SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 9/17/47: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 NE Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (591 6é7

1. Corporation Name

CLUEFINDERS, INC.

(4)

Principal Place of Business

P.0. BOX 340313
TAMPA FL 33694

Mailing Address

P.0. BOX 340313
TAMPA FL 33604

FILED

Jul 25 1997 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1984 07/16/1996
2. Piinclpal Place of Businoss 28. Malling Address 4. FEI Number Applied For
0S8 28 59-2300678 Not Applicable
Sulte, Apl. ¥, elc. Suile, Apl 4, olc. » . $u_75 Additional
6. Cerlificate of Status D d [
22 *k,!_F:_‘- ;;l #O BD X &65 3 ‘ feale osire Fet Required
City & State City & Stale A F- 6. Elsction Campaign Financing $5.00 may Bo
23] 28] A L. Trust Fund Contribution Added to Fees
i Country 2y " Counlry 8. This corporation owes or has paid the current year Inlgpgible
_2:' Igs @ 2.2— EI ;6] j 3& AL Sa Personal Property Tex due June 30. Yes [i?ﬂc
9. Name and Address of Currenl Reglisterod Agent 10. Name and Address of New Reglistered Agent
YESHION, TED 81| Name
4704 SOUTHBREEE DRIVE 82| &t etédd asg (P.O. Box Number is Not Acgeptable)
TAMPA FL 33824 2 WaSN  AVENus,
a3
TAmpa
84] City FL ssl ip Code

11. Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registorod agont, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE DU
SIgNale, tyfr OF PHOMC eene OF Higrslired agent and tie #f applicatile {NOTE Rogistered Agant signature required when reinstating) DATE
12. QFF ICERS AND DIRECCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) I oECETE TATLE I crage [ Addition
KAME YESHION, THEQDORE E. 12 NAME
sweer anoess | 4704 SOUTHBREEZE DRIVE 13 smaeer aooness | B DO SwAnNs A'U vt .
CI1Y - 51 - 2IP TAMPA FL 14 GITY-$T- 2 Trmeh, Fuw 336 of
TALE [T peeete 21 TLE L) Change  T.J Addition
NAME 2.7 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 40ITy-S1-21
TITLE [T oecete 31T0LE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREES ADDRESS
CAY-S1-2P 34, GITY-§T-21P
TIE U1 DELETE A1TIE T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 44 0TY-51- 7P
ILE [T DeLete 51 THLE I change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREEN ADDRESS
CITY - S1- 2P 54 CITY-ST-21P
TITLE L peLere B TITE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-21F 64 CITY -ST-2IP

| am an officer or direclor of the cor
appoars in Block 12 or Block 131

SIGNATURE: __

nianged, or of

&

NATURE AND TYPED DR PRINTI

y an atiachmaont with an addross

& 118

14, | do heteby centify that the itdormation supplied with this Tiling doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certily that the
information indicated on this annual roporl or supplemental annual report is rue and accurato and that my signature shall have the same legal effect as if made under oath; that
ration or the receiver or truslee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

et £ Vesnwd Thi)57

IAME B F BIGNING OFFICER OR DIRECTOR

®/3
(-i'oz7~c9¢=n't"?".~

Davime Phonpg #

P——

CR2E034 (4/97)



