SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OF AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFDRE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary o State Secretary of State
1997 DIVISION GF CORPORATIONS
POSUMENT # L.91625 (8)
MR. CLEARWATER TUX, INC.
E—— A R
28882 US 19 NORTH 428 ARTRCAN TGN RIGHWAY P
gm " us21 s . Z yﬂzi)sf‘a/ ‘S?] DO NOT WRITE IN THIS SPACE
LEARWATER FL 3
Us //Zf’/ Bor e A 6’0”7‘ 3. Date Incorporated or Qualified | 3a. Date of Last Feport
08/07/1990 05/01/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 6802176877 Net Applicable
FEI Sulle, Apt. #, eto. ;l Suite, Apt. #, elc. 8. Certificate of Status Desired | sliii‘::lj?;?a'
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
E&] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—22] E] 29 30 Personal Property Tax dua Juna 30. [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
ATKIN, IRVING 81| Nama
5422 SAN MAHINO WAY B2 Sireet Address (P.0. Box Numbaer is Not Acceptable)
LAKEWORTH FL 33467 =
8] Cily FL Ias Zip Code

11. Pyrsuant fo the provisions of Seclions 807.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arm lamifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I
Slgnatues, typed o printod name of régrtersd agent and Iitlo it applcatile (NOTE: Fopislorad Agen! signalure required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L1 DELETE 11TIMLE LI change LT Addition

NAME MCKANAS, SHERYL 12 HAME

staeet Appress | 34 PROSPECT ST 1.3 STREET ADDRESS

chy-sr-zp | MELROSE MA 14 CITY-57- 2P

e STD [ oiiee 217ILE [T change [ Acditian

NAME ATKIN, ARNOLD 2.2 NAME

stee poress | 3 JULIE CIRCLE . 2.3 STREET ADDRESS

arv-st-ze_ | PEABODY MA 2.4CITY-ST. 2

TILE D ~ ] DELETE 319MLE [ change T Acdition

HAME WHIFFEN, PAUL 2.2 HAME

sTReET anoRess | 1230 GULF BOULEVARD, SUITE 1807 33 STREET ADDRESS

cmv-st-zp | CLEARWATER FL 34.0HTY-ST-2F

miE LT oecete 41TLE T Change [ Addfion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- SY-21P 44 CITY-5T-7IP

TLE [T DEceTe 51TIILE I change — [J Adlition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-S1-2P 5.4 CITY-51- 2P

ME - . [ oFLETE 5.1 TITLE [ Crange 7 Adcition

NavE O ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACIY-§T-2P

14. 1 do hersby cerlify that the information supplied with this filing does nat gualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cenlify that the

Information Indicated on this annual repor! or sur;plcmental annual reporl is truo and accurate and that my signature shall have the same legai effect as if made undar oath; that
I am an officer or director of the corporation or the receiver or trustee ampowerod 1o greculte this report as required by Chapter 607, Florida Siatutes; and thal my name

appears in Block 12 or Block 13 if changed. or on an altachmenj with gn address. / .
Sl sl P G erc e Sy G760
QICNATIIRE- F PR P G2 LIS T e

CR2E034 (4/97)




