FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997 ' ‘-.ri.ﬁ.,-:/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # F8404

1. Carporation Narne

CLASEN, INC.

(3)

Principal Place of Husingss Mailing Address

% THOMAS R CLASEN THOMAS R CLASEN
2501 W BUSCH BLVD 2604 W WATER AVE
TAMPA FL 33618 TAMPA FL 336141635
us Us

FILED

Apr 18 1997 8:00am

Secretary of State

ORI B R

38. Data of Last Report

05/01/1996

3. Date Incorporated or Qualitied

06/01/1862

2. Frincpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2167612 Not Appicabic
Saite, At # e Suile, AplL. #, etc. . iti
S : P 5. Cortificate of Status Desired Cl $|5 75 Addiional
22] ;ﬂ Fae Required
| Cily & State | City & Stale 8. Election Campaign Financing $5.00 Way 8o
ug_aJ'_._ S 2?| Trust Fund Contribution Added to Fees

BRG ~ Gountry 7w Country 8. This corporation has liability fog Intangible 1ax under 5. 199.032,
24| 25) 29 0] Fiorida Statules ves [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

CLASEN, THOMAS R 81| Namo '

2604 W WATERS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)

L T e T e e e T

TAMPA FL 33614 B3

B4| City FL 85| Zip Code

agenl +amr farmiliaz with, and accept the obligations of, Section 807.0505, Florida Statutes.

739, Pursuant [0 100 provisions of Sections B07.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
offe or req stered agent, o bath, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

CR2E034 (9/96)

SIGNATURE ___ ]
. SEpiatine by 1:» Foontd piemee of regqustesed agant and tite it apphcable (NOITE- Rogislered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T —'Pﬁ'iirrﬁ 1 oELeTe 1 1.1 TITLE || Changa D Addition
et CLASEN, THOMAS R 1.2 NAME
e aoness | 19702 LAKE OSCEOLA LANE 1.3 STREEF ADDRESS
crv-si-ze | ODESSA FL 14 CATY. ST-2P
1L STD T priete 21TILE [Jchange [ Addition
HAME CLASEN, LINDA R 22 NAME
srueer aess | 19702 LAKE OSCEOLA LANE 2.3 STREET ADDDRESS
oo | ODESSAFL 24GIY-S1-2P
i [ orLete 21TIME Clchange L1 Addition
KANY 22 NAME
STREEL ADDRESS § 3.3 STREET ADDRESS
Clv 8 2 34, CITY-51-2IP
L [] Decere 41TMLE [T change [T Addition
Nkt 42 NAME
STREE? ATILRE 5 4.3 STREET ADDRESS
Ny ST 44 CTY. ST- TP
i I DELETE 51 TINE TJ Change L] Addition
Nl 5.2 NAME
SIREFT AL 5.3 STREET ADDRESS
owstor | 5.4 CITY- 5T-2IP
e [T DELETE 6.1 TITLE U Change ] Addition
HAE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-star | J 64 0ITY-§T- 1P

14, 1 do horety cortify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the
informarion ingizated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an afficer or direclor of the corporalion ar the receiver or trustea emnpoweread to execute this report as required by Chapter 807, Florida Statutes; and that my narne

(32950437

- Hgh L gl S, e s % .
SIGNATURE AND TYPED O PRINTED MAME GF S4GNING OFFICER OR DIRECTOR

appears in Block 12 or Block A3 if changed, or on an atlachmen! with an address.
N R N L A N TN e T Y ool i
SIGNATURE: 0@ L3 NN GELIRED 60 @ Crasin _u/io/e7

Daytre Friono 0

A d d




