FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 587471

1. Corporation Name

CHUCK CLARY ENTERPRISES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 037 ***150.00

Mailing Address

201 HOLLYWOOD BLVD. ME
P. 0. BOX 386
FT. WALTON BEACH FL 32548

Principal Place of Business
201 HLLYWDOD BLVD. KE

P. 0. BOX 368
FT. WALTON BEACH FL 32548

A

DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed

09/25/1978
2. Principal Place of Business Za, iling Address 4. FEI Nunber App ied For
FI 26 })8 v ﬂ} - CLARY 59-1846850 Not Applicable

Suite, Apt. #, etc.

- puteP E5i 778

5. Cerlifcats of Status Desired [ $8.75 Acaitional

;{l z—l Fee Required
City & S'ate City & State §. Etection Campaign Financing $5.00 niay Be
Eﬂ |28 ORTIDA Trust Fund Contribution Added to Fees
Zip Coun:ry }?57 9 E&“ﬂm SA 8. This corporation owes the current year |atangible
;‘ |—2;| —2;| Hlﬁ Personal Property Tax. Yes [INe
9. Name angd Address of Current Registered Agent 10. Name ind Address of New Registere  Agent
81| Name
CLARY, CHARLES W.
201 HOLLYWOOD BLVD. NE 82| Street Address (P.O. Box Number is Not Acceplable)
FT. WALTON BEACH, FLORDIA 32548 83
84 city F I:'asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose of changing its registered
office ar registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Signature, Iyped of printed nar 1e of registered agant ind fitle if appiicadle, (NG - Registered Agent signalure requ red when reinstating} DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TIHLE PD [] DELETE 14 TLE PRESIDENT [ Change dition
NAME CLARY, CW. 12 NAME
streeraooress| 209 HOLLYWOOD BLVD, NE 13 STREET ADDRESS
CITY-ST. 7P FT. WALTON BEACH FL 14 CITY-ST-2P
TITLE [ DELETE 21TITLE {TJChange [ Addition
NAME 22 KAME
STREET ADDRE: S 23 STREETADDRESS
CITY-5T-2ZP 2 4CITY-ST-2IP
TME [] DELETE 3.4 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-8T-219
TINLE [J DELETE 4.1TIMLE [JChange 7] Addition
NAME 4.2 NAME
STREET ADDRE':$ 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TME [ DELETE 51TME [Charge  [0) Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [ DELETE 6.1TIME [JChange  [] Aadition
NAME 6.2 NAME
STREET ADDRE':S 6.2 STREET ADDRESS
CITY-8T-2P B4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07- 3){j), Florida Statutes. | further < »rtify that the inf )ymation
indicated on this annual report or supplemental znnual report is true and accurate and that my signatire shall have the: same Jagal effect as if made unier oath; that | am an
officar ¢r director of the corporation or the receiv 3r or trustee empowered 1o € xecute this report as required by Chaple- 607, Florida Statutes; and that my name appears in*

Block 12 or Block 13 if changed, or on an attach nent with an address, with al other like empowered.

SIGNATURE:

by =3 +-99

CR2E034 (11/98)

Date L4 Daytime Phone #




