E IS $61.25

’

?
| FILE NOW: FIHNG FE

[« *NDNPROFIT s FLORIDA DEPARTMENT 0f STATE
COHPORAT_'ON '*!‘é; Sandra B kmrlh‘am.

ANNUWAL REPORT

1996

& . W, Sccretary ofratd
DIVISION OF CORPORATIONS

DOCUMENT # NO0O789

1. Corporation Name

CLEWISTON MUSEUM, INC.

(1)

Mailing Address

t12 SOUTH COMMERCIO STREET
GLEWISTON FL 33440

Principal Place of Busness

112 SOUTH GOMMERCIO STREET
CLEWISTON FL 33440

LN

RHATITEN

. Dale incorporated or Quanfied

02/28/1985

3a. Date of Last Report

01/31/1985

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
;1_| 26-1 59“246077? Not Applicabe
i #, . Suite, Apl. 4, etc. iti

Sulte. Apt. 4, elc . An o 5. Certficate of Status Desied 1 $8‘75 Add,'t'onal
;ﬂ ?l Fee Required
Crty & State City & State 6. Electon Garnpagn Financing O $5.00 May Ba
23 El Trust Fund Centnbutan Added to Fees |
Zp Country 21p | Countiy 8. This corporanen has iabiity for intangible tax under . 189.032,
[24] |25 |29] 30} Florida Slalutes _ O ves DN
9. Name and Address of Current Registered Agent ) i 10. Name and Address of New Registerad Agent
81| Name
Miller Couse
comEsr &ORGE C (82 Stroar Ad e (2.0, Box Number is Not Accepabie)
330 WEL PASO AVE. |1 112 South Commgrcio Street
. ICLEWISTON FL 33440 &
’ . 1
4 84| City 85| Zip Code
' ¥ Clewiston FL 33440

.
1. Pursuant 1o the pravisions of Sechons 617.0502
or registared agent, or both, in the State of Florida. Such

and 617.1508, Florida Statutes, the above-named corporation subinits this slaterie
change was autharized by the corporation’s board o direttoss [ herety ancept tha appaintmen

b for te purpose of changing its registered office
t as registered agent. | am

familiar with, and _anc _ptl e obligagons of, Section 617.0503, Horida Statutes
*| siGNATURE _/ A - . , S 3/21/96
¥ TONE"LINE, Byt Of [tiiE0 rar e ol regeate it et bt apale, able MUE Flegistemny Agent st res et whed o iabai o DATE
12 GFFICERS AND DIREGTORS 13. AT T AR e 10 GF A i AT DR L s 1 1
TInE PD [JDELETE 11 TILE ' [QChange  [] Addiior
NAME COUSE, MILLER 1% NAME
steet sooess | 227 E CRESCENT DR 1 S STRIE| ADIRESS
CITY-ST-2 CLEW‘STON FL 14 0ITY-ST- AP e - e —
TITLE vD [JOELETE 21TITLE OJCrange [ Additon
NAME RACKSTRAW, GAYNAM 22 NAME
staeer aooeess | 311 E OSCECLA AVE 235 HEFT ADORESS
CiTY-ST-2P CLEWISTON FL 2 spiu g e
TME 3 Bgoccene {ame D D Tullos, Clark []Changs ] Addion
NAME CAUSSEAUX, SHIRLEY az SN P.0. B 1029 / 850
sceracoress | 321 WEST HAITI AVENUE 3@’ ADDRESS Y. DOX 4 W. Ventura
LTy -5T-2P CLEWISTON FL 34 Q18120 Clewiston, FL 33440
TITLE TD [IDELETE 11TILE [Jcnange [ Addition
NAME VANN, JUDY N. 40 NAME
streer anoness | 544 EAST OSCEOLA AVE 49 SIREET ADDRESS
CITY-§1-2IP CLEWISTON FL 4401857 71
e D [JDELETE 51TI.E ] Adaiticn
NAME MCCARTHY, RUTH 52 hant
street anpiess | 811 W ROYAL PALM AVE. 53 STREE] ADDR? 55
CiTy-S1- 28 CLEWISTON FL S40Ty ST a0 ]
TITLE D CYDeLETE §1TILE [CChange [ Additian
NANE LEWELL HUGHES £ 2 NAME
sireeranceess | P.O. BOX 1207 / 617 East Esperanza Ave. | 63SIRtlAness
CTY-ST- 2 CLEWISTON FL 33440 640TY-51 P

oalh; that | am an officer or drector of ihe corporation or the racever or rustee en ipowared 10 execute
appears in Block 12 or

Biock.13 if changed, ar on an attachment with an address
SIGNATURE; % W Miller Couse
— HGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1| 0o heredy certify that the information suppled with this fiing 1s voluntarily furnished and does not gualfy for the exemption stated in Section 119073k Florida Statutes. | farther
certify that the information indicated on this anneal repart or supplamental annual report is true and accurdte and that my signature snall have the sane lega’ effect as if made under

this repaart as reau red by Ghapter 8170 Flnda Statates; and that my name

2/6/96_

Ll ees Fha

Y

T Y

J

CR2E037 (12/95)




