" FILE NOW: FILING FEE

f“ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
HB. CLARK, SR. SERVICES, ING.

MMM R M ARARRAN

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary af State

F’IiFVWCipa\ Place of Business ‘ Mailing Address
3506 NW 30 PLACE 3506 NW 30 PLACE
G/0 H. B. CLARK SR. C/O H. B. CLARK §4&.
GAINESVILLE FL 32605 GAINESYILLE FL 32605 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
. . 05/10/1982 03/31/1995
| 2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
L =] 59-2193513 ot Appicatio
_ Suie, ApL 4, elc. Suite, Apt. 4, etc. 5, Gertificate of Stalus Desred 0 $8.75 Additional
22| m Fee Required
__ City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] §| Trust Fund Contribution Added to Fees
L ! Country s} Country 8. This corporation has liability for intangible tax under s 199.032,
24| N 25] |20] [30] Florida Statutes O ves o
L . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLARK, H.B.. SR 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
3506 NW 30 PLACE
GAINESVILLE FL 32605 83
84| City FL ]BS Zip Code
S

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered oflice
or reglistered agent, ar both, in the State of Florida Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farmiiar with, and accepl the obligations of, Section 607.05056, Florida Stalutes.

sonaure S : . R L
Srgfitare woed or printad anic o° ragistared agent and e 1 appioahe (NOTE Regstered Agent Sgratwre e uinad v resiating: DAt gy -

R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE PTD "I DELETE 11 TLE [] Change [ ] Addition
NAME CLARK, HB SR 12 NANE
STREFT ADDRESS 3508 NW 30 PLACE 1 3 §TREET ADDRESS

| cmy-st-ap GAINESVILLE, FL 00000 14 CITY - ST-2IP
It VaT [ DELETE 21 1TLE [ Change  [7] Addition
NAKE CLARK, ANN E. 27 NAME
STHEET ADDRESS 3506 NW 30 PLAGE 23 STREE? ADDRESS
Ciy-SI-21p GAINESVILLE FL 24CITY-5T-2IP
THLF D [ DELETE 3 tTIME [ Change [ Addilion
NAME MERWIN, POLLY C 32 NAME
SHERD ADTRESS 670 WESTON DR 33 STREET ADRESS

| air-si-ze_ | GOLUERVILLE TN 34CITY-57-21P
1ILE [C] DELEIE 4 1TILE [ Cnange [ Agdition
NEME 4.2 NAME
STHEET ADRESS 43 STREET ADDRESS

| cnestaw | . L4 CITY-SI-2P
TLE 1 DELETE £ TILE [J Change [ Adddtion
NAME 52 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cliy-§1.70 o 54CMY-S1-2P
TLE [ DELETE 6. 1TIILE [] Change [ Addition
MAME 6.2 NAME
SIBEET ADDRESS £.3 STREET ADDRESS
CITy-57- 20 6.4 CTY-ST-2P

14, | do hereby cerlify thal the information supplied with this fitng is voluntanily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that I an an cfficer or director of the corporalion or the receiver or trustee empowsered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Brock 13 if changed, or on an allachment with an address.

SIGNATURE: 4.3 [) arf, Siw M WA NI NHL do, 4 332 312-780%

SIGNATURE AND TYPED OR PRINTED NAME OF 8TGNING OFFICER OR DIRECTOR okt Shane #

CR2E034 (12/95)



