FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . E
CORPORATION Katherine Harrls A r 22, 1 999 8 ° 00 am
ANNUAL REPORT Sacetaryof Stto ecretary of State
1999 il DIVISION OF CORPORATIONS 04-22-1999 90247 036 ****5] 25
DOCUMENT # N2026
1. Corporation Name
CLAN GILLEAN USA INC.
Principal Place of Business Mailing Address )
P. 0. BOX 406t P. 0. BOX 4061 “"”m m ‘
AR IRTR AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
[21] |26] 04/21/1987 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - o w] - - - ~. |. 560836635 . e s Not Applicable
’E] City & State ’E] City & State 5. Certifcate of Status Desired ] $%;5R:$mnal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may 26
[24] [2s] [29] [30] Trust Fund Contribution o Added to Feess
9. Name and Address of Curvent Reglstered Agent 10. Name and Address of New Registered Agent
81/ Name [
FORSMAN, ROBERT H. 82| Strest Address (P.O. Box Number is Not Acceplable)
4010 OAK HAMMOCK LANE
FT. PIERCE FL 34961 8 :
84] city FL 85| Zip Caode !

11, Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

.

SIGNATURE v N
Signaturs, typed or printed name of registered agent and tie If applicable. {NOTE: Registerad Agent signature reguired whar reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?-_

TME PD {1 DELETE 11TMLE [JChange  [JAddition | =

NAME LANE, OWEN KIRK 12 NAME 5

streeranoress| 742 LAKEWOOD DRIVE , 13 STREET ADDRESS (]

CITY-ST- 2P JEFFERSON TN 37760 14 CITY-ST-2ZIP &

mE SOT [ DELETE 2.1 TMLE [JChange [ ] Addition U

NAME MCLANE, DAVID NEIL 22 NAME

streeTaooress| 232 OAK MANOR DRIVE 2.3 STREET ADDRESS

CITY- $1-2Z1P ALVIN TX 2 4CITY-ST-2P

TME VPD L) DELETE 31TME [JChange [ Addition

NAME FORSMAN, ROBERT H 3.2 NAME

swreetaooress] 4010 OAK HAMILTON {ANE 33 STREET ADDRESS

COITY-ST.2P FT PIERCE FL 34981 34,CITY-ST-2FP

TME {7 DELETE 41TTLE ClChangs  [JAddition{ |

NAME 4.2 NAME ;

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2P

TME O DELETE 5.1 TITLE [JChange [ Addition +

NAME . 5-2NAME !

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 5.4 CATY-ST-2IP

TME ] DELETE 6.1TME [Jchange [ Addition ,

MAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

S PR secivest.zp |

14.-{ hareby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
1. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

*officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.




