FILE NOW: F|

NONPROFIT FLORIDA DEPART
CORPORAT'ON Sandra B.
ANNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

DOCUMENT #

1. Corporation Name

BREEZIN' EASY CLOGGERS, INC.

(7)

Mailing Address

% KIMBERLY E. CARSON
21303 CR. 44-A EAST
EUSTIS FL 32726

Principal Place of Business

% KIMBERLY E. CARSON
A3 CR. 44-A EAST
EUSTIS FL 32726

A

3. Date lncorgorated or Qualiied 3a. Date of Last Repon
03/25/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] Sdne av abra 26]  Sgna @ Lbme 59-2788991 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. "
Suke. Apt. #, et Sute, Apt. #, et 5. Gertificate of Status Desired N $6.75 addional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution o Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangiblg tax under s. 189.032,
24] 25 [20] 30 Florida Statutes O ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
81| Narme
CARSON. KIMBERLY E. 82| Street Address (P.O. Box Number is Not Acceptable)
21303 CR. 44 A EAST
EUSTIS FL 32726 83
B3] City 85! Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes,
or registered agant, or both, in the State of Florida. Such chan%e was adthorized
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered office
by the comoration's board of directors. | hereby accept the appointment as registared agent. | am

Signature, typed or printed 1ame of registared agant and tile i applicabile. NOTE:

Registered Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 12
MLE PD CJDELETE 11TITE [JChatge  [] Addition
HAME CARSON, KIMBERLY E. 12 NAME

sreet aporess | 21303 C.R. 44-A EAST 1.3 STREET AGDRESS

CITY-S1-2P EUSTIS FL 1ALNY-ST. 2P

TITLE vD [CIDELETE 21TLE [Jchange [TJ Addition
NAME MAHAN, NANCY E. 22 NAME

seetanoress | 21303 C.R. 44-A EAST 23 STREET ADDRESS

CITY-ST- 2IF EUST'S FL 2 4 CITY-5T-2IP

mLE STD [CJDELETE 31TILE CdChange  [] Addition
NAME CARSON, KATHLEEN M. 2.2 NAVIE

streer poress | 21303 C.R. 44-A EAST 3.3 STREET ADDRESS

CITY-§1-7IP EUSTIS FL a4 CITY-SI-2P

TITLE [CIDELETE 41TITLE [Jchange  [J Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 0/1Y-51-21p

TILE CJDELETE 53 TILE [OChange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-51- 7P

TITLE [JDELETE 6.1 TITLE O change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-21P £4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnish
cerlify that the information indicated on this annual repart or supplementa! annual
oath; that | am an officer or director of the corporatio the receiver or trusteo o
appears in Block 12 or Blocﬁk_‘l_s if tachment

SIGNATURE:

th an address.

ed and does not qualify for the exemnption stated in Section 119.07(3)(K), Fionita Statutes, | further
report is true and accurate and that my signature shall have the sams legal effect as if made under
mpawered 1o executa this report as required by Chapter 617, Fiorida Statutes; and that my name

;f/z/% Foa- 3¥3-73/(

NANCY € Moty

SIgRATURE AND TYFEDOR PRINTED NAME OF 8IGNING OFFICER OR PIRECTOR
ri ke

7 Calg/ Daytime Pnone #

CR2E037 (12/95)




