FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT g 7—"""”‘?\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLARK CANVAS, INC.

G08239

(7)

Frincipal Place of Business

POST OFFIGE BOX 1124
13801 S. TAMIAMI TRAIL. SUITE D
VENICE FL 34284

Mailing Address

POST QFFICE BOX 1124
13801 5. TAMIAMI TRAIL. SUITE D
VENICE FL 34284

A A MW

US Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1982 04/19/1995 |
2. Principal Flace of Business 28. Mailing Address 4. FEI Number Applisd For
21 |26] 50-2230407 Not Applicable
ite, A . i . . iti
Suits, Apt. #, etc Suite, Apt. #, elc 8. Cenificale of Status Desired O $8'75 Add,“'onal
22 ;ﬂ Fee Required
_ Oty & State City & State 6. Election Campaign Financing $5.00 may Be
zﬂ 2—al Trust Fund Contribution 0O Added to Fees
FLs) Country Zip Country 8. This corporation has éiability for intangible tax undar s 199,032,
24] 2s) [29] 30 Fiorida Statutes O vos EiNo
o, Name and Address of Current Registered Agent 40. Name and Address of New Reglsterad Agent
81| Name
CLARK, DONNA M 82| Street Address (P.0. Box Number is Not Acceptable)
227 LISBON ST &
VENICE FL 34285
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE U —
Signature typed or Erinked naime of registoned agent a0 tdie d gpplcabic (NOTE: Registerad Agenl signalure required when renstat g DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
115LF VD (] DELETE 14 TITLE [ Cheage [ Addition
i DAVIS, R LAWSON 12ne
STREET ADDRESS 675 EVERGREEN AVE 1 3STREFT ADDRESS
CIY-§1-2Ip _CHARLOTTESVILLE, VADOOOO0 14CY-§1-29
THLE PD [] DELETE 2 1 TITLE [ Change  [] Addition
NAKE CLARK, MICHAEL T 22 NAME
SIREET ADDAESS ON ST. 23 STREET ADDRESS
Gy -ST- 2P VENICE FL 24 CITY-S1-2IP
MLk ST [ CELETE 3 1TITLE {0 Change "] Addilion
NAME CLARK, DONNA M 32 NAME
STREET ADDRESS 227 LISBON ST. 3.3 STREET ADDRESS
Cily-§T-7IP VENICE £l 34 CITY-81-2F
TIILE [] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§7- 2P 44 QITY-51- 7P
THLE [] DELEYE 5 1 TITLE [ Charge [ Addition
NAME 52 NAME
SIMEET ADDRESS 5.3 STAEET ADDRESS
DY-§T-7P 54 CHY-ST-21
THLE ] DELETE 6 1 TITLE [ Change [} Addition
NEME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-219 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not auality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal eftect gs if made under
oath: that | am an officer or dreclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE;

ack 13 if changed, ar on an attachment with an adcress.

DoNNA M. CLARK

DECHREAS ... g{z&/%?g/'%f 408

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT e Prane

CR2E034 (12/35)




