T

ek

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Neme

TRADENAMES OF CLEARWATER, INC.

Principal Place of Business

2001 US HIGHWAY 19 NORTH
CLEARWATER FL S4et~

Mailing Address

27001 US HIGHWAY 19 NORTH
GLEARWATER FL 34624~

FILED
Apr 23 1998 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/28/1995

2, Principal Place of Business | 2a. Mailing Address 4. FE] Number Applied For
21] o 26] 59-3364677 Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, efc. i
P - . 5. Cerificate of Status Desired [ $8.75 addiional
E] zﬂ Foe Required
. City & State | Ciy & State 6. Fleclion Campaign Financing $5.00 May Be
El 28—| Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangi
_ \ gible
24 3 3 76’ El 29] 3 3 76 I ?EI Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterad Agent
BOZMOSKI, JOHN JR 81| Name
600 BVPASS DRIVE B2| Sireet Address {P.0. Box Number is Not Acceptahle)
SUITE 215
CLEARWATER FL 34624-3050 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligations of, Seclion 607,
SIGNATURE

505, Florida Statutes.

11. Pursuant 1o the provisions of Scclions 607 0502 and €07.1008, Florida Statutos, the above-named corporalion submits this statemant for the purpose of changing its registered
office or ragigtered agerl, or bath in the Stale of Florida, Such chango was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

B e L L L Gl o

Yo o dia iR 8 et

i
i.

SlgABre, e <6 piiiicd nar e ol iy 04 Bggers annd 1k {apgua e (NOE- Registerad Agon: signaiure roquirad whan renstaing] DATE o
12, QFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE BT Di€ecrve v PReS, oure T1TE [T Crange [ Adgition |
NAME DAVIS, HELEN E 1.2 NAME §
staeer aooress | @700 US HIGHWAY 19 NORTH 1.3 STREET ADDRESS S
CITY -$T-2P CLEARWATER FL 332414 14CITY-5T-2P o
TITLE VP [ DELETE 21 TILE [J crange [ Addition |©O
HAME PATRICIA RNDR EWS 22 NAME
STREETADDAESS | R 007 (LS Hwy 1G AT 23 STREFT ADDRESS
CITY-§T-2IF ClcarRwATER, FLL 3377¢ ] 2 4 0NY-51-2P
TILE ECcRETALY ] peLETE 31 TLE [Jchange [T Addition
NAME CAReLIVE #F CoRMTLL 2.2 NAME
STRECTADDRESS | 2 7004 .5, NwY (5 L. 33 STREET ADDRESS
CHTY-5T.2P CLEARW A IR, (Tt 33761 34 CITY-§7-2P
TOLE TREASVRER [J oecete 41 TITLE Llchange [ Addition
NAME SARAH 8§ Cloor/& 4.2 NAME
SREETADDRESS | N 7087 ¢L.5 HwV¥ ¢F V. 4.3 STRELT ADDRLSS
CiTY-ST-2IP CreAaRwaTew, Fe 83761 44CI1Y-S1-21P
TME [ DELETE S1TTLE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-2IP o 54 5ITY-5T- 7P
TLE . [ pecere 61 TITLE L] change [ Addition
NAME N : '_ 6.2 NAME
STREET ADDRESS | .3 STREET ADDRESS
CATY-51-21P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an atlachmont with an agdress.

oIfaesAiATI IS,

14. [ hereby cerlﬁ that the Informaliun supplied with this filing docs not qualify for the exemplion stated in Section 118.07(3)(i). Florida Stalutes. | further cartify that the informalicn
indicated on this annual report or supplementat annual report is true and accurale and thal my signature shail have the same legal effect as if mada under oath; that F am an
officer or direttor of the carporation or the receiver o trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Nef ko F AV, Kd—'ﬁn:..) — nm,:c\ 4//7/4,? [2,2)mer >ami




