FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State
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DOCUMENT #

1. Corporation Name

CLUEFINDERS, INC.

(4)
AR G A

=
1 ¥

Principal Place of Business Mailing Address

. 0. POX 20531 P.0. BOX 20531
s FAMPA £ 33622 TAMPA FL 33622 :
S us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
rm ’E] RO-2390678 Not Applicable
Suite, Apt. ¥, etc. Suile. Apt. ¥, tc. " : $8.75 Additiona!
= ;;I §. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year hl-.tgfgible
24 2_51 29 30 Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
YESHION, TED 81| Mame
]
3304 SWANN AVE 82] Streat Address (P.O. Box Number is Not Accaptabie)
TAMPA FL 33609
83
84| City

FL —Ias | Zip Code

11. Pursusnt 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose ot changing its registered
office or registerod agent, or both, in the Stato o Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and acceplt tho obligations of, Seclion 607.0505, Fiorida Statules.
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SIGNATURE S,
Stgnature, lyped or prieted name of registared agent and Wite if apptcabls {NOTE Regislared Agent signature raguired when reinslating) DATE
12. OFFICERS AND DRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1 TITLE [Jchange L] Addition
HAME YESHION, THEODORE E. 1.2 NAME
streer aporess | 3304 SWANN AVE 1.3 STREET ADDRESS
Y- S1-21P TAMPA FL 14 CITY-5T-2IP
Tms ] DELETE 24 TIILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2.4 CITY-ST-2IP
e ] DELETE 31 TILE CJ change [T Addition
NAME 3.2 HAME
STREET ADORESS 33 STAEET ADDRESS
CITY-§T-2IP 3.4 CITY-ST-2F
TNLE [ J OECETE 417TNLE [T change™  L_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-29 44 CITY-ST-21P
TILE [J oeere 5.1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-§1-2P 5.4 CITY-ST- 2P
TITLE LT oecere &1 TM1LE LJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CIY-S1- 2P 6.4 CITY-5T- 2P

14, | hereby certify that the information suppliod with this filing does not guality for the exemption stated In Section 119.07(3){i). Florida Statutes. | furthar cerlify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an

officer or director of tho corporation of the recoiver or trustee empowerew this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changog, or on an alachment with an address,
e, P %/«J 2holes 813871-26832

SIGNATURE: " THEODRE £ . %;V/ta/xj

CR2E034 (10/97)



