03031999-90002-019-$66.25-$66.25

'S

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90002 018 ****66.25

DOGUMENT # N98000003348

1. Corporation Name

______

)

J

PHO{ECT CLARITY INC.
f
Principat Place of Business Malling Address
" PO BOX & PO BOX 21
PORT RICHEY FL 246730521 PORT RICHEY FL 346730921

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quaiifed

office or

agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida

registared agent, or both, in the State of Florida. Such change was autharized

Stetutes.

by the eorpm'am[ n's board of diractors. | hereby accept tha appointment aa reglstered

21] 26] 06/08/1998. o
Sulte, Apt. #, etc. Suite, Apt, #, atc. 4, FEl Number Applled For
122] [27] £ €9 ~3527264) Not Applicable
City & Stata City & State $8.75 Additional
;‘ -5;] 8. Coertlicate of Status DaaI-red . a Foa Raquired
Zip - ~Country Zip === Country —— |~ Election Campaign Financing ¢ ————$5:00 may 86 <] —== 5
24] [25] I20] [30] Trust Fund Confribution Added to Fees
. Namwe and Addross of Current Regpistered Agont 10. Name and A of New Regl d Agant
81| Name
NoNe”
DAMIANAKIS, NIKITAS 82| Steet Address (7.0, Box Number i3 Not Accaptable)
8629 SPANISH MOSS DR 5
PORT RICHEY Fl. 34668
84| City FL ,ss, Zip Code
11, Pursusnt to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named submits this stalement for the purpose of changing ils registered

SIGNATURE Bigrature. typed o rrtod nicTe Of Fegistaned #gent and Bts If sppicable. INOTE: Regletersd Agend signaturs NQUIN Whan renetsting) GATE ol
[} OFFICERS AND DIREGTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
™E Sec @@y )HQELETE 11 TE PRESIDENT., - D. CiChange  [JAddiion | =
NAME DENS  Panrks . 125AME ~MLo eaveAte- s
swesraoress{ | LSBT W) 'wﬂtl\ﬁft—tﬂ}\‘eﬂg&p 1asreeTanoress | \LE1S Bren Seyran - . &
ovsze  |Wudiow . DHEST 1ACHY-ST-2P i wdsoN 2L 34E€E7 &
TME [ DELETE 21TMLE VACE PLeS1hSMNT ‘b R ClCrange  [JAdditon | O
NAME 22NANE DeMd Po-¥s | '
STREET ADDRESS AERETAOES| \ A D2 Wt brrves (_,gre_;ﬁs?\-- YD
CITY-ST-zp 2ATTY-5T. 29 Hudtorl B B96EE6T :
TME CJOELETE MTME Seﬁ"\@}C\‘)y . S CiChomge L] Addion
R 32nm Dawn sdllhidkg
STREET ADDRESS, 13 STREETADORESS | LO B2 2 Fc,naébj? Q\u .

eol-COY.ST.ZP sorvsze | Pord . =
TME = TICELEFE —— f o mE — =] [ R & g == =[] Changs —_ ] Additon |-~
NAME 4+ 2NAE Nucral basea 1D
STREET ADORESS, assmenaoress {62 S@ o s t\oss pral
orvsize womsiz  |Porh Pace~) EL. 24662
TME ] DELETE S17TLE ! [JChange  [FAdditon
NAME 5.2 NAME
STREET ADDRESS 5. STREETADORESS
CITY-5T-2P SACHAY-ST-2P
TME [J pELETE GATILE [C)Changs  [Jadditon |
NAME 82RAE }
STREET ADDRESS .1 STREETADDRESS
CITY-8T-2P BACITY.AT.2P

T4. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3KI). Florida
indicated on this annual report or supplemeniat annual report is true and accurate and that my signature shall have

Statutes. ) further certify that the information

the same legal efiect as if made under oath: that { am an

officer or director of the corporstion or the receiver of trustee empowered lo executs this report as required by Chapter 617, Florida Statutes; and that my nama appears tn
Biock 12 or Block 13 if changed, or on_an abtachment with an address, with all other iike empowersd. hep

SIGNATURE:

\- 1825 172 59_\3"?3_6:32

i




