SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u ¢ am
ANNUAL REPORT Secretary of State S t f St t
19&8 DIVISION OF CORPORATIONS corctlar S’ O alc
DOCUMENT # 9
1. Corporation Name
CLAIREPLANE, INC.
5624 W LAKE BUTLER RD 5624 W LAKE BUTLER RD
WINDERMERE FL 34766 WINDERMERE fL 34786
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1990
2. Principal Place of Business an. Mailing Address 4. FEl Number Applied For
21 26/ 58-30204 11 Not Applicable
Sulte. Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desred L] $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E! El _ Trust Fund Contribution D Added 1o Fees
Zip | Counlry __dip Country 8. This corporation owes or has paid the currentfear Intanglble
I
2—4\ 25] 29_] ?l)“l Personal Property Tax due June 30, Yes [:' Na
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
STRICKLAND, CLAIRE C. 81| Namo
5624 W WE BUTLER RD 82| Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786
83
B4 Gity 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered
ageni. | am familiar with, and accept tho obligations of, section 607 0505, Florida Stalutes.

SIGNATURE

Signafure, iypad o printed name ol regislerad agent and litle if applcable {NOTE Regislared Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP (JoeLere LATITLE T change [ Addiion
NAME STRICKLAND, CLAIRE C. 1.2 NAME
stReevaporess | 5624 W LAKE BUTLER RD 1.3STREET ADDRESS
CTY-s12IP WINDERMERE FL 14 CITY-ST-ZIP
TITLE 111 [ JocLete 21TTE [ crange [ Asdition
NAME STRICKLAND, JOEL H. 2.2 NAME
streeraponess | 5624 W LAKE BUTLER RD 23 STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 24 CITY.ST2IP
TiTe (Joetere L TLE [ cnange [ Agditon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYS12IP 14 CITY-ST-2P
e . [ ] oeLeTE 41TILE U] change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CIY-81-21P 4.4 CITY-ST-2IP
TITLE I oerete 51TITLE [ change [ Addition
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-Z 54 CITY-ST.2IP
TITE [ JoeteTe 6 TITLE . [ change [ addiion
NAME 6.2 NAME
STREETADDRESS B3 STREETADDRESS
CITYST-2IP 6.4 CITY.ST.2P

14.1 hereby certify that the information supplied with this filing doas not qualify for the exemption staled in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual repori or supplemental annual repori is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowared 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if chanmorirf an?\m?wl \4:'7an address.
ISR AT IS Lod én { H ’Wf@fg'hr)(z / /7T { X ra A T oy

CR2E034 (5/98)



