- ‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT SR FLORIDA DEPARTMENT OF STATE
— " sandes . Mortham Jan 30 1997 8:00am

CORPORATION |
Secrelary of State

ANNUAL BEPORT |
1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate i

DOCUMENT # P95000037277 (7)

1. Corperabon Name

CLEARWATER FINANCIAL INVESTMENTS, INC.

3100 W. RIDGE RD. 1770 PARKER DR
HOLIDAY FL 34691 PIQUA OH 45356-8558
us
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/09/1995 01/30/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59"3316%3 Not Appficable
Suite, Apt #, et Suite, Apt. #, elc. i
Ve, ARt B v P §. Certificate of Status Desired O 38-75 Additional
22 El Fee Required
Ciy & Stale: City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Added 1o Fees
_ap | Country Zip Country 8. This corporation has habllity fgr injangible tax under s. 199.032,
24] 25] 28] _:m Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Addraas of Ne# Registered Agent
WILKERSON, DALE H 81| Name
3100 W. RIDGE RD. 82| Streot Address (P.O. Box Number is Not AGoApIabie)
HOLIDAY FL 34891
83
84} City FL 85 Zip Code

11. Pursuant o the pravisions of Seclions 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Egaturg Peped i pnved aara sl eg stered agent and title f apolcable {NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D [_] DeLETE 11TICE [JChange [ Addtion g
HAME JENNINGS, JAMES D 12 NAME §
steeer aooness | 4249 CROWNWOOD AVE. 13 STAEEF ADDRESS &
grv-sie | DAYTON OH 45415 14 DITY-ST-21P &
e D [J peLeTe 21TRLE L) Change [T Addition |
NAME WILKERSON, DALE H 22 NAME
smeer anoarss | 3100 W. RIDGE RD. 23 STREET ADDRESS b -
Cirv-S1-2F HOLIDAY FL 34891% 2 4CY-ST-2P '
TILE D T oeLere 311ME [] Change  [_J Addition
HANE JOHNSTON, TIMOTHY 22 NAME
seer anoness | 1770 PARKER DR. 2.3 STREET ADDRESS
CITY-S1- 2 PIQUA OH 45355 34, CITY-ST-2IP
TTLE [T DELETE A1 TILE L Crange  T_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51- 2P 44 LITY-ST-2IP
TLE [ DELETE BATITLE [JChange™ (] Addition
NAME 5.2 NAME
SIREET ADORE S5 53 STREET ADDRESS
CIFY-§1- 21 5.4 CITY-§T-21P
HILE T DELETE 51 TILE [Jchange L Addition
NAME 6.2 NAME
STREET ADOKESS 63 STREET ADDRESS
CITY-S1-21P 54 CITY-51-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Flofida Statutes. | further centify that the

information indicated on tis annual report er supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that
tam an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: At an Y ks

O PMIME OF SIGNING OFFIGER OR DIREGTOR

T
SIGNATURE AND Tr#ED O

Draytirne Prcnn k




