FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # J0479 (1)

IHE CLARK BUILDING CORPORATION OF CENTRAL FLORID

- Principal Pace of Business Mailing Address

U R

133 TARRYM TOWN TRAL 133 TARRY TOWN TRAL
LONGWOOD FL 32750 LONGWOOD FL 32750-0660
us Us
9. Date Incorporatad of Qualified | 3. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number . Applied For
T“ﬂl a 59"2656347 Nol Applicable
Stite, Apt #. elc Suite, Apt. #, etc. i
H 7 P 8. Cerliicate of Status Desired Q $8-75 Additionat
‘El m Fee Requlred
| City & Stato Crty & Stale 6. Election Campalgn Financing $5.00 May Be
_2‘::,—| ;5_1 Trust Fund Contribution Added to Fees
| e | Country Zip Country 8. This corporation has Hability for intangibla tax under s. 199.032,
24] 25| 20] [30) Florida Statutes dves [Ne
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLARK, PETER W. 81| Name
133 TARRY TOWN TRAL 82| Stree! Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84} City FL 85] Zip Code
T3, Pursuant to he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
oltce or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment es registered
agent. [ am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.
SHENATURE .
St yped o gt name ol regesterad agent and hitte it applcatio {NOTE: Regislerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T F D CJ DELETE 1A TILE [T hange [T Addtion | &
NAME CLAHK. PETER W. 1.2 NAME g
sreeaoness | 133 TARRYTOWN TRAL 1.3STREE ADDRESS N
cve-sioe | LONGWOOD FL 14 CITY-ST-2P &
e D 1 oecere 2.1 TILE O change L] Addition |O
NAe CLARK, BARBARA I 22 HAME
st sooness | 133 TARRY TOWN TRAL 23 STREET ADDRESS
oSl LONGWOOD FL 2 4 CITY-ST-2F
I [T oevere 31TLE [J Change L1 Addition
NaME 3.2 HAME
STREET ADDHESS 3.3 STREET ABDRESS
LilY- 57 o9 34, CITY-5T-21P
Tt "1 DELETE 41 TILE [J change LI Addifion
NAM 4.2 NAME
STRERT ADDNE S5 4.3 SYREET ADORESS
CHy-51 2P 44 CITY-§1-2IP
i [ OELETE 51 1IILE L] Crangs T Addition
NAML 5.2 NAME
STREET ALURESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-ZIP
L [J DELETE 61 THLE [ Change [ Addition
NAME. £.2 NAME
STREE ) ADDRESS 6.3 STREET ADDRESS
i1y 812k 6.4 (ATy-ST- 2P

14. | do hereby certify that the inlarmaltion supptied with 1his filing does not qualify for the exemption
information ind cated on ttes annual report or supplemental annuat raport is true and accurate an
I am an afficer ¢ cheoclor of the corporation of the receiver or trusiee empowered to execute this

appears in Bock 12 or Block 13 changed, or on an atlachmant with an address.

AR e

stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
d that my signature shall have the sama legal effect as If made under path; that
report as required by Chapter 607, Florida Statutes; and that my name

Barbare & Qlark 4/55&/4’7

. ris—— -
SIGNATURE: LAk
BIGNATLRE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

oL L paa PAN e e, DmeFRoned



