SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE GN OR BEFORE 8/7/96: $226 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION -3} Sandra B Mortnan
ANNUAL REPORT : Secretary of State

1996 = / DIVISION CF CORPORATIONS

wr

DOCUMENT # J51668 (9)

1. Corporation Name

CLAUSEN BROTHERS CORPORATION

e |

Principal Place of Busness Malling Address l ]lll"l Im INI' II"I I"|| '"I‘ ||” Ilm I.I" ”I” |||" I“” I‘l" ‘II'

4400 4TH ST N 4400 34TH ST. N.
STE. #0 STE. #D
a BURG FL 33713 ﬁ; PETERSBURG FL 33713 3. Date Incorporated or Qualified 3a. Dale of Last Report N
01/07/1987 06/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe- 1Appled For |
21 ;6—| 59'2?60172 7 B Not Apghcane
to, Apl. #, et ite, Apt #, el
Suite, Apl. #, etc | Suite. Apt #, elc B, Cortihoate of Status Desrod = $8.75 Additional
22 27—| Fee Required
Cay & Slate City & State 6. Election Campaign Financing [ $5.00 may Be
23 E‘a Trust Fund Contribulion Addedto Fees
Zip Country Zip | Country 8. This corporation has I'abilty lor intangible tax under s 199 032,
r;l El 5] 3(;! Florida Statutes [j Yerg D ko _
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent |
Y 1]
CLAUSEN, GARY D. hame
4069 36TH AVE N B2| Stroet Address (P.O. Box Number is Nol Acceptahle)
ST PETERSBURG FL 33713 .
&
84! City FL lss] Zip Cade

agent lam familar with, and accept the obiigalons of, Section 607 0506, Florida Statutes.

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Eiorda Stalules, the above named corparation subrmils this statement for the purpose of Ghanging its regrsterac
office or registerced agent, or boly, in the State of Florida. Such change was autharized by the corporation’s boarcl of directors | herehy accapt e appointment as registarosd

CR2E034 (3/96)

SIGNATURE  _ e R

SIanarare Wy o prentec panee of fug steren ager aed The 1 apgRe AL (NGTE Roegistured Agem: Signaute (a e wl ot el 20t Darr
12. OFfICERS AMD DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P L] oreTe 1.1 TITLE L1 Crange™ T Additan
NAME CLAUSEN, GARY D. 12 NAME
stweetaooness | 4069 36TH AVE N 1.5 SIREET ADDRESS
CITY-ST-2IF ST PETEHSBURG FL 337‘3 14CHY-G1-21p
TIILE [] Decere 21TILE ] "cnage [ ] Adgtion
NAME 22 NaME
STREET ADORESS 23 STREEI ADDRESS
CITY-50-21P 2 4CUTY-ST- 2P ]
HILE [ ] oiete I1TILE i ‘ o | "Change [ ] Adihon |
NAME 3 2NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY- ST-2P ssomvestze |
TITLE [ ] becere arTLE L Cnange [ ] Addricn
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CTY-ST 2P 44CITY-51-2F _
TTiE L] opecere S1TIE [ Change T ] aadition
NAME 5 2 NAME
STREET ADDAESS 5 3 STREE! ADDRESS
CITY-ST- 2P 54 CIY-S51-21P
TITLE [T oecere 61TITLE [T change [T “Addtien
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-57-ZP B4CITY-5T 7P

14. | do hereby certity thal the informaton supplied with this fiing is voluntarly furnished and does naot qualfy for the exemption stated in Secton 1190

that my name appears in Block P or Block 13 if changed, or on an altachment with an address. 9’

SIGNATURE: é"

.
SIGNATURE AND TYEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

further certify that the information indicaled on this annual report ar supplemental annual report is true and accurate and that my signalare shall have the same legal effect as if
made under oath that | am an oficer or direclor of the corporation or the receiver or trustee empowered ta executa tus report as required by Chaptor 617, Flonida Staturcs and

0-F6 S2-1221

3Kk}, Flonda Statutes

3

Syt e Prone w




