FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 AP
DQGYMENT # J44005

FLORIDA CLOCK & SUPPLIES, INC.

Principal Place of Businass

0706 § E HWY 441
8§u.EVIW FL 34420

2. Pringipat Place of Business
21

Suite, Apt. 4, et

(3)

Mailing Addross

8706 S E HWY 441

BELLEVIW FL 34420

us

Suilc, Apl

City & State

Zip Country

=
A
o

]
9. Name and Address of Current F

AMBLER, STEVEN MARK W

9706 SE HIGHWAY #441

BELLEVIEW FL 34420

1 28 Mailng Adidross

el

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Speretary of State
DIVISION OF CORPORATIONS

31, Pursuant to the provisions of Sections GO7.0607 aud BO7 1508 T orida Statutes, he above: named corpomno ysubmits This slatement for The purpose of Changmg its rogistored
. office or registerad agent, or both, in the State of Flanda. Such change was authorized by the corporalon’s board of directors. | hereby accepl the appointiment as registercd
agent. | am familiar with, and accept the obhgations of,

Narng

FILED
Feb 10 1997 8:00am
Secretary of State

RN RAR ARG M

[ 3a. Date of Last Report

05/01/1996

8. Date Incorporated or Qualiicd T
11/25/1986

1 4. FEr Nomber
. 592737237

6. Cerlifcate ol Stalus Desired

A[I-[.I-h(.d F_(;rm” )

$8.75 Addiional
Fee Hoqulred

$5 00 May Bo
Addedto Feos |

D., :

6. Election Campalgn Flnancmg
Trusl Fund Contribulion

B. This corporation has lability for inlangiblc tax under s 199.032,
7Hor|da Stalules [:l Yes [:I No
Name and Address qf New Reglslered Agem

[533

Section 607.0505, Florida Statules.

82| “Sircet Adtress (F.O Box Numbor is Nat Acceptable)

(Ba| City

as| Zip Code

FL

QICNATURE ‘S;[ewfﬂ/

an altachm Hy

)
N .

SIGNATURE Slgnalum lyncd of pmn(ﬂ e o re D LRI i oA

12, 5 OF IICE RS AND DIRI CTOHS O o 1:[. - ADD\TIONngjﬂNGESIQQFFICE&S’*AND E}HECTORSIN 12

TLE D DECEIE 14110 T Change HARadition
NAME AMBLER, STEVEN M 12 Wt lés ) S WA MBL&V‘

staeer aooness | 15251 S E 84TH TER 135TREE] ADDRISS 525 | 5 . FA+h Terv

oir-st-ze | SUMMERFIELD FL _ o Rovsiar (S o EL;{

TiTLe 3)0] O viieie aome @, Robl-\"f' Hm hange JA Adilion
NAME LEWIS, O R 72 Nt Q|00 Swertvater B\—ﬂpc, RJ

street aooress | 4801 N E 58TH AVE PASTHELT ADDRESS

ov.coe |SIVERSPRANGSFL  louaeg . Touwstaid, FL, |
TE S . B i FERLTE [T change [ Addition
HAME AMBLER, STEVEN M 37 KAME

sweer anoress | 15251 SE 84TH TER 34 SIHET ADDITSS

crv-st-ze | SUMMERFIELD FL ) S e e
TITLE v O oren T T Change [ Addton
NAME MORRIS, RAY J. 4 9 HAME

stheer aress | 19600 SE 27TH AVE 43 STRFT) ADDRI 55

Liry-§T-2P SUMMERFIELD FL _ o 44 CIY-ST-21p : _ - o
THILE M TR BIIME T Change [ Addition |
NAME RONNIE BLANKENSHIP 59 HANE

stheer aporess | 9215 SE 140TH PLACE 6.3 SINEL | ADURESS

oy-sr-ze | SUMMERFIELD FL o 540V 5120 e - |
TITLE | T 61 HILF ' T T Crange [ Addition
HAME 6.7 AR

STREET ADDRESS GASTHIET ADDRESS

CITY-ST-21P GACTY-5T-2 |

14. | do hereby certify that the inlormation suppliod with this filing GocE nol quahﬁy or the examption stéated in Section 113.07(3)(0), Florida Statules. | furthor ccmfy Tatthe
information indicated on this annual report or supplemental annual reporl is frue and accurale and 1hat my signature shall have the same lega’ eflect as it made under oath; that
| am an ofticer or director of the carporation or the receiver of trustee o r)owcrcd 1o execute this rep
appears in Block 12 or Block 13 if changed, or on

as required by Chaplor 607, I lorida Statules; and that my name

CR2E034 (9/06)



