¥

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 : Ooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secret_ary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J78896 (4)

. Corporaticn Name

CLARK INS. & REALTY, INC.

RPN GHRRATAU A

Principal Piace of Business Mailing Address
% JOE GLARK % JOE CLARK
802 N. WAUKESHA ST 802 N. WAUKESHA ST
BOMIFAY FL 92425 BOMIFAY FL 32425 3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 @ 69-2853671 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
wie. AP © e A 6. Cerlificate of Stalus Desired O $8'75 Additional
r—I ;‘ Fae Requlred
City & State Cily & Stale 8. Election Campaign Finangcing $5.00 May Be
E‘ _E' Trust Fund Contribution O Added to Fess
Zip Counlry Zp Counltry 8. This corporation owes or has paid the current year Intapgible
_l m E' E Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CLARK, JOE 81| Name
4
902 N- WAUKESHA ST 82| Street Address (P.O. Box Number is Nol Acceptable)
BONIFAY FL 32425

B3

84| Ciy FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registere enl, of both, in tho Stale of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept thg appointment as registerod

CR2E034 (10/97)

agent.  am 1 o obligatppns of, Section GO7.0505, Flonda Stalutes

SIGNATURE ToE R l\’ j/ y 2 d
. nama of registornd age™ and Iitle ¥ applicabile (NOTE‘negnslmnd Agant signatura fequirad when reinslati gl hate

12. OFFICERS AND DIRECTOHS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D | RN L [T Crange L] Addrion
NAME CLARK, JOE 1.2 NAME
sreeranoness | 902 N. WAUKESHA ST 1.3 STREET ADORESS
CITY -ST-2F BONIFAY FL 14CITY-5T-2P
TiE T OeLETE 21 TIMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TILE TJoELeTe 21T0LE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-$7- 27
TMLE T orcere 41TNLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-ST-20P
TNLE [J DECETE 5.1 1ITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SE-2P 54 GITY-§1-2iP
TITLE T DELETE §1TNLE [Jchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 64 CITY-S1-71P
14, | hereby ceriity that the infarmalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07{3Ki), FHorida Statutes. | further certify that the information

indicated on this annual report or supplamenlal annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar Liustee empowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i CWH an atlachmont with an address.
o AL S e DAL VSN (P CTr Py D e




