3.
E

L

| F‘ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P940000047640

1. Corporation Name

(5)

Clark Congtructicn of Central Florida, Inc.
Principal Place of Businass Mailing Addroas
5 Canoe Creek Road 437

8t. Cloud, FL 34772 St. Cloud, FL 34772

Canoe Creek Roaq

DO NOT WRITE IN THIS EPACE
3. Dals Incorporated or Qualified
06/22794

2. Princlpal Place of Business 2a. Malling Address 4. FE|Number Applied For
i Jﬁ s ¥850260 e
Sulte, Apt. #, efc. Suite, Apt. #, slc. §. Cortificate of Stetus Desired || $8.75 Additional
22 27) Fee Required
Clty & State City & Slate 8. Etection Cempaign Financing $5.00 MayBe
F] ‘;5' ‘Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporetion owes or has pald the gyrrent year Intangible
[24] [25] 28] [30] Parsonal Property Tax due June 30. ves [ | Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Richard D. Danley 811 Namo
82| Street P.0. Bo |
3501 13th Street roat Address (P.O. Box Number Is Not Acceplable)
23
st. Cloud, FL 34769
84| City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-nemed

2 geglistered office or registared agent, o both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the
appolntment as reglstered agent. | am famitiar with, and accepl the obligations of, Secllon 807.0505, Florida Statutes.

corporation submits this statemant for the purpose of changing Ite

SIGNATURE
Bignature, yped or printed nama of regisiered agent and tills If applicable {NOTE: Repistered Agent signature required when reingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e Director [] oeLete 1A TIILE O] crange (] Addition (-]
NAME Michael D. Clark 1.2 NAME E
streetaopress| 4375 Canoe Creek Road 1.3 STREET ADDRESS 3
crv-st.ze |St. Cloud, FL 34772 14CTY - 8T- 2P 2
TME [(] oeLete 24 TITLE ] crange (] aadiion §
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oY -81-21P 24CITY-ST-2P

TITLE (] oewete 3.1TIMLE ] crange ] Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2iP 34 CITY - §T-2ZiP

(111 () oELETE 41 THTLE [ crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -8T-2IP 44CITY-ST-ZP

TILE ] oetete 5.1 TITLE ] change Addiion

NAME 6.2 NAME S

STREET ADORESS £.3 STREET ADDRESS 5

Ty - 5T-2iP A4 CITY-ST-2P o

1MLE ] oetere 6.1 TITLE - R EE_;_l Addiion

NAME 6.2 NAME DDGD'J%&: r 3 ! )

STREET ADDRESS 6.3 STREET ADDRESS -05/13/33--01076~--033

OITY - ST 24P 84CITY-ST-ZP s ] 00, £10

information indicated on this annual report or sup
oath; that | am an officer or direcior gf the corpg
my name appasars in Block 1 3

SIGNATURE:

14. | hereby oarlify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.0ﬂ3)(i]. Florida Statutes. | further cortify that the
plemental annual report Is true and accurate snd that my signature shall have the same legal effect as If made under
tion or tha recelver or trustea ampowered 10 execule this report as required by Chapter 807, Florida Stetutes; and that

5/1/99

4o"-892= Yoo

k 18 if cy ed. or on.an attaghment with an address.
. f) gé ﬁ j
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




