SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {F DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $315.)

PROFIT Py 2
CORPORATION
ANNUAL REPORT

1996 o 7 o
DOCUMENT # 91697 (4)
CLUEFINDERS, INC.

H FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GREAT T

Principal Place of Businoss K‘Iamng Addrass ) o | 'lI‘m Illll

PO. BOX 240313 P.O. BOX 340013
TAMPA FL 3%694 TAMPA FL 3394

AR R

| 3. Dale Incorporated or Ouahtigd 3a. Date of Last ﬁeport

03/16/1984 - 0412071995

2. Principal Place of Busingss 2a, Md-hﬁg Address 4, FLIMNumber Applied Far
= Al
21] o 26] o b 599300678 Not Appiicable
Suite, Apl. # etc Suite Apt # elo i
- P P §. Certificate of Status Desired r‘} $8.75 Adc‘imonal
;l m — Fee Required
| Ciy & State L Ciy 8 Sare 6. Flection Campaign Financing 0] $5.00 May Be
lgl R o 28_1 Trust Fund Contripubon - Added ta Fees
Zip | Country L. 4P Country 8. This carparation has hiahihty for intangicle W under s 199 032
;] g{ ) 29]“’ E Florida Statutes [ ves No -
9. Name and Address ol Current Registered Agent 10._Name and Address of Naw Reglstered Agent
81| Name
YESHION, TED
4704 SOUTHBREEZE DRIVE 82| Streel Address (PO, Box Number is Not Acceptabla)
TAMPA FL 33624 -
B4| City FL lasl Zip Code

11, Pursuant ta the provisions of Sechons £07,0502 and 6071508, Fionda Sialules, the above named corporalon subimils iis skiement for NG purpose of chaaaing 1t registered
office or registered agent. o both, in the State of Florida Such change was autharized by the corporation’s hoard of d reclors, | heral waccept the appointment as regsters:d
agent | am famiiar with, and accepl the obligarens of Section 607.0504 Florida Statutes

SIGNATURE

A twy e d agent aod d G catas HIOTE Ry tonea AQuet Sqnat st e 1red whies 1 Latnia]l T oA T
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS__AND DIRECTOHS IN 12 g
THLE DP L] pecere PITTLE [T change [ ] Adeien 3
NAME YESHION, THEODORE E. 12 Nau 3
smaeet anohess | 4704 SOUTHBREEZE DRIVE 13 SIREET ADORESS <
CiTY-ST- 21 TAMPA FL / 14TIY -5T- 2 &
TIILE ST [l ofcere T1TINE LT crangs T T adoition [O
NAME YESHION, BEVERLY J 22WaME
steeraooress | 4704 SOUTHBREEZE DRIVE 2 3STRLE | ADDRESS
CiTY-ST-71P TAMPA FL - L 2 40ITY-ST 2P -
TITLE [T o=uere TIME [ Chang: LI adaiton
NAME 32NN
STREET ADDRESS 33STREFT ACDRESS
CITY-5T-2P L 34 0T -§T-2P
e ] DELETE 411ILE [T Cange [ ] Acditon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 7 2407y 5171 _ o
TITLE o o |:] DELETE 51 TITLE T [] Change [_—I Addticn
NAME 52 NAME
STREET ADDRESS 59 STREEY ADDRESS
CHY-S1-21P o 5400V 517 o _
TITLE L_I DELETE 61TILE u Change I__I Adaitigr
HAME £ 7 NAME
STREET ADDRESS €3 STREET AIDRESS
CITY -§7-2P E4TIY-§1- 21

14. t do hereby certfy that the information supphed with thes filng is voluntar ly furnished and does not qualify far the exermption stated n Section 119 07(3)(k}, Florda Statutes |
further certily that the infarmalon inoicated or this anual report of supplomental annual repaorl1s troe and accurate and thal riy signature shall have the same lega efrect as !
mada unger cath, i v ce o dircclor of the corporation or the reseiver o trustee empowered 10 execute this report as required by Crapter £17, Florida Sratutes, and
that my name apg sor Blonk 130 changod, or onghn altachoent with an address é

<

' /3
SIGNATURE: /- Treo0sRE £, __’ésﬁaJ 7/'//%{_‘ 7 %!—oo.?_?

SIGNATUAE ARDTYPED OA PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR e P, B




