FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT \

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

(3)

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H41612

1. Corporation Name

TRFGOUNTY CLEARING, INC.

I AR R

- S
Principal Place of Business

12565 OVERSEAS HWY.
MARATHON FL 33050

Mailing Address

12565 OVERSEAS HWY.
MARATHON FL 33050

3. Date Incarporated or Qualified 3a. Date of Last Reperl
- /07/1985 04/25/1895
2. Principa! Place of Businass 2a. Maiting Address 4. FEI Number Applied For
7 28] 59-2624809 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. 5. Cortifcate of Status Desired O $8.75 Aaqitignar
22 ;'?I Fee Reguired
| Cny & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23| EE] Trust Fund Contritaution 0 Added to Feas
Zip Country Zip Country 8. This carparation has liabllity for intangible tax under s 193.032,
25 E _33| Florida Statutes O ves [H%0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf¥{ Name
JONES. GERALD L. B2 Strast Address (P.O. Box Number is Not Acceptable)
12565 OVERSEAS HWY
MARATHON FL 33050 83
8a| City FL as[ Zip Gode

"91. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0508, Florida Statutes.

SIGNATURE _ __ _ [ -
o Sigaature, lyped or printed name of registared agent and tite it spplicable (NOTE: Ragisiered Agent signature required when renstating DATE G-
42 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 <
THLE PSD [} DELETE 11 TILE O ctange [ Addition |~
NAME JONES, GERALD L. 1.2 NAME ;‘;g
STHEF) ADDRESS 12565 OVERSEAS HWY 13 STREET ADDRESS g
CITY-§1-21F MARATHON FL 14CITY-§1- 2P &
TITLE ] DELETE 2 1TILE [J Change [} Adgition |%0
KAME 2.2 KAME
STHEE: ADGRESS 2.3 STREET ADDRESS
CITY-§T-2F 24C0Y-§T- 2
T1ILF (] DELETE 3.1 THLE [ Change [ Additon
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
| CTy-SEaP 34 CITY-S1- 2P
TITLF [ DELETE 4 1TLE [J Change [} Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITy-sl- g 44 0ITY-5T-21P .
ITLE [] DELETE 5.1 7ITLE [Y Change ) Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Cay-S-2f 54 CITY-ST-2iF
HILF [C] DELETE 6.1TMLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2iP 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director offthe corporation or the receivepts trustee empowered to execute this report as required by Chaptey 607, Florida Statutes; and fpelmy name

appaars in Block 12 or Block 13 i cigfinged, or, anz?;m th an address.

SIGNATURE: 4 Lt
SIGNATURE AND TYPED OR PRINTED NAME OF Si Daytik Phone #

ING OFFICER OR DIRECTOR
] | |

,.J\



