
previously. Thanking you in advance for your help in this matter,

remain

I
Very truly y;j J

Mrs. Martha bDamron, Pregident

Enclosures
ra md

PROFESSIONAL TITLE INSURANCE T I O E e i R
P.0. BOX 16807 ToTTTYIT Y UUTYYTTT "l 77777 ! ’
DADE CITY, FLORIDA 33526

-’ / CLEARON, INC. ) T T T T ANe AfeeE T T T e 1 0 1 2 0
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PROTESSIONAL TITLE SERVICE

e

BAN ANTON!O CITIZENS FEDERAL CREDIT UNION
SAN ANTONIO, FLORIDA 33526
PAYARLE THROUGH CHASE MANHATTAN BANK. N A . MONIOE BRANCH o : T T o o
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