FILE NOW: FILING FEE #

FTER MAY 1ST IS $550.00

PROFIT ’K—é

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # §87086

1. Corporation Name

A. CLINTON BROOKS & CO., INC.

Principal lace of Business

5901 SUN 30ULEVARD. #105
ST. PETERSGBURG FL 33715

Malling Addrass

5901 SUN BOULEVARD. #105
ST. PETERSBURG FL 33715

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

04-27-1999 90210 035 ***300.00

O MO WG

DO NOT WRITE IN T {18 SPACE

[2s]

29] [30]

3. Date ncorporated or Qualifed
09/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2021024 Not Applicable
Suite, /Apt. #, etc. Suite, Apt. #, ete. . it
! P 5, Certif:ate of Status Desired O $8.75 + daitional
E EI Fee Required
City & 3tate City & State 6. Electi >n Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes the current year Intangibie
24

o

Personal Property Tax, [Oves

9. Name and Ad dress of Current Registered Agent

10

. Name and Address of New Registered Agent

SEEKS, AMY K

5301 SUN BLVD

#105

ST. PETERSBURG FL 33715

81/ Name

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

83

84| City

85| Zip Code

FL

agent | am familiar with, and accept the obliga

SIGNATURE

‘ions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as registered

Blgnature, typed or printed n ima of registered ager { and lile 1 appicable, NG € Rogisterad Agent signalure rec tred when reinstatng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [ DELETE 1ATITLE {JChange [ Addition
NAME SEEKS, AMY 1.2 NAME
sreeTanor:ss, 5901 SUN BOULEVARD #105 1.3 STREFT ADDRESS
CIFy-81-2P ST PETERSBURG FL 33715 14 CITY-ST-2IP
TME T ] DELETE 24 TME [IChange  [] Addition
NAME SUTTER, DONNA M 22 NAME
streeraporzss| 5901 SUN BOULEVARD #105 2.3 STREETADORESS
CITY-ST-2P ST PETERSBURG FL 33715 2 4CTY.5T-2F
TmE [ oeLETE 21 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRVSS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZR
TME [] DELETE 4.4 TILE [IChange ] Addition
NAME 4 2NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY- 5T-2P 44 CITY-ST-2P
TILE [0 DELETE 51TIMLE [Change  [7]Addition
MNAME 5.2 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2ZIP
Tme ] DELETE 6.1TNLE [CIChange  []Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
cry-s1-2P 6.4 CITY-ST-2P

14. | herelyy certify that the information supplied wit1 this filing does not qualify fr the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indigat2d on this annual report or supplemental annual report is frue and accurate and that my signatre shall have tt e sarne legal effect as if made uider oath; that | am an
irer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or diractor of the corporz tion or the rece
Block 12 or Block 13 if changeri=pr on an attg

A

SIGNATURE:

iment with an address, with «ll other like empowered.

- SRS

1A 4\

¢ e

///J/C/q fb7- 86 [

0411311

CR2E034 (11/98)

SIGNAT JRE ANR JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona ¥



