SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPQRATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

CLARITY CONSULTANTS, INC.

(5)

Mailagi ‘Address

% HAROLD E. ALDRICH
10410 NORTH S0TH STREET
TAMPA £L 3317

Principal Place of Business

% HAROLD £. ALDRICH
10410 NORTH S0TH BTREEY
TAMPA FL 33617

FILED
Jul 22 1998 8:00am

Secretary of State

O AEVIOTRTE M A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/03/1985
2. Principal Place of Businass | 2a. Mailing Address 4. FEl Number Applied For
21 B %] 59-2606708 Not Applicable
Suite, Apt. #, eto, Sulte, Apl. ¥4, etc. . ith
u p uite, Apl. #, stc 5. Certificate of Status Desired D $u T5 additional
22 2r| . Fee Required
City & Stata | City & State 6. Elaction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution D Added to Feas
Zip Counlry | dip | Country 8. This corporation owes or has paid the cugrent year Intanglble
124] 28] 2] 30 Porsonal Property Tax due June 30. Yes No
§. Name and Address of Current Replstered Agent 10. Name and Address of New Repistered Agent
ALDRICH, HAROLD E. 81) Name
10410 NORTH 50TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA 33617
B3
84| city FL 85| Zip Code

agent. | am familiar with, and accept the obligaticns of, seclion 607.0505, Florida Statules.

SIGNATURE

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnahare. typod of printed name of ragistersd agen and tile f apphcable [NOTE: Registerad Agant signalure required whan reinstaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PS [ Joetete LATITLE [T change [ Addtion
HAME ALW'CH. HAROLD E. 1.2 NAME
streetaporess | 10410 NORTH 50TH STREET 1.3 STREET ADDRESS
CiTY-STZP TAMPA FL - 14 CITYST2IP
TILE vT [ ]oetete ZATIMLE T charge [ Addition
NAME SLUSHER, SANDRA L. 2.2 NAME
streetanoress | 10410 NORTH §0TH STREET 23STREET ADDRESS
CITYST2P TAMPA FL 24 CITY-STZIP
TmE [ JoeLere 31 TME T chenge [ Addition
NAME 3.2 NAME
STREETADDRESS 33 $TREETADDRESS
CITYSTZIP 34 CITY.ST.2IP
TILE [ Joeeere 44TITLE ] Change || Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY.STZP
TTLE DDELETE §ATIME D Change D Addition
NAME £ NAME
STREET ADDRESS 53 STREETADDRESS
CITY.STZIP 54 CITY-ST-2IP
TILE [ocere 61TI1LE [ change L1 Adation
NAME 6.2 NAME
STREEF ADDRESS § 4 §TREET ADDRESS
CITY-STZP B4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in section 119.07(3)i), Flerida Statutes. | further cerlify that the information
indicated on thig annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am
an officer or direcior of the corparalion or the recelver or fruslea empowered to execute this repor as reguired by Chapter 607,

in Block 12 or Block 13 if changed, or on an auachmﬁwilh an address. .
CIAK AT IDE. -A Sa.n«brlf BN A Okmﬂ f;‘!)}ﬁ\fi\}x AN SV

lorida Statutes; and that my name appears

-dm\o»& Q2 Q7= OO LD

CR2E034 (5/98)



