SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 2 5 1 99 7 8 . O O
CORPORATION Santira B. Mortham u * am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S CCretaI y Of State
DOCUMENT # 188892 (9)
« Corporation Name
CLAIREPLANE, INC.
Principal Place of Busingss Mailing Address I |||| |l| ‘II I I | ||||““I|IM ||||
5624 W LAKE BUTLER RD $624 W LAKE BUTLER RD
WINDERMERE FL 34786 WINDERMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified 3a. Dato of Last Report
07/20/19%0 07/12/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
;1 ;;l 59'3020411 Not Applicable
m Suite. Apt. 4. elc. Suito. Apt. #. etc. . Corliicate of Status Dasred 27 P75 Additinal
22 27 Fea Required
Cily & State Cily & State 6. Eisction Campelign Financing $5.00 May Bo
_3_3-] ;;I Trust Fund Coniribution J Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cu&pﬂear Intangible
;;] ;l ;ﬁ] m Personal Proparty Tax due Juns 30. Yes [ No
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
§WK|.AND, CLARE C. 81| Name
meMDEuRE:E BFLU IMLE7RBBRD 82| Sirest Address (P.O. Box Numbar is Not Acceptable)
83
B4| City Zip Cods

FL [®

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oftice or ragisterod agont, or hoth, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agont. | am familias with, and accap! tha obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE ‘7’/ 19 / 7

Signature_ typed o printud nanw of rugistuvted :ﬁr:;;l—nlwd taler it applicatile {NOTE. Registerod Agent signalura required when reinstating) DATE
12. QFFICLRS AND DIRE CTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
e w [T OELETE 14 70MLE [Jchange  [3 Addition
NANE STRICKLAND, CLAIRE C. 2 NAME :
STREET ADDRESS 562‘ w I'AKE BUTLER RD 1.3 STREET ADDRESS
CITY-87- 2P W‘NERMEﬂE FL 14 CITY-ST-2p
WiLE Uis ] peLETe 21 TILE LI Change ] Addition
P STRICKLAND, JOEL H. 2.2 NAME
STREET ADDRESS 5624 w I'AKE BUTLER RD 2.3 STREET ADDRESS
CIfY-S1-2iP WIWRE Fl‘ 2.4 CITY-5T1-2IF
TILE [T pELETE 2.1 TITLE , [Jchange [] Addition
NAME 3.2 NAME
STREET ADOHESS 3.3 STREET ADDRESS
CiTY-$T-2P 34.00Y-51-71P
inm [T oELeTe 410 I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2iF 44 CITY-ST-21p
TITLE T DetETe 5% TITLE L) Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
Ciy-S1-2IP 5.4 CITY - 5T-7ip
TILE L] DELETE 61 TITLE T change ™ [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-81- 2IP 6.4 CITY- ST-2iP
14. | do heraby cerlify that tho information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is truo and accurate and that my signaiure shalt have the same legal effect as If made under oath; that
{ am an officer or dwector of the corproration or tho receivor Or trusten empawered Lo execute this repon as requited by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE: (il sl I I ) /T Y TR B A LA x

CR2E034 (4/97)



