PROFIT
CORPORATION
ANNUAL REPORT

1997

o

. FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # M86117 (2)

poration Nama

~ CLASEN MANAGEMENT SERVICES, INC.

" Principal Place of Business

| -G/O THOMAS CLASEN
=] -2604 W WATERS AVE
TAMPA FL 33614
v Us

2604 W WATERS AVE

C/0 THOMAS CLASEN
TAMPA £L 336141835

FILED
Apr 16 1997 8:00am
Secretary of State

AR RRAR A

3. Date Incarporeted or Qualified 3a. Date of Last Report

22 27]

, 06/14/1988 05/01/1996
& Pdnclpal Place of Business 28. Mailing Address 4. FEl Number Applict For
21 26] 59-2892769 Not Applicable
Sulte, Ap!. 4. etc. Suite, Apt. 4. ete. $8.75 Additional

B. Certificale of Slalus Desired a
Fae Reguired

AS AR Tl A2
AL LT O

TAMPA FL 33614

7' - City & Stale | Cuy & State 6. Election Campaign Financing $5.00 May Be
i Ea] o 2;;] Trust Fund Conlribution Added to Fees
Zip Country ip _ Counlry 8. This corporation has liability for inlangible tax under s, 189.032,
24 El - Egl 30] Florida Slatules Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLASEN, THOMAS 81| Neme
2604 w WATEHS AVE B2( Street Address (P.O. Box Mumber is Nol Acceptable)

83

(84| CTiy

Zip Code

FL [®

1%, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Slalutes, the a

hove-named corparation submils this staternent for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Flerida Such change was aulhorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statules

BIONATURE o e et e et e e e e eee e et et e e e e e
Signatyre, typod or printad nane ol legisterad agnee and wlie il applizable (NDTE- Registoreg Agont signntura requirgd whon roinstatng) DATE
o] 1R, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWTLE “DP | BT LITILE [ Change T Adéion | g5
1 nave CLASEN, THOMAS 1.2 NAME §
1 swreeraooress | 10702 LAKE OSCEOLA LANE 13 STREET ADURESS &
™| env.sr.ze | ODESSA FL _ 14Cy-§1-2IF &
v e D5T T ot 21 TILE T T T change L Aduition {O
NAME CLASEN, LINDA 27N
‘STREEI ADDRESS 19702 LAKE OSCEOLA LANE 2.3 STRCEY ADDRESS
orv-st-2e | ODESSA FL - 2ACITY-§T-7F
TLE [Joeoe BTN T Ghange [ Addition
1 WaME 32 NAMI
| - sTReET ADDRESS 33 SIHCET ADDRESS
LIvy-§1-2i 34.0ITY-S1- 2P
me - 7 [douett 41 T0LE [JChange [ Addeion
NAME 4 2 NAME
‘STREET ADDRESS 49 5TREEY ADDRESS
CiTY-8l-2P 44 0ITY-S1- 2P
TMLE U Detete 5110LE [ thange [ Addition
NAME 5.2 NAME
“§TREEY ADDRESS 5.3 SIHEE] ADDRESS
-QITY - ST-2P 545MY-ST- 7
'"LE e e D DE‘LETEM_— n é‘! TITLF ‘VHHMA%A?&;MUm?jjmm*
NAME 6.2 NAME
7 sThEET ADDRESS 63 SIRCET ADDRESS
£iry-51-2P 64 CIY-SI-2P

appears in Block 12 or Bloc

P O8N

14, | do hereby certify thal tha inforination supplicd wilh Lhis filing does not qualify for the exemption stated in Section 119 .07(3})i}, Florida Stalules. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same loga! efiect as if made under oath; that
| am an officar or director of the corporation or tho receiver or truslee empowered 10 ¢xecule this reporl as required by Chapter 607, Florida Stalutes, and thal my name

3 if changed, or on an atlachmant with an address.

Foyd @y b o0 b

L ‘_]. ‘f\r-\ /.-..n\(‘)‘ PR TR W



