£3

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AL

Sandra B. Mortham
Sacrelary of State

-

e

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

591092 2)

2a.
21] 26]

CLARK LAND ENTERPRISES. INC.

WA RO
2010 N. CITRUS BLVD. P O BOX 940746

LEESBURG FL 34M8 MAITLAND FL 3279040746

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1978

2. Principal Place of Business Mailing Address 4. FEI Number Applied For

Not Applicabla

59-1856133

Suite, Apt. #, elc. Suite, Apt. #, ele,

27]

0 $8.75 Additional

6. Certificate of Status Desired

22 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ-l El 2—9| ;;l Personal Property Tax due June 30. ﬁ_\’es O nNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CLARK, ROBERT J. N Robert T Clornks
op e ‘
2010 N. CITRUS BLVD. 82] Stroot Address (P.0. Box Number 15 Nl Apcaptabie)
LEESBURG, FLORIDA D 32748 1337 Lee
B3
84| City 85| Zip Code
Leesbupy FL | 347

agent. | am famfliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclians B07.0502 and 607.1508, Florida Statutes, the above-named corporation sullhits this statement for the purpose of changing its registared
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the eppoiniment as registered

Signature. typod or printed name of registored agent and tlle il applcable [NOTE: Rogistered Agant signature required when rainstating} DATE c
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
THE PST CJ OFLETE 11TINE PsT [ Ghange [T Addiion | =
NAME CLARK, ROBERT J. 12 NAME alark Y, Eﬂl“‘"if’ §
sreevaponess | 2010 N. CITRUS BLVD. Jastaeer oress | 233 7 a8 o
CITY-S1-2 LEESBURG FL 140iTY-51-2¢ Lecsbure s FL 3478 ) &
TITLE D [ DELETE 217I1LE P = [ Change  [] Asdition | O
NAME m' ROBER'I' J 2.2 NAME < ld"b/ ﬂq‘gf"fj:
staeer aoaess | 2010 N, CITRUS BLWD. 2asweeraoress | /33y Lee CF -
£iTy-$1- 2P LEESBURG FL 2.4 CITY-51-21P Le&shbury , FL 3¢7¢"P
TMLE [ TorLere A1TITLE I 2 [] change  TCJ Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY- $T-21P 34_GITY-ST-21P
e 7 DELETE 41TILE [ change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST- 2P
e [ DELETE 51 TITLE [ change  [J Audition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-21P 54C0Y-$1-2P
TITLE ' 3 DELETE B.1 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CTY-5T-2IP

indicaled on this annual reporl or supplemental annual report is frue and accurate and tnat

Block 12 or Block 13 d, gr on an alfachment with an address.

ol /u[a//

14. | hereby certify that tha information supplied with this filing does not gualify for the examﬁlion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
officer or director of lh:?]m);ﬂon or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
f chan,

P IR T I A S

my signature shall have the same lagal effect as if made under path; that | am an

a1

b Il T ™ P I S



