" PROFIT

CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FIORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

CLARK INS. & REALTY, INC.

Principal Place of Basmness

% JOE CLARK
902 N. WAUKESHA ST
BOMIFAY FL 32425

J78896

(4)

Mailing Address

% JOE CLARK

502 N. WAUKESHA §T
BOMIFAY FL 34251735

FILED

Jan 27 1997 8:00am

Secretary of State

A A

3. Date Ingcorporated or Qualified 3na. Date of Last Report

06/16/1967 02/01/1996

26]

2a. Mailing Address

4. FEI Number Applied For

59'2853671 MNat Applicable

Suite, Apt. #. ol

City & State . Oy & State 6. Elgction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [ Added 1o Fees

ap Coundry A Country 8. This corporation has hiability for intangible tax under s. 199.032,
m 251 29] SEI Floridla Statutes 1 ves No

27]

Suite, Apt. #, etc

0 $B8.75 additional

6. Certiticate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

ofl ce or registared &
apenl 1am farmg

CLARK, JOE
902 N. WAUKESHA ST
BONIFAY FL 32425

rtoor

B1| Mame

82| Street Address {P.O. Box Number i1s Not Acceptable)

83

84| City

BS| Zip Code
FL

5

s of, Soction BOT.

T 11, Purstant to the prowisions of Seclions 607 0502 and 8071508, Forida Stalules, e above-named sorparation submils this statement for the purpase of changing its registered
both, n the Slale of flanda. Such change \wasﬁ auihorsl;zed by the corporation’s board of directors. | hereby accept the appointment as registered
I 505, Florida Statutes.

informanon ind-¢

appears in Block 12 o2 Block 1311 ¢

SIGNATURE:

€ AND TYPE INTED NAME §F S1G

ged, or on an allachment with an address.

and

SIGNATUHE 2 Z o TeE R Clarir /[’f/f?

Slg,w.wu_ ,un m prokedrisn OF Hoiakir el et dnd T o appheanie INGTE: Begisternd AOem signature faquired when remslabeg) DATE
12 ! ENFICERS AND DIHH TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T DrLete 11 TITLE [ Charnge [T Addition
HAME CLARK, JOE 1.2 NAME
sireer anoress | 902 N. WAUKESHA ST 1.3 STREET ADDRESS
Y- S1-ap BONFAYFL 14 CITY - §T-2IP
e {1 DELETE 21TME L] Change [ Adaition
NAKE 2.2 NAME
STREET ALVIRESS 2.3 STREET ADDRESS
CITy-S1-2F 2 4CITY-5T-2IP
L [ ] DELETE 31TImE O Chenge [T Addition
HAME 32 NAME
STREET AOURESS 3.3 STREET ADDRESS
CiTY-Sr- o i 34.CITY-5T-2IP
itk [T perete 11TME [Tchange  TJ Addition
NAKE 4.7 NAME
STREE§ AEVIRESS 4.3 STREET ADDRESS
OTY-51- 2 44CIPr-8T-7IP
L |RNEEG 51 TMLE [ ] change T[] Addition
NAME 5.2 NAME
SIREET ADDAESS &3 STREET ADDRESS
ClIy-51- 4 . - 540ITY-5T- 7P
TNtk | 61 THLE [change L1 Adgition
HAME 62 NAME
SIRELT ATORESS 6.3 STREET ADDRESS
CIE-51. 7P 64 CITY - 8T- 2P
14, | doherediy cartify that e ntonmalr :,up;:hr il with 1his lling does not qually for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further cerity that the

ated anthis annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if rnada under oath; that
Fam ar oficer on director of the corperabon or thee receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statulas; and that my nama

)
SY7-2/6/

B R Cipkr Ys75y

NfNG OFFIGEH Of CIREGTOR

Daytime Phone §

CR2E034 (9/96)




