FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

SR

Lt wy AR

Sandra B

FLORIDA DE PARTMENT OF STATE

Seoretary of State
DIVISION OF CORPORATIONS

Maortham

DOCUMENT # G50577

1. Corporation Name

CLARA'S, INC.

(7)

Méilang Address

1533 3. COMBEE RD
LAKELAND FL 33601

Principat Place of Businass

1533 §. COMBEE RD
LAKELAND FL 33801

GV

3. Date Incorporaled or Qualilied

07/22/1963

3a. Date of Last Report

03/21/1985

2. Principal Place of Business i 2a. Maiing Addross ‘4. FETNumber Applied For
|21} i 2 53-2324601 Not Applicabile |
Suite, Apt. #, otc. Suite, Apt. #, elc. 5. Cortheate of Stetus Dasred 0O $8.75 Adcfitional
22 El Fee Required
Ciy & State _ City & State 6. Election Campaign financing O $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Counley L Country 8. Ttis corporation has liahil ty for intangible tax under s 199.032,
m E‘ 29l ;‘ Fioricia Statutes Yas []MNo
g. Name and Addrass of Current ﬁqqi;ig(gd Agent : o 10, Name and Address of New Reg!stered Agent
81| Name
LETCHWORTH.CLARA (82| Strecl Address P.C%. Bax Number is Not Acceplable]
1633 S.COMBEE RD.
LAKELAND FL 33801 83
84| Cuy FL lssl Zip Code
1. Pursuanrt to the provisons of Sechans 607 0502 il 607 1508, Florda Statutes, the above named corporasfd; sibmits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of dractars. | ety accent the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505. Flarida Statutes
SIGNATURE R . ol D L e o
Si g rocued o8 prnited nats of reg Azt asd U s e GHNEITE Regaaterond Agert sigrafiare e onerbwd e seretan ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO QFFICERS AND DIRECTORS [N 12
TALE PRT [ DELETE 1T [ Change [ Addition
NAME LETCHWORTH, CLARA 12 NAME
staeer anoress | 1533 § COMBEE RD 1.3 SIREET ADDRESS
CITyY-St-21p LAKELAND, FL 00000 14 CilY-51-21F
TILE [T] DELETE 21T [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CIy-51-2F } o _J 2s0mysroze
13 [ DELETE 31TTE [ Change [T} Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ARDRISS
CiTY-SI-2P AT 51 2F
TI7LE [7] DELETE 4 1TME (7] Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 S1REET ADDIRESS
CIIv-§T-20F B 2407V -51-2°
TIME {7 DELETE 5 1TITLE [} Crange [} Addilion
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADIRESS
CITy-5T- 27 54CITY-51- 2P
TITLE [} ORLETE 6 1TiTLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1.2IP G4 ClY-5T-2IP

certify thal the information indicated on L
oath: thar | am an officer or director of the

14. ) 00 hereby cenify that the information supphed with this filng is voluntanly lurmishad and does

; naal reporl or supplemental annual repart 1S true and accurate and that my sianature shall nave the same loga' effect as if made under
corparation or the receiver or trastas enpowered 10 execate his report as regaied by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed or 09 an atlachment with an address.

sonarore: (Wgra Fhuionth..
SIGNATURE AND TYPED OH PRINTED NAME OF NING OFFICER OROIRECTOR

nat qual by for the exemiption stated in Section 119.07(3)(k), Florida Statutes, | further

oD ¥-

T Prore 1

GYf3]9 DY (-llo

CR2E034 (12/95)




