!

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris Secretary Of State

Secretary of State e
/' DIVISION OF CORPORATIONS 08-03-1999 90004 013 ***550.00

-DOCUMENT-#-=79104—L . _

1. Corporation Name

CLEARCO, INC. = - - 599990 - 50004 - 13

L

i : DO NOT WRITE IN THIS SPACE

Principal Place of Business . Mailing Address M
5642 SW 59TH STREET 5842 SW 58TH STREET -l
MIAMI FL 39143 . MIAMI FL 33183 Lt

- Date Incorporated or Qualified

N .
L 06/06/1990
2. Principal Place of Business 7 : 2a. Mailing-Address . 4. FEI Number f Applied For
m . P 26] ;266706878 { | Not Applicabis
Suite, Apt. #, ete. . Suite, Apt. #, eic. ’ . _ . iti
’_'l ! ? . : . P . 5. Certificate of Status Desired D $8.75 Adc!monal
22 oL 27 . . Fee Required
City & State ’ : ’ Gity & State ol 6. Election Campaign Financing $5.00 may Be
2_3J ‘ a .| . Trust Fund Contribution D Added to Fees
Zip Country  * - Zip Country %[ “B. This corporation owes the current year
m \ 25]' . Do El EEI %[*i . intangible Persoral Property. D Yes |:| No
9. Name and Address of Current Reglisterad Agent '10. _Name and Address of New Registered Agent
ST TP R . 81{ Name o
CLEARE, CHARLES P e
5842 SW 49 ST ' : 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMIFL 33134 | - =
A KA
P sl ciy - - 85| Zip Code
i A FL |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. o

SIGNATURE .
Signature, typad or printed name of registersd agent and lite if applicable. (NOTE: Registared Agent signature reguired when reinsiating) DATE
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST _ [ Yoeiere 1ATIE [ change [ acition
NAME CLEARE; CHARLES , 1.2 NAME
seeTaboress | 5842 S.W. 59TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33143 ‘ 14 CITY.STZP :
Tme s [ oeLeme 21TLE ] change [ ] Addition
NAME ISAAC; BEATRICE 22 NAME
swreeacoress | 1425 NW 125 ST, ' 23 STREET ADDRESS
CITYSTZP MIAMI FL 33167 24 CITYST-2P
FmE - v . [ Toetere 3ATIME ] Change [ addion
MAME | CLEARE, JAMES 32 NAME
sTReeT Aporess | 5842 SW 59 ST. 33 STREET ADDRESS
CITY-5T-2IP MIAMI-FL 33143 34CITY-ST.ZP
e T - ] T lomeTe arTme — [ erange [ Aduition
NAME CLEARE, KARENE 42 NAME
streeTapcaess | 5842 SW 59TH STREET 4.3 STREET ADORESS
CITYSTZP MIAMI FL 33143 44 CITYSTZP
TME [ beLeTe 51TME (] change [} Addition
NAME . . 5.2 NAME
STREET ADORESS "= N s3STREETADDRESS | -
CITY.STZP ; 54CITV.ST2IP
TiTLE I IoeLete 61TIME 3:3 [T change [ ] Addition
NAME 6.2 NAME i
$TREET ADORESS 6.3 STREET ADORESS |
CITYST-2IP 6.4 CITY-ST-ZIP s

14. | hereby certify that the informatign supplied with this filing does not qualify for tha exemption stated in’section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report 4rxupplemental annual report is true and accurate and that my signature shall have the same Ie‘q__al effact as if made under oath; that | am
an officer or diractor of the corborajion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if an hmenl with an address. .
Lt <7 ) A [fs e |1 e . { / / (% )
SIGNATURE: TFER2L (58 EPARES @ eavre. 76 /47 (355
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date /7 L4 Davtime Phone #

§
FLORIDA DEPARTMENT OF STATE Aug 03, 1999 8:00 am

CR2E034 (5/99)



