FILE NOW: FILING FEE IS $61.25 FILED
NONPROFlT fff'f‘“ 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

POCUMENT # N19832 (7)

1. Corporation Neme

BREEZIN' EASY CLOGGERS, INC.

1
e

v

s,

R EARRARTEN IR

Princlpal Piace of Business Mailing Address

% KIMBERLY E. GARSON % KIMBERLY E. CARSON
21303 CR. 44-A EAST 21303 CR. 44-A EASY

CR2E037 (9/96)

EUSTIS FL 32126 EUSTIS FL 32736-7723 _
3. Date Inco?orated or Qualified 3a. Dale of Lasi Raporl
| 03/25/1087 17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 S co aloot 2] s, aw o lme 59-2786991 Nol Applioabis
Sulle, Apt. #, elc. Suite, Apt. #, elc i
i P P B. Certificate of Stalus Desired d $3'75 Additional
: E _2;] Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Bo
|29 ;] Trust Fund Contribulion [ Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tg# under s. 199,032,
24 ﬁ ;6] Ea Florida Statutes ] Yes No
9. Name and Address of Current Reglstered Agant 10. Name &nd Address of New Registered Agent
81| Name
OﬁRSON, KIMBERLY E. 82| Street Address (P.O. Box Number is Not Acceptable)
21303 CR. 44 A EAST -
EUSTIS FL 92728 a3
(84| City FL ‘sﬂ Zip Code
11. Pyrsuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's toard of directors. | hereby accept the eppointment as registered
agent. | am familiar wih, and accept the obligations of, Section 617.0503, Florida S1atues,
SIGNATURE
Signelure, typed or prinled name of reglstered agant and Iite if applicable {NCTE Hogislerad Agenl signalure reguired when rsinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (4] [J DeLEE 11TIE L1 Change ] Agdition
NAME CARSON, KIMBERLY E. 12 NAME
swmeeranoness | 21303 C.R. 44-A EAST 13 STREFT ADDRESS
CiTY-ST-2F EUSTIS FL 14 CIY-57-2P
L T\ T DELETE 21TTE [JCherge ] Addition
NAME MAHAN, NANCY E. 22 NAME
steeerappress | 21303 CR. 44-A EAST 23 STREET ADDRESS
OITY-ST-2P EUSTIS FL 2.4CITY-ST-2P
THLE S1D [T DELETE 3 TITLE T Change [ Addition
HAME CARSON, KATHLEEN M. 32 HAME
sweeraporess | 21303 C.R. 44-A EAST 33 STREFT ADDRESS
CIIV-ST. 2P EUSTIS FL 34.CITY- ST 2P
TMLE (7 DELETE 41T [T Change 1] Addilion
J NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
1.4_Cmy-sT.2P 44001y 5120
E T oELETE 51 TILE T Change ] Addition
s| MAME 5.2 NAME
¥ | seer apbress 5.3 STREET ADDRESS
v.] Cly-ST-2P 5.4 CIY-5T-2IP
F| e i ] DELETE £1TILE I change ] Addition
] WAMEL ' £.2 NAME
i?;g STREETADORESS | - . 6.3 STREET ADDRESS
51 _omv.sr.pe 6.4 CITY-ST- 2P
g | 14. | do hereby cerlify that the information supplied with this filing doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
H Information indicaled on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
¥ I am an officer or director of tho corporation or the repeiver of trustoe empowered 10 execute this report as required by Chapler 17, Florida Statules; and that my name
18 appears in Block 12 or Bror{%ged, or o atlachmestt with an address. /
Bl Farrr 3 P £F 25 i ralf ARl T ALV e g [,/ P N R )




