FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT i b

7 e

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

CLEARWATER FUTURES, INC.

126357  (8)

Principal Place of Bus iess

GfO HANS F. HEYE
611 DRUID ROAD E. STE X0
CLEARWATER FL 34616

Mailing Address
G/O HANS F. HEYE

611 DRUID ROAD E. STE 200
CLEARWATER FL 34616-2946

FILED

Jan 27 1997 8:00am

Secretary of State

USRI e

3. Date incorporated or Qualified

10/30/1989

3a. Dals of Last Report

01/25/1896

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-2680426 " Nol Appiizabis
Suiter, Apt ¥, cle Suite, Apt. #. el . i
. R . ¥ 5. Certificate of Status Desired O $8 75 Additional
E;I ;] Fes Required
City & State City & State 8. Election Campalgn Finansing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees

7o B T 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 9] [30] Florida Statutes Oves Ono
____ 8. Name and Address of Current Registered Agent 40. Name and Address of New Registersd Agent

HEYE, HANS F. 81} Name

611 DRUID ROAD EAST 82} Streat Address (P.O. Box Number is Not Acceptable)

SUITE 200

CLEARWATER FL 34616 83

B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions §07,0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its fegislered
office ar regislered ageat, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . ... R, [,
Slgpuatarss, fpd-d or panteed masmie of tpstesed agent ond b f applcabie INOTE" Roegisterad Agent signature raquirad when reinslatngl DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P (] DELETE 11TITE LY Change ] Addition
HAKE HEYE, HANS F. 1.2 NAME
srateranoniss | 611 DRUND ROAD E, #200 1.3 STREET ADDRESS
Crv-si- o CLEARWATER FL 1.4 CITY-5T-2Ip
L U] DELETE 21TIE [ Change T Addition
HAME 2.2 NAME
STREET AUDRESS 2.3 STREFT ADDRESS
CiY 171 2.4 CITY-ST-ZIP
e | T T U] DELETE 31 MTLE Ll Change T[T Addition
NAME 1.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
OITY- &7 - 70 34.CITY-ST- 2P
THLE T JDELETE A1TIILE O Change [ Addition
NAME 4.2 NAME
STHEE} AUDRESS 4.3 STREET ADDRESS
e A4 CITY-5T- 2P
THILE [T oeLete SATITLE (] Change  [_] Addition
HAML 5.2 NAME
STREET ATIDRYSS 53 STREET ADDRESS
CITY-5T- 77 5.4 CITY -ST-21P
It T TJoELeTe 61 TITLE [T change L] Addition
HAME .2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY-S1- 27 64 CITY-S1- 2P

appoar

Lam an officer ar direclar of the corgy

sin Biock 12 or Binck 7 it cifanged, g on an 73(_;
SIGNATURE: Qi

14. 1 do horety certéy that inc nformation sapphied witt s flling does not qualify for The exsmption stated in Section 118.07(3)1), Flonda Stalutes. | further Gerfily thal the
intormation indeatecd on thes annuial reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ratbon of the: receiver gr ttustee empowered to execule this report as required by Chapter 607, Florida Statiies; and that my name

nent with an address.

I F. HEYE- Al

&3 4y2-0828

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Walsr

raytime Frono #

CRZEQ34 (9/96})



