D I T TV S VPR PP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F72579 (8)
TR AT

FLORIDA DEPARTMENT OF STATE

Sanéra B Mortnar Jan 16 1998 8:00am

1. Corporation Name

DONALD K. CLARK, INC.

Principal Place of Business Mailing Address

14033 N DALE MABRY PO BOX 340617

TAMPA FL 33618 TAMPA FL 33654

us us DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Qualified
03/18/1982
2. Principal Place af Business 2a. Mailing Address 4. FEl Number Applied For
;I 59-2162462 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 Additional

5. Coertificate of Status Desired Fee Required

22]

B] 3] 3]

City & Stale City & Stale 6. Election Campaigh Financing $5.00 May_B:_ -
E] Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;4—| E{ ;9—| ;ﬂ Parsonal Property Tax due June 30. E Yes [1Ma
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, DONALD K 81| Name
13613 TWINLAKES LN 82| Street Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33624
a3
84| City ' FL |85 | Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purtﬁose of changing its registered
ofiice or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricda Statutes.

SIGNATURE
Slgnature, lypad of printed name of regisierad agen and litte if applicabla, (NCTE: Registered Agent slgnature raquired when relmstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE g L] DELETE 1.1 TLE s/D Bl Crange k] Addition
NAME CLARK, DONALD K 12 NAME Clark, Barbara A
smeerapomess | 13613 TWINLAKES LN rasReETAOORESS | 13613 ’Twinlakes Lane
CiTY-ST- 2P TAMPA FL 1.4 CITY-ST-ZIP Tamna 7T. R3A7 4
LE [T DELETE 21 TILE T [T change [ Addition
NAME 22NAME
STRZET ADDRESS 2.3 STREET ADORESS
LTy -53-2P 2, 4 CITY-S1- 2P
MLE [ DELETE AITILE P FChange [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CIT - 5T-ZIP 34.CITY-ST-2IP
TILE [ DELETE 41 TITLE [ IcChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -§T-2IP . 44 CITY-§T-2IP
TITLE [ DELETE 5,1 TITLE [J changa T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-§1- 2P 5.4 CITY-ST-2IP
ME [T DELETE 61 TILE [J Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-2F 6.4 CITY-ST-2IP

14. | hereby ceni{g that the (nfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slalutes. | Further certify that the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signaturs shail have the sama legal effect as if made under oath; that | am an
officer or director of ihe corporati r the receiver ar trystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 ar Biock 13 if chanded, or an an attachment addressj Donald K. Clark

SUGNATIIRE- AL UIRE: 1/5/@ 813 968-8226

CR2E034 (10/07)




