FILED

o

e,

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

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

May 01 1997 8:00am
Secretary of State

'DOCUMENT # L59693

1. Corparation Namd:

THOMAS A. CLARK INCORPORATED

(6)

Principal Pace of Business

Mailing Address

G/O THOMAS A. GLARK C/O THOMAS A. CLARK
733 §. MAIN ST 733 5. MAIN §7.
LAKE PLAGID FL 33852 LAKE PLACID FL 338528312

T

3. Date Incorporated or Qualitied

03/19/1990

3a. Date of Last Report

04/30/1996

. P i Place of Busing 2a. Mailing Address 4, FEI Number Applied For
L..d e+ e —2—51 59'”7%33 _‘NOI Applicabls
itc, Apl #, ete Suile, Apl. #, elc. i
[:" sule. Ap o - ule. Ap ee 6. Cortificate of Status Desired O $8'75 Additional
2_2]7_“_"7 _____ 2~1—I Fae Required
.y Gty & Seate | Ciy & State 8. Elaction Campaign Finanging $5.00 May Be
@_ e 28—1 Trust Fund Contribution Added to Fees
| dm _ Couniry Zp Country 8. This corporation has kiability for intangible tax under 5. 189,032,
24] 25J ;l @ Florida Stalutes Yes [0
o ... %9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GLARK, THOMAS A. 81| Name
733 s' MNN S‘f. 82| Sireet Address (P.0. Box Number is Mot Accepiable)
LAKE PLACID FL 33852
83
84| City FL ]ai] Zip Code

[ 31, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Stalules, (he above-namead corporatian submits this statement for 1he purpose of changing its registered
office or registared agen, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registered
agent. L ar lamilar with, and accep! the obligalions of, Seclion 607.0505, Florida $Statutes.

SIGNATURE

e O Pegotored agent and ltie d applcable (NQTE: Regsterad Agent signaturg requirad when reinslating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T perete 11TITLE [J Change LI Addition
oAt CLARK, THOMAS A. 12 KAME
sineen aopsass | 793 . MAIN STREET 1.3 STREET ADDRESS
BRS IR (A LAKE PLACID FL 1.4 CITY- ST- 24P
mie | 7 DELETE 21TME [Tcrange ™ L] Addition
NAME 22 HaME
STEEET ATDRT S5 2.3 $TREET ADDRESS
IR 24QMY-$1.2P
1t (] DELETE 31TITLE ] thange ™ [T Addition
NAME 32 NAME
STALE | ADDRESS 3.3 STREET ADDRESS
oreestae | 34. GITY-BT-2IP
TIne [MEIAG ST T Crenge L] Addition
NAME 4, 2 NAME
SIAEET ALORISS 4.3 STREET ADDRESS
R L 44CTY-ST-2P
i [ otere 517IMLE "I Ghangs™ L] Addition
NAME 5.2 NAME
STRELT ADTESS 5.3 STREET ADDRESS
City- S1-0F B 5.4 CITY-ST-21P
e 7 oeLeTe B1TITLE “TTcrenge L] Adotion
Nt ME 6.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
DTY-§0. 0 e 6.4 CITY-51-7P
14. | 0o hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that the

informat:on sndicated on ihis annual repart of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
i am an ofhcer or direclor of the corporation or the receiver oL trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes. and that my name
b drgps.

AL Homps A CILARK Yfiofir - 465 1713

Daylime #nore 4

0389720

CR2E034 (9/96)



