g

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

DOCUMENT # H13832

1. Corporation Name

MICHAEL CLARY ENTERPRISES, INC.

(1)

R RMA M

Principal Place of Business Mailing Address

9% MICHAEL J. CLARY
314 MIRACLE STRIP
FT WALTON BEACH FL 32548

314 MIRACLE STRIP
us

G/O MICHAEL J. CLARY
FT. WALTON BEACH FL 32548

3. Date Incorporated or Qualified 3a. Date of Last Reporl

I 07/25/1984 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Nurmber Applied For
[21] 26] 59-2433498 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

25 29|

i 1. #, et
Suite, Apl. #, etc 5. Cerifcate of Status Desired O .
E‘ ;l Fae Required
City & State City & State 6, Elaction Campaign Financing O $5.00 May Be
23] (28] Trust Fund Gontribution Added to Fees
21p Country Zip Country a.

Florida Statutes [ Yes No

This corporation has habilty for intz?ﬁible tax under s 199.032,

6. Name and Address of Current Registered Agent

10, Name Bnd Address of New Registered Agenl

CLARY, MICHAEL J.
314 MIRACLE STRIP
FT WALTON BEACH FL 32548

81} Name

82| Street Address (P-O. Box Numbser is Not Acceptable)

83

84| City

I Zp Code

FL las

or registerad agant, or bath, in the State of Florida. Such chan
tamifiar with, and accept the cbligations of, Section 607 0505, Floriga Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oftice
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE _

Sigriatune, typed o printed name of regisiared ager! ad tlie W appicacs. OTE: Rugisiared Agent sgnature recired when rarstatingi TOATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD {7] DELETE 11 TITLE [ Change [ Addilion
NAME CLARY, MICHAEL J. 12 NAME
sueeranoness | 314 MIRACLE STRIP 1.3 SIREET ADDRESS
CITY-5T-21P T WALTON BEACH FL 14CHY-§T-2P
TILE [J DELETE 2 1TTE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y -51-2P 24CN1Y-ST-2P
[C] DELETE 3 1UILE [0 Change  [J Addition
3.2 NAME
STAEE T ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34CHY-51-2P
TIMLE 7] DELETE 4. 130MLE [ Change  [J Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST-2iP 44CNY-ST-21P
E [C] DELETE 5 {TNLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CiTY-81-21P 54 CITY-§1-2P
THLE (] CELETE B.1TITLE [ Change  [T] Adddtion
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20F 64 CITY-5T-2P

CR2E034 (12/95)

appears in Block 12 or Block 13 if changed, or on an attachme with an addr,

SIGNATURE:

"SIGNATURE AND

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report
oath: that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name

is true and accurate and that my signature shalt have the same iegal effect as it made under

T r5= (ednac

Da,tme Prove &




