_FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT CEE 5 £ LORDA DEPARTME ST OF STATE
CORPORATION i
ANNUAL REPORT

1996

Sandra B Morthan
Socretary af State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000055432 (7)

1. Cotporatine Name:

GAIL A. CLARK, INC.

O O A

Pl Place of Bosiness

241 RIVERSIDE DRIVE 241 RIVERSIDE DRIVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117

Mailng Adrires:

3. Date Inearporated o “Oualified 3da. Date of Last Report

08/04/1993 (3/08/1995

2, F—‘ru]c‘n;-;ﬁmF’lar e ol Busness za. uEiﬁ.'.Tgf;{afer}%«'; 4, FEI Number Applied For
I .| B o ) 59-2861097 Nol Appicable_|
Suite Ant & el Saite:, Ap , elo.
 Suite Apit &, elc o Saite, Apt &, el 5. Certifeate of Status Desred 0 $8.75 Adqmonal
22| e S — al ——— . - Fee Required
| CHy & Sate i Gy & Stale §. Electon Campagr Financng $5.00 May Be
2311 2ai Trust Fund Cantributon O Added 1o Fees
e _ Couriry | | Country 8. This corporation has habiliy for intangiple tax undler 5 199.032,
24l 251 29[ 30] Florida Statutes KYes CInNo
T s Name and Address of Curre it Registered Agent ~ ) "10. Name and Address ol New Registered Agent
81| Name
CLARK, GAIL A 82| Bireol Address (PO Hor Mumbor s Nl Acceptabie)
241 RIVERSIDE DRIVE L. ,
HOLLY HILL FL 32117 83
84| Gity FL [as| Zip Gode

farmilar wilh, and accept the otihgationa of, Seclon 67,0505, Florida Statutes.

1 Poranail 1o the provisions of Secions 67,0002 and B07. 1608, Flonda Statatas, the above named canparation subniils this statemient for the purpose of changing its regislered oftce
o regiglered agent, or both, in the State of Flonda Sach change was authonzed by the corporation’s board of diréctors. | hereby accept the apponiment as registerad agent. | am

SIGNATURE _ N . . . . . o i L o . L _
[ I T U o I T He B A R K A (ST R geitereT AJuV S dnn, FE G v R g atate g Dall
12 N TOFFICERS AND DIRECTORS 13. ADDITICNG/CHANGES 70O OFFICERS AMD DIFE CTORS iN 12
1E P o [ DELETE 11 TILE O Change ] Addition
HAKE CLARK, GAIL A 12 HaME
Sregk T AT ORES 241 RIVERSIDE DRIVE 13 STREE [ ADDRESS
Ccnesene | HOLLY HILL FL 32197 o V4G -5]. 26
HiiG [3DALE:E AR 7] Changz ] Acdilon
hakts 27 NAME
ST T ATDR: S0 23STREET ADORESS
I - o 240I1-5)- AP
It 1 OELETE T ITILE [ Change ] Adddtion
hens 32 NaME
SIRFEL A LI by 33 SIREi | ADDRESS
oy s | 340G0Y-51-717
Y ) DELETE 4 1TE [ Change  [] Addilion
LA 47 NAME
SIS AT 43 $iKit ] ADORESS
L N _ Qascay g ow
Tt [ DELETE 5 1 TITLE [ Change  [] Addition
hent 53 NAMT
Greoh T AR 64 STREFT ANDRESS
LLrest-ae R 2. 1 =) ST L S
e [ BELETE b 1 TILE [ Chargz [} Addition
L 62 NAME

63 STRECT ADTRESS
€4 LIY-CT-AIF

certity that e informatic
nat that | arm an officer
appesrs in Back 12 or Bl

rdress

~

A | B ety contiy thal T nfarraton saprhod with 1 fikng 1s voluntarily fmishec and does not qualify for 1he exeniption stated in Section 118.07(3)K). Florida Statutes | further
indicated on this annual repon: o supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under
stee empawered to execute this repont as required by Chapter 607, Floricla Statutes; and that my name

"Cagtree £

o o=2A \gﬂ&o 90#-25°S Lobf

CR2EQ34 (12/95)




