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

: PROFIT SR FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO m
CORPORATION ¢ 77 P Sandra B. Mortham pr - a'
i ANNUAL RE PORT : : Sacretary of Stata S ecreta Of St t
: 1998 DIVISION OF CORPORATIONS I )‘ a e
H
DOCUMENT #
: 1. CQQrpgralion Name F84042 3
I | CLASEN, INC.
S : 0 A O AR T
%f % THOMAS R CLASEN THOMAS R CLASEN
# 2501 W BUSCH BLVD 2604 W WATER AVE
| Tawea L 66 TAMPA FL 39614 DO NOT WRITE IN THIS SPACE
Gl us uUs 8. Date Incorparated or Qualified
] 06/01/1982
% 2. Principal Placo of Businoss | 2a. Malling Address 4, FEI Number Applied For
22 L 2—6| _ 92187612 Not Applicable
ita, Apt. #, ot Suite, Apt. #, elc. i
P Suite, Ap ot ) 75‘ ure. Ap ele 6. Certificate of Status Desired O s%!ﬂi:;::}:;ﬂﬁl
City & State F City & State 6. Election Campaign Financing $5.00 May Bo
23 @ Trust Fund Contribution | Added to Feas
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
_2:1 ;;l m m Personal Property Tax due June 30 [AYes [ No
9. Name and Address of Current Reglstered Agent 40. Name end Address of New Reglstered Agent
CLASEN, THOMAS R 81| Nama
2604 W WATERS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
AAAAREERSAPRANRARRREARRIRIOSRNARRRRRRARES
TAMPA FL 33814 83
84| City 85| Zip Code
FL [* ™

11. Pursuant 1o tho provisions of Soctions 607 0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registored agont. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | em farniliar with, and accepl the ohhigations of, Section 6070505, Florida Statutes.

SIGNATURE S -
Signatute, typad o Hrinted name of enpgetorted ages: and be f appheabhe (NOTE " Rogislerad Agenl sgnature required when rainstating) DATE
12. OFF [CF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [Toeiete 11 TALE [T change ] Additian
NAME CLASEN, THOMAS R 12 NAME
streer apoeess | 19702 LAKE OSCEOLA LANE 1.3 STREET ADDRESS
CITY-51- 2P ODESSA FL 14 CITY-ST-2IP
TITLE STD T pecete 21TME [T cnange T Addition
NAE CLASEN, LINDA R 22 NAME
streer aporess | 19702 LAKE OSCEOLA LANE 2 STREET ADDRESS
CITY-$1- 2P ODESSA FL o 2.4LITY-S51-ZP '
TIILE [ oecete 31TILE [Jchange ] Addition
' NAME 3.2 NAME
1. | smeer anoness 2.3 STREET ADDRESS
E: CITY-51-2# 34 CITY-5T-21P
| Tms T beLeTe 41 TITLE [T change [ Addition
3| e 4.2 NAME
i | smeET aDDRESS 43 STREET ADDRESS
i | cm-st-ze 44 CHTY-8T-2P
+ | Tme [T oreere 51 THLE [ change [T Addition
é NAME 52 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
2| cm-st-ze 54 CiTY-5T-2IP
3 | me [J ot 61 TITLE [J change [ Addition
; NAME 6.2 NAME
1' | STREET ADDRESS 6.3 STREET ADDRESS
i | envsrze 64 CITY-§T-ZIP

14. 1 hareby cerlily that 1ha infarmation supplied wilth this filng does not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual foport or supplomontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or duocior of the corporation or the: receiver or trustee empower ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cfwagead, or on an attachiment wit-h an address
SICNATIIRE: D { j C‘C% U d T OLestrY uiNfew (3NG4 SST7

CRZE034 (10/97)



