_ .FILE NOW: FILING FEE

FILED

T * remoceemnoes | Jan 30 1998 8:00am
M oos Secretary of State
DQCUMENT # 26357 (8)

CLEARWATER FUTURES, INC.

KA RR R

DO NGT WRITE N THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business

CfO HANS F. HEYE
611 DRUID ROAD E. STE X0
CLEARWATER FL 346156

Mailing Address

C{Q HANS F. HEYE
611 DRUID ROAD E. STE 200
CLEARWATER FL 34616

B

, 10/30/1989
2. Principal Place of Business 2z, Mailing Address 4. FEV Number Applied Far
El 26 £0-2080428 Mot Applicable
Suite, Apt. #, 2tc. Suite, Apt. #, atc. i - s —
Ap » 5. Certificate of Status Desired ] $8.75 Adc!:ﬂonal
;2_1 ’_z;i Fee Hequired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
—z;i a Trust Fund Contribution Adkded to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current vear Intangible
m 25 29 3o Personal Property Tax due June 30. ves [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
E, HANS F. 81| Name A
1 DRUID ROAD EAST 82| Strect Address (P.O. Box Number s 1ol Acceptabis)
SUTTE 200
GQLEARWATER FL 34816 a3
sdl ciy FL la‘sjap Code
11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obiigations of, Sectlon 6070505, Florida Statutes. R

SIGNATURE
Signature, fyned of printad name of regisiosed agent and tue if appicabls, {NOTE: Registered Agant signatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T OELETE 11 TITLE T j [T Change L] Addition
NAME HEYE, HANS F. 12 NAME
sreevsporess | 811 DRUID ROAD E, #200 1.3 STREET ADDRESS
CiTY-ST-2p CLEARWATER FL 1.4 CITY - ST-2IP )
TNLE L] peELETE 21 TME TTcChange L] Addition
NAME 2.2 NRME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-ST-21P
TILE T oeLETE 31 TILE - = = T Change L] Addifion
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ACDRESS
CiTy- 8T-7IP 3.4. CTY-5T-ZIP
TILE [ DELETE 41TLE “TTchange L] Addition
NAME 4,2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY -5T- P 4,4 CITY- ST-ZP
WILE ~ L) DELETE 51TALE " Change ] Addition
NAME 5.2 MAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-71P 54 CITY-ST-ZIP
TITLE [ 1 DELETE 6. TLE [ TChange 3 Adaition
NAME 5.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITy - §T- 2P B4 CITY-ST-2IP
he exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information

14. | hereby certify that tha Information suplpiied with this filing daes not quaiity for f
indicated on this annual report or suppl ernental annual repert is true ang accurate and that my signature shall have the same leqgal effect as if made under gath; that | am an
officer or director of the corporation or tipe receiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, pr on An attachment with gn afidress.
SIGNATURE: / VL i.,!qqz =EQUIRED

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DJRECTOR Daytime Phone ¥ 0397205

CR2E034 (10/97)



