FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000002679

1. Corporation Name

C. CLEAR PRODUCTIONS, INC.

Principal Place of Business

1313 8. MILITARY TRAIL. SUITE 327
DEERFIELD BEACH FL 33442

Mailing Address

DEERFIELD BEACH FL 33442

1313 S. MIUTARY TRAIL. SUITE 327

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 049 ***150.00

RO

DO NOT WRITE IN Tt 1S SPACE

CipuLeRpne Lk~

FL ™

3. Date Incorporated or Qualifed
01/11/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number App lied For
|21] 26] 65-0647238 Not Applicabls
Suite, Adt. #, etc. Suite, Apt. #, etc.
e, At &, & e, ApL ¥, et 5. Certifc ste of Status Desired O $8.75 Additional
El FI Fee Retuired
City & State City & State 6. Election Campaign Financing O $5.00 14ay Be
;'s—l El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E] ;‘ W Persor al Property Tax. [ Yes |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘Az - |81 Name g/ 5 ’ 2 -t e s
MRS BARBARA FRANCIS cAME Per ¢ M EG ey AL BELBEUY ACis Fhariss
o z } is Not A
8720 SHADOWWOOD BLVD NE @ HOACess > 5| SEGHIPe G0 P PR e v O
CORAL SPRINGS FL 33071 83
84

235/9

SIGNATURE

11. Pursuant to the provisions of Sections 807.050Z and 607.1508, Fiorida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or bo'h, in the State cf Florida. Such change was nuthorized by the corporztion’s board of <lirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flonda Statutes.

Signature, typad ar printed na ne of registered agent and ttle «f applicable

[MOT : Registered Agent signature req ired when reinstating)

DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME PTSD [J DELETE 14 TIMLE PTaD E’Change ] Addition
NAME LEWIS, BARBARA 12NME ERANCIS LeWis BFPRE7NH

sreetaporess| 1313 S. MILITARY TRAIL,SUITE 327 vsomerrooess | [ 343 S 7104 1THREY TARH S00i% 3 A7

CITY-ST-2PP DEERFIELD FL 14 CITY-ST-2IP Deel Lreih BerH L 33442

TITLE ] DELETE 21 TITLE [jChange T Additicn
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY- $1-ZIP 2. 4CITY-ST-ZIP

TILE [J DELETE 3ATMLE [JChange (] Addition
NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CIY-57-ZIP 34, CITY-S5T-ZIP

TMLE ] DELETE 41TIILE ClGhange [ Addition
NAME 4. 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-ZIP

MLE Ll DELETE 5.1 TALE [lcrenge [ Acdition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-2iP 54 CITY-ST-ZIP

TITLE [ DELETE B1TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-3T-ZIP 64 CITY-ST-2IP

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report ¢ r supplemental :innual report is true and accurate and that my signature shatl have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corporarion or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: @M‘

/

AN -
X v ;_4
D NAME OF IGRING OFFICEH OR DIRECTOR

§53"° 300 -5 30

CR2EQ34 (11/98)

cHYas/ss

Daytume Phone #




