SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
IVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nams

CLAUSCO, INC.

G65690 1,/

Principal Place of Business
% JAMES R. CMANDLER, I

Mailing Address
% JAMES R. CHANDLER. ilt

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90004 035 ***188.75

(NIRRT EE T

27 |~ e o

—— T —— o -

CORM-GABLESFL33146 CORATORRIES T 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1983
2. Principal Place of Businass . 2a. Mailing Address 4, FEI Number Applied For
2] 1834 Houn Siceet [ 1834 Hain Steed 650151464 Not Applicable
Sute, Apt. #, et Sulte, Apt. #, etc 5. Certificate of Status Desired I::l $8'75 Additional

] _ Fe_e_Reqp_ired

A —

’2_g| —
iy & State
23 gam&o{c» FL

City & State 6. Election Campaign Financing $5.00 May Be
%] Sovosota €L Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 3\"‘ ab GD a U s H 2_9| 2) 433 ‘O ;{-)] U ) A Intangible Personal Property. Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
{ 8 a3y HO»\: " S;\- 82| Street Address (P.O. Box Number is Not Acceptable)
Qarosote FL 83
34 a 3 e 84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typed or printad name of regisiered agent and Litle if applicabla, (NOTE: Registerad Agent signature requiréd when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSD [ Toecere 1.1 TITLE [ change ] Adgdition
NAME CHANDLER, JAMES R i Moin St 12NAME
steer aooness | 045-PONCE-DEEONBLD ) 83 4 a) 1.3 STREET ADORESS
CTYSTZP COBM-GARLES FL Soratete FLIYIBlecrisrzr
THLE - U] peLeTe 21TME (] change [ addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 5 ) 24 CITYSTZP
TrLE [ ToeLete 31 TMLE L] change [ Addition
HAME 12 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34 GITY-ST-2IP
TinLE [ okLete 41 TME [ ] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY ST-ZI 44 LITYETUP
TInE ] peLETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TIE [ peLeTE 6.4 TITLE U] change (L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual repe
an officer or director of the corporation or the receive! 3

in Block 12 or Block 13 if chani an attach
SIGNATURE: %

ig true and a

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i drate and that my signature shall have the same Ie%al effect as if made under cath; that | am
ed to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

7/30/T G4l S| I503

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CRZE034 (5/99)



&L5690
59949 2—90004-35

AFFIDAVIT

BEFORE ME, the undetsigned authority personally appeared James R. Chandler, 11l who upon
his oath deposes and says as follows:

1. He is a director and president of Clausco Inc.and in that capacity he is primarily responsible
for receiving and processing and to the extent necessary paying all required fees, on behalf of
the Company concerning miscellaneous government entities including the Florida
Department of State.

2. Inthat capacity, he did not receive the first notification from the Florida Department of State
of the requirement of a filing of an annual report for 1999. Such report would have originally
been mailed to him. The mailing address for the corporation has changed, from 5915 Ponce
De Leon Boulevard, Coral Gables, Florida 33146 to the new address of 1834 Main Street,
Sarasota, Florida 34236, moreover, he has further been advised by his legal assistant, who

- would first be responsible-for-opening-all- mail-received in-such-office- that-she does notrecall - —
having received such initial report and her records reflect no receipt of the same.

3. This affidavit is made for the purpose of requesting the Florida Secretary of State to waive

- the late filing fee and to permit the limited liability company to file its annual report with only
the ordinarily required filing fee of $188.75.

FURTHER SAYETHXOT.

Jame@/Chandler I

STATE OF FLORIDA
COUNTY OF SARASOTA

BEFORE ME, the undersigned authority, this day personally appeared James R. Chandler, 111, who
is personally known to me, and who being first duly sworn, deposes and says that statements contained
therein are true to the hest of his/hér know ledge.and belief,

SWORN AND SUBSCRIBED to before me this 30 day of %éa , 1999,

NOTARY PUBLIC,
STATE OF FLORIDA

My commission expires:

T cihe,  PAULETTE STAULES

. 5‘” “g“’ MY GOMMISSION # OG 773672
a%. "5 EXPIRES: July 8, 2000
I[ ?P'

iy,

bg&" Bondad Thiu Notary Public Underwritars

e vt




