 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFI 31 i
CORPORATION
ANNUAL REPORT Secretary of State

1 997 N ,",,;? DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # (44883 (8)

1. Corporation Narme

e

PR s ot Apr 16 1997 8:00am

T & L CLASEN, INC.
Princ:mafir"{éar:;'l; of Business Mailing Address ”||.|” Illl I’I“ I|I|HI'I||I|II |||| ||I“ |||}| I|||| ||||II}|” |l||| ‘IlI
128 E BRANDON BLVD 2604 W WATERS AVE
BRANDON FL 33511 TAMPA FL 33814-1835
us us
3. Date incorporated or Qualified | 3, Dale of Last Repont
S 06/13/1983 05/01/1996
2. Prircipa! Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
21] | 50 £ GRAa0000 (5\.\3’\7‘51 ‘ 59-2205757 Not Applicable
Suite, Apt #, ¢l Suite, Apt #, ete. ) ] $B.75 Additionat
*2‘2‘1 27] 8. Certificate of Status Desired [N Fee Required
| Gy &S Cily & State : 6. Election Campaign Financing $5.00 Mey Be
L2_3l . 28] Trust Fund Contribution Added 1o Fees
e | Gounlry < Country 8. This corporation has liabllity for intangible 18x under s. 189.032,
24 25| 20| (30| Florida Statutes Yee [ Mo
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglstered Agent
CLASEN, THOMAS R. 1) Name
2604 W WATERS AVE 82| Stiest Addrass (P.O. Box Numbat is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

T Parsainl 16 the: provisans of Sections 6070602 and 67 1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registoredd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoimment as registerad
agent | am familar with, and ascep! the obhigabons of, Section §07.0505, Fiorida Stalutes.

CR2E034 (9/96)

SIGNATURE
Slguattare, tysed o prnted raime o tegis=red agent aed (ifle il applicable {NQOTE: Ragistered Agonl signature raguired when reinstating) DATE
12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt bF T oeLete 1ITIRE [ change [ Addition
AN CLASEN, THOMAS R 1.2 NAME
gt anorss | 19702 LAKE OSCEOLA LANE 1.3 STREET ADDRESS
erv-si e | ODESSA FL 34 BITY-§T- 2P
TR | [T oeLETe 21TLE [ Change L Adsition
KAME CLASEN. LINDA R 22 NAME ’
o anonss | 19702 LAKE OSCEOLA LANE 23 STREEY ADDAESS
oy s | ODESSA FL 2 4CIY-5T-20
me [T BEETE L1 TITLE [ Change L] Adition
HAME 1.2 NAME
STHLE) ADIRESS 3.3 STREET ADDRESS
o siae | i 3.4 CITY-ST-2IP
TiTLE 1 [T oecets 41TITLE [TChange L] Addition
NAME 4 2 NAME
STHEFT A5 43 STREET ADDRESS
ST 44 CTY-5T-7ip
e ] peLere 51TIME [JcChange ] Addition
NAasit 5.2 NAME
STREET ALIRESS 5.3 STREET ADDRESS
iy 5120 - 5.4 CITY-5T- 2P
BT 1 DELETE 61 TITLE ] Change [ ] dditian
HAM 6.2 NAME
SIMEE] ADOKI S5 6.3 STAEET ADDRESS
| Cry-Sf-7e 64 CAY-S1- 2P
14,71 do hevaby cordy that the mformation suppled with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statules. | further cerlify that the

infornmtion ngicaled on lhis annual repelt or supplemental annual reporl is ffue and acourate and that my signature shali have the same lepal effect as if made under oath; that
i am an officer or director of the corporation of 1he recewver or Trustec empowered Lo exacute this report as required by Chapter 807, Florida Stalutes; and thal my name

appoars in Biock 12 or Blope3 if changed, or on an attaghment with an address.
SIGNATURE: p&} 420y mﬁ;,;_{_g UIFEELY o0 @ crasiny Ylelsz  (ams)8n1-4257
T SIGNATURE AND TTP 4t TEC NAME OF SIGNING OF FIGER OR CARECTOR Date Uayire Frone %




