FILE NOW: FILING FEE MAY 118 $225.00

( PROFIT
GCORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # J72888 (7)

1. Carporation Name

CLARKSVILLE COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

| NIV EEAURCM S NeYE

Principal Place of Business Mailing Addresg
% NEIL THRASHER % NEIL THRASHER
ROUTE 1. BOX 83 ROUTE 1. BOX 83
ALTHA FL 32421 ALTHA FL 32421 3 T WieArporated or GuaTted | 38, Dave of Lasi Repor
N - | 05/15/1987 041411995
2. Principal Place of Businass | 2a. Mailing Address 4. FLINuamber —| Applied For
21 26| . . | 592820618 ____ | jNetAspicabin
Suite, Apt. 4, etc. | Sute. ApL# e 5. Ceortilicate of Status Desired O $8.75 AintionaW
E;l 27] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ _2-!;] o _ . | Trust Fund Contribution ~__Added to Fees
i | Gountry - 2ip | Counlry B. This carparation has liability for intangible tax under 8 199.032,
A 25] 291 30] Flonga Slatuies [] ves [ONe
9. Name and Address of Current Reglstered Agent ) i T e “Name and Address of Mew Registered Agent T
81| Name
THRASHER, NEIL [83| "Stroat Addrass (-0, Box Murmbe: s Not Acceptablo)
ROUTE 1, BOX 83 o _ _—
ALTHA FL 32429 83
8l oy T ﬁilj:l. 85| £ip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stahutes, the above named corporatian submnits this Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. 1 am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . . L ) ) )
Sigrature, typed or prnted name of registered agert and W I appicabie INOTE Figgistorpd Agrail s ot re g itk vown fenstbato g DAtk

12, OFFICERS AND DIREGTORS Qe T ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

TIRF DP [JDELETE TATILE [] Change  [T) Addion

NAME THRASHER, NEIL 12 NAME

STRCLT ADDRESS RT. 1, BOX 83 13 STREEI ADDRESS

¢ITY-ST-2IP ALTHA FL wew-sae | -

TITLE ST [C] DELETE 7 1TILE [J Change [} Addition

NAME THRASHER, LINDA 2.7 NAME

STREET ADDRESS RT. 1, BOX 83 23 STRCET ADDRESS

Ty -S7-2 ALTHA FL - Newowmeww |

TITLF [T CELETE JATINE {1 Cnange ] Addition

NAME 32 NaME

SIREET ADDRESS 33 §TRLE] ADDRESS

CITY-ST- 2P 34CHY-ST-2F o o

TLE [] DELETE 4 1TALE [ Chenge  [] Additon

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T1-21P 4401Y-51. 21F o o o 3

TILE [[] DELETE FRRE( [] Ghange  [] Addition

NAME 52 NEME

STREET ADDRESS 5 1STREET ADDRESS

oI -51-2IP 5.4 CITY-51-710 . - ~ ]

THLE [] DELETE 6. 1TILE [ Change [} Additan

KAME €2 WAME

STREET ADDRESS €3 STREET ADORESS

CITY-S1-2IP £4CMY-51-20F -

14, | do hereby certify that the Information supphed with this fiing is voluntarily furnished and does not quatity for the exermption stated 1 Section 119.07(3)(k, Fiorida Statutes, | further
cerlify that the informatian indicated on this annual report o supplemental annual report is trug and accurate and 1hat ny signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as requied by Cnapter 607, Fiorida Statutes and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an a 8
:/,b/ﬂ, 40957!{-;5'3_3
Dar o

SIGNATURE: (2 VR S

T BIGNATURE AND TYPED OR FRINTEDNAME OF SIGNING

CR2E034 (12/95)




