FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 72888 (7)

1. Corporation Name

CLARKSVILLE COMMUNICATIONS, INC.

1

Principal Place of Business Mailing Address
% NEW THRASHER % NEIL THRASHER
ROUTE 1. BOX 8) ROUTE 1, BOX 82
ALTHA FL 22421 ALTHA FL 32421 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 | (7] 2 s L O. Box // 592820618 Not Applicable
Suite, Apl. #, Mc. Suite, Apt. #, atc. iti
—| Y d Hne. A 6. Certificale of Status Desired O $8'75 Additional
22 ;7_‘ Fee Requlred
City & State Cily 8 Slale 8. Election Campaign Financing $5.00 Ma
. ' . y Be
23] a—ﬂmv WL L FC 28) C LA m Vi L.(_(/ FC_. Trust Fund Gontribution 0 Added to Faes
Zip Country Zip Country” ¥ 8. This corporation owes o has paid the currenl year Intangible
24/ 32 4_3 0 ;;I i‘ 3'}‘(’20 ;6] Personal Property Tax due June 30. [CJves [Ono
" §. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistarad Agent
THRASHER, NEIL 81) Name
ROUTE 1' Box 83 82| Streel Address (P.O. Box Number is Not Acceptable)
ALTHA FL 32421
83
84] City FL 85 | Zip Code

11, Pursuant 1o the provisions of Sectons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Floritda Statutes

SIGNATURE PUN
Signature, typed of printed nie: of rogstered agent pad ine if appiicabie (NOTE: Regislerad Agent signaturs required when meinstating) DadE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1] [T peiete 11ITLE D P Change ] Addition

NAME THRASHER, NEIL 12 NAME NElL TH(QASH&R_

sineevaooness | RT. 1, BOX 83 +aSTREETADDRESS | BTR 0, @0x €3

CITY-§T- 2P ALTHA FL 14 GITY- 5T 2IP ceApKsviE  FL . 32430

TIIE 3] [T DELETE 21T00LE 5T Change Addilion

NAME THRASHER, LINDA 22 NAME L ANPA THRASHER

smeersooress | RT. 1, BOX 83 2aSEETODRESS | 2T |, @O 3

CITY-ST-2IP ALTHA FL 2 4CTY-5T-2P CLAmkesvVLLl Fo. Ty

TME T DeLEtE 31TILE ! - Change Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-21P 34.0Y-ST-2P

TLE [ otLeTe a1 UTE [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST1- 2P 44 CITY-ST-2IP

TLE [T DELETE 5.1 TILE T thange  [J Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CHTY-§T-2IP 54 CITY-§T1-2IP

TITLE T DELETE 61 TITLE [T change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§t- 1w ' 6.4 CITY-5T-2IP

14. 1 heraby certify thal the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information

indicaled on this annual repori or supplemental annual reporl is trus and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an
pfficer or diractor of the corporation or the receiver or lruslee empowerad to execute this reporl as required by Chapter 607, Florida Statulos; and thal my name appears in

Block 12 or Block 13 if changed, cr on an altach wgss.
- . .
AASNEl AT NI - }/’. i 4 A faw [ra\l.mj, " p——

coﬂpﬁgg;\%or\] FLOHI:nziA:.T:iT\:h(i;STATE J dan 20 1998 8 Ooam
ANNUAL REPORT

CR2E034 (10/97)



