FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT &l Secratary of State
1998 "u- ,\/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

L91625 (8)

FILED
Mar 13 1998 8:00am
Secretary of State

MR. CLEARWATER TUX, INC.
Frincipal Place of Businoss Wating Address “II"II”II 'm ul)"’m “III Im I’I" Immlu I’l“ Imllll" |||]
20882 US 19 NORTH 34 PROSPECT ST
BLDG ¢ MELROSE MA 02178
CLEARWATER FL 34621 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
08/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliet For
21] 26] 650217677 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
uiie. ApL 1, ot vie, AL T ele 5. Certilioate of Status Desired [ $8.75 Addhional
22 27] Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 20] 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsteroed Agent
ATKIN, IRVING 81| Name
5422 SAN MARINO WAY 82| Gtree! Addrass (P.O. Box Namber is Nol Acceptabls)
LAKEWDRTH FL 33487
83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signature. typnd or proted nanie of fegislorod ageal and (o # apphcatie {NGTE Regislered Agent Bignature requirad when reinslaing) DATE -
12, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] [T DELiTe 1 TIIE [T Crange T Addkion | =
NAME MCKANAS, SHERYL 12 NAME §
sreevappiess | 34 PROSPECT ST 13 STAEET ADDRESS &
OITY-ST-2F MELROSE MA 1A TITY-5T-2P &
TMTLE 3D T 21 TMLE [ Change L] Addition |Q
HAME ATKIN, ARNOLD 2.2 NAME
smeeraooeess | 3 JULIE CIRCLE 23 STREET ADDRESS
CTY-S1-2P PEABODY MA 2 4 CiTY-§T-21
e v ] DELETE 310LE [CIChange ] Addition
NAME WHIFFEN, PAUL 32 NAME
smeeraporess | 1230 GULF BOULEVARD, SUITE 1807 B 5 srmeer aponess
CITY-ST-2P CLEARWATER FL 34.CITY-5T-2P
TLE LT oFLElE 41 TIILE [ Crange ™ [T Adoition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21P 44 T -ST-2IP
TILE L) oeiete 5ITITLE J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
LAY - 5T-21P 54 GITY-ST- 2P
TITE [ edTE 6.1 TITLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ALDRESS
QY -§T- 2P 64 07Y-51-7P

Block 12 or Block 13 if chgAged, or on an attachment with an address.

/ ’7/_ VYR ]«’M/ //rif'a-',.a,.

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenital annual reporl is true and accurate and that my signature ghall have the same legal effact as if made unoer oath; that | am an
officer or director of the corpafation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/&!1 (ﬂ?‘l)%;qqmi



