*  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3
CORPORATION 75"
ANNUAL REPORT

1997

FLOBIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

| DOCUMENT #

1. Corparalion Name

CLEAR LAKES, INC.

(0)

)
"

188 TURKEY CREEK
ALACHUA FL 326156513

Mailing Address

188 TURKEY CREEX
ALAGCHUA FL 326159573

A

3, Date Incorporaled or Qualified

11/14/1685

3a. Date of Last Report

04/e6/

2. Frincipa. Flace o Buasingss Za. Mailing Address 4, FEI Number Apptied Far
[21] _ P 26] / 59-2623103 Not Applicabie
Suike, Apt #, ele Suite, Apt. #, etc. i
e e L, S P © 8. Certificate of Status Desired [ $8’75 Addifional
22 - 27 Fae Required
City & S Cry & 8. Election Campaign Financing $5.00 May Be
— i 2_8] Trust Fund Contribution Added fo Fges
Zip Couritry o Counlry 8. This corporation has liability fog inpangible tax under 5. 199.032,
’;4-{ ;;] 2—9-] ;ﬂ Florida Statutes ves  [] No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New ﬂlurod Agent
,,,,,,, __.._8 Name and Address of L 7
SAXON, COLE L., JR. 81| Name
188 TURKEY CREEK B2] Street Address (P.O. Box Number is Not Acceplable}
ALACHUA FL 32615

83

84} City

Zip Code

FL |®

1. Pursuant 1o the provisions of Sections GO7.0502 and 807 1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing s registered
offtce o registered agent, or both, in ihe State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | 2 lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Soger we Cpp e o peersd s o reg atened agent and |ele # appihcatly (NOTE: Reasterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CuE | P [T UeLETE 1ITITLE [JThange L] Addition
HAME SAXON, COLE L., JR. J 12 NAME
seeranortss | 188 TURKEY CREEK 1.3 5TREET ADDRESS
CITY-51 -2 ALACHUA FL 14 CITY-S1- 21
i 8T [T DELETE 21 TILE L Change [T Addition
NAME STUEBE, ROBERT A. 22 NAME
sraes aosess | 1009 NW 38TH RD. 2.3 STREET ADDAESS
orstoe | GAINESVILLE FL 24017y 81-2P
e T orieie 31 TITLE [JCrenge L] Addition
AAME 32 NAME
STHEET ATIORESS 33 STREET ADDRESS
onyseze b N hra.a.‘ CITY-ST-2P
TIiLE L] DELETE 41TMLE T Change (L] Adgition
HAME 4.2 NANE
STREE T ADURESS 4.3 STREET ADDRESS
Giry-51.2p 44 CITY-ST- 2P
TIre [T beteve 5.1 TMLE [T Change [ Addilion
N 52 NAME
STREET ADLRESS 6.3 STREET ADDRESS
Ty 5173 5.4 CITY-ST-2P
HIE {1 DELETE 61TILE [JChange | _T Addition
HAME ' 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GiTY- 51 7 i £.4 CITY-§T-2IP

14, | do herchy cerlity that the informatian supplied with this fling does not qualify for the exemiption statad in Section 119.07(3)(1), Fiorida Statutes, | further certify that the
informahzn incicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as i made under cath; thal
t am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; .and that my name
appears 0 Block 17 or Bock 13 if changed, or en an atlachmant with an address.

SIGNATURE: C0%E 48l roN, TR 1 (uulF

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

» (90@%2-3&‘80

i 4

Daytime Phore #
proeyTers

Feb 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



