FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOMDA DEFPARTMENT OF STATE

f’

oy 5 Sandra 8 Martharn

& 7 Secretary of State

N . DIVISION OF CORPORATIONS

1.

Corparation Name

DOCUMENT # L81917

(1)

WILLIAM CLARE ENTERPRISES, INC.

% WILLAM R. 21SA
2561 NURSERY RD.

Prncipal Place of Business

STED

CLEARWATER FL 34624

Maing Address

% WILLIAM R. ZISA
2561 NURSERY RD. STE D
CLEARWATER FL 34624

Vi IN PH

Srbnt
i LAY

LIARY OF
JASSEE, FLORIDA

5 N8

STATE

A A

or registerac agent, or both, inthe State of Florda Sucl: Ghange was authori
famha- with, and accept the obiligations o, Sectiar GOZ 0605, Flonda Statutes

SIGNATIRE _

11, Pursuant Lo the provisions of Sechons 607 G502 atw 607 1608, Flonda Stantes. he above named corpBrahon supmits tis s't nomuwt for the purpoc.n e of ¢t nmg

3. Dale Incorporaled or Quahfiod _['ﬁét' Date of Last Feport
2. Prngoal Place of Business ) 2a. Mailing Acluress - 4. FLI Number
21 |26] 7 L 59-3018016 r o
_, Sute. Apt. &, elc. || Sute Aptd e 5. Certifcate ot Status Desired 0O $8.75 aqditonal
@ 271 Fee Haquwed
Ciy & State City & State 6. Eioction C.ampanqm Frrancing
Lo ] May Be
;ﬂ 281 it Fund Comlrubutuu Added to Fees
| 2ip Cauntry ip _ Gounlry 8. This corporaton has \labl ity 1ur intanginle tax undar s 199032,
24 |25] 28] 30 Florida Statules s [INo
9. Name and Address of Currenl  Registered Agent I ' s of New Hegislered Agent
81| Namo
SA, R
- B2 Strcot Adic ox Number is Ngt Acceptab|ol
325 WNDWARD ISLAND oA @_ PN siED
¢ ATER FL 34830 53
71 CnZ FL 5I z.; Czdg
M ng s regw%'Pred%

il by the corporation’s hioded of drectors. | herety accepl the appointment as regstered agent 1 am

CR2E034 (12/95)

Eypwzd G ey P ol r i LA
w2 OF FICERS AND DI :} CTORS " ALD TIONS CHANGE 5 10 OF FiGE RS AND DIRECTURS TN
JITLE D ] OELETE TTTLE K{,hanga D Ad1u|m
NAME m W“.UAM R 12 NAME =
sireeraporess | 325 WINDWARD ISLAND VASTHIL! ANDHESS ‘l 3¢/ ”Ofy { 51/7 >
CIY-S7 2P CLEARWATER FL o o 140y 57 zp Wdﬁ A LA Sl Lz 7
THLE [] BELFTE 2 1TILE Ol Change [ Addton
NAME 27 H8ME
SIREET ADIFESS 2 3STRIFT ADDRESS
CITY-§1-7IP - 2ACIY-5F A o I
e [] DELFTE 31T - !:ilﬁ:l Cg:ﬁ**
NAME 3 KA
STREET ADDRESS 19 STHTET ADTRESS
Cily-&1-4P . o MaanTvesT R e
TIFLE [y OELeTE [+ [ Cnarg: [ Addban
NAME 47N
STREET ADDRESS LISTHEET ADDRESS
GTYSL I N ETTCILE T N o ,
TITE []DELETE 511 [ Chenge [} Additan
HAME 53 HaK m dm
STREET ACORESS S 3 STEEET ADDRESS b
CITY- 5T 2F SATIY SI 2P
TE ] DELFTE 6 17ILE [[] Cnawge  [] Addicn
NAME B2 NAAYE
STHEFT ALDRESS &3 SIRFET ADDRE &5
Ciiy-ST-hp 64CNY-51-21F

14. | do hereby cortify that the information s
cerify that the information mdicated on ths aanual repart O s
cat; that | ans an officer o diggtor of {i wr COFPRIanid s or
appears in Bock 12 or By,

SIGNATURE:

iental annual report s troa and a

<o truste ennpowered o exocte ths

supphad with s m.r\o 15 w\ mtarily furmishen and doas not quaidy far the exemption stated in Section 11€. OF[3)i), “Flanda Statutes | furner

courate and that my sgnature shal have the sarne legal effect as if made under

reporl as recpired by Chapter 607, Flanda Statates, and that my name:

/1%

§3-5 30 377/




