FILE NOW: FILING FEE AFTER MAY 1 IS $55

PROFT
CORPORATION
ANNUAL REPORT

1997

B oo M—— ———
g FLORIDA DEPARTME N|

Sandra B. Mor]

Secrolary of §

DIVISIGN OF CORP

DOCUMENT #

¥, Corporation Name

DANGE CITY OF CLEARWATER, INC.

Principal Piace of Business

1163 N HERCULES
CLEARWATER FL 34825

Mailing Address

1163 N HERCULES
CLEARWATER FL 34625-1619

FILED

May 14 1997 8:00am

Secretary of State

R

2. Pringipal Flace of Business
21]

3. Date Incorporated or Qualilied 3a. Date of Last Reposl

T 2a. Maiing Address

26]

Suite, Apl. #, elc.
22

Suite, Apt. #, ot

27]

_03/04/1993 05/20/1996
4. FEH Number Applied Far
593172182 Not Applicable
5. Cerlificale of Status Desirad ] $8'75 Additianal

Fea Required

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida St

Cily & State City & State
E 28 6. Election Campaign Financing $5.00 May Be
Zip Country h 7 - w Trust Fund Contribution Added to Fees
m '2—51 29| 30] ntry 8. This corporation has liabilily for intangible tax under s, 199,032,
¥yl Florida Slatutes Yos [ No
Name and Add fC t Regl PSRN VNN i e oo gy N PO
v oo o S Repistered e, T T to. Name and Address of New Replstered Agent N
QUINONEZ, ANGEL o v
1065 N. HERCULES AVENUE I —
CLEARWATER FL 34825 B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| Ciy FL B5) Zip Code

office or registerad ageni, o both, in the Stale of | lorida. Such change was authorizaave namad corporalion submils Whis statemant for Ihe purpose of changing lis registered
I by the corparation’s board of directors. ) hereby accepl the appointmentl as registered

ines
SIGNATURE S
Signature. typed o printed nane of regstonetd agrnt and tille it appinable {NOTH Fiogitter et B TR e e e e o o
12, OFFICEAS AND DIRECTORS 13 | g e et ,
12 p o AND L [T - ADDITIONS/CHANGES TC OFFICERS ANDI%ISE_C_I_I_Q@_% 2
Change Addition
NAME QUINONEZ, ANGEL
streer aporess | 1085 N HERCULES AVE
pry-s1-z0 | CLEARWATER FL
e [ otete [charge [ Addtion
NAME
STREET ADDRESS
- £1 ADDRESS
CITY-ST- 2P Al R
ry: CI DEteTe 3.1 TR =~ [JChange T Addition
RAME &L B
STREET ADDAESS SASEM L oRrss
CITY-ST-2iP . 34 Stop
ME LI oneE ATT [Tcrange [ addition
NAME i
STREET ADUAESS 4
I T ADDHESS
CiTY-ST-2F SALNE
TLE [l ookt 5N [ change [ Addilion
NAME 52
STREEY ADDRESS 53§
1 ADDRESS
CHY-ST-2IF L
TITLE L] peLEE AR [T change ) Addilion
NAME 62
STREET ADDRESS 63 ATDALSS
CITY-5T-2IP b4 o
14, | do hareby certify thal the information supplied wilh this filing dogs nol guality for th g

information indicated on this annual repart or supplemental annual report is true and
| am an officer or director of 1he corporation or the recoiver ar truslee empowered 16

appears in Block 12 or Block Wd ar on arn?chmem with g addross.
o 2y s

mption staled in Section 119.07(3)0), Florida Statutes. | urthor certify thal the
rate and that my signature shall have tho samie legal effecl as if made under cath; that
ule this report as required by Chapter 607, Florida Statutes; and thal my namg

CR2E034 {9/96}



