— _ o N
PROFIT R . FLORIDA DEPARTMENT OF STATE ]
CORPORATION y 2
ANNUAL REPORT

199 AP
DOCUMENT # 194819 @)

1. Corporalion Name

CLARION ENTERPRISES, INC.

.

Sandra B. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal F’Iace of Buswness Mailing Address
58 EAST MERRITT ISLAND CAUSEWAY 58 EAST MERRITT {SLAND CAUSEWAY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
|73, Date Incorporated or Qualifod | 38, Date of Last Report
| 082111990 05/01/1995
2. Principa’ Place of Business | _2_&. Mail g Address 4, FLENumiten Applied For
2 ] | 593025793 Nat Applicatie
Smle Apt. # etc. | Suite, Apt. #, etc, 5. Cortficatc of Status Desirod [j $8.75 Adc!itional
@ - 27] - Fee Required
B City & State - - City & State 6. Election Campaagn Financing $5.00 May Be
E:ﬂ______ o stl - Trust Fund Gonlritiution M| Added to Feas
s Country | 21p | Country 8 Thes corporaban has habilty for mlr«ngwhle tax under s 192.082,
24 El 29] Sﬂ Florida Statutes [ ves [dto
L 9. Name and Address of Current Registered Agent [~ {p, Name and Address of New Registered Agent
81| Name
GANOE, RAYMOND A. (82| Street Address (P.0. Box Nomiber 16 ol AcGertatie)
58 E. MERRITT ISLAND CALSEWAY T
MERRITT ISLAND FL 32952 83
84| Ciy T FI;-WBS 7ib Cade

|11, Pursuant 1o 1he provisions of Sections 6070502 and GO7. 1505, Flonda Statutes, 1ha above named hdp@ alion submits this statement for the purgose of changing its regislered ofice
or registered agenl, or both, in 1he State of Florida. Such change was autharized by the corporation’s poard of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectron BO7.0505, Filorida Statutes

SIGNATURE _

| Sww prw‘-n:’\c_\_:\a—m_o’ -regm'?:er‘ Agen lanad tike it a; 4 At v - T rl v L Fc.g- 'm'i A'r", 0 4 DAE G
12, GFFICERS ANDDIRECTORS 77 77 13 T ﬁ@\T[oNSICHANGES TO GFFICERS AND DIRCCTORS IN 12 2
TILE PST [CIDELETE T [ Cnange [ Acditon |
Nakse GANOE, RAYMOND A 1.2 Nat 3
SIRZET ADDRESS 58 E. MERRITT ISLAND CSWY 12 SIFEET ADDRESS it
Gily-5)-2p MERRITT ISLAND FL R aonste o &
TITLE v [] DELETE 2 1THLE [J Crange {1 Additon |2
NaML GANOE, DICK 77 NAME
STREET ADDRESS 58 E MERRITT ISLAND CSWY 23 SIREET ATORESS
| omvstar | MERRITT {SLAND FL SRR L 1A 1 L R
it Y [] DELETE 3 1TILE [] Change 7] Addtion
NaME GANOE, BRIAN 32 HEME
SIREE! ADDRESS 58 E. MERRITT ISLAND CSWY 33 SIREET ABDRISS
coresize | MERRITTISLANDFL . 0 Rsservster | e S
10LE v [] DELETE 41717k [ Change [ Addition
NAME GANOE, ROBERT 42 MAME
STRFET ATDRFSS 58 E MERRITT ISLAND CSWY 43 SIREFT ABDRESS
CITY-ST 2 MERRITT ISLANDFL aeonv-sar | ~
Lk I DeLeTe 51701t [ Crenge [ Additon
NAME 52 hANE
STREFI ADDRESS 63 STREE | ADURESS
Liy- 51 2F e seimy-star | B o
TiLf ) DELEIE 6 1TNLE [ Change [ Addition
NANE 6.2 NAME
STREF] ADLRESS 63 STRLFT ADORLSS
LITY-SI- 7P - B4 LY. 51-2

14. | do hereby Cerllfy that the in‘ormation supplied with fiis flmg is voluntarily furn'shed and dc “es not q mhfy for the examptlan statod in Section 119, D?ljuk:, Fiorida Statutes. | further
carli'y that the information indicaled on this annual report or supplemental annual renor is true and acourale anc that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or direglor of the carparation o the receiver or trustec empowe: e to execulé this report as reqdired by Chapter 607, Florcla ‘%tdtu'es and that my name
appears in Block 12 or Blo changed. or on an attachafent wilian address,

SIGNATURE: _ /. e 7/)7/95 | 4’4} ~E030

SIGNAPIR AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =




