FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e 8 By FLORIDA DEPARTMENT OF STA .
conoron (W muzmzre | ADrO8 1997 8:00am
ANNUAL REPORT : Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P96000004367 (4)
CLIFFORD M. SHOOKER, D.C.. DABCN, P.A.

Mailing Address l"lu“l "I 'l'"l'mumum mﬂ Il” “m l'“l m l'm l“! '“l

Prncipal Place of Business

T22 E 5TH AVE 722 E §TH AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5000
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 12/31/1995 06/10/
2. Prncpat Place of Busingss _2n. Mailing Address 4, FE| Number Applied For

Eﬂl e S 26] 93350332 Not Applicable

Suiles, APl &, ele Suite, Apt. #, eic. -+
n ! : |>—— P 5. Cenificate of Siatus Desired a 38-75 Addtionat
22 27] Fee Required

Cuy & State: | City 8 Swte €. Elsction Campaign Financing $5.00 May Bo
i 28] Trust Fund Contribution O Added to Fees
__ Counry _Zip Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
N EL__W____”_" e 291 a0 Flerida Statutes Cves o
8. Name and Address of Curreni Repisterad Agent 10. Name snd Address of New Registered Agent
81| Name
EVANS, MAGGIE B
722 E 5TH AVE B2| Streat Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757 5
84l City FLlasl Zip Code
11, Pursuant o the provisions of Sections 607 0507 and 607.1508, Florda Statutes, the abave-named corparabion submits this stalement for the purpose of changing s registered

olbee or registarec agent, o beth, in the State of Florida_ Such change was authorized by the corporalion’s hoard of directors. | hareby accept the appointment as regisierad
agent | an famibar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGHATURE

otk O Prntad Rani 3 Bga end tiue i appiable (NGTE: Regislered Agent signalure requiad when reinstaling) OATE
B T OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D T T O et 11110LE LI Crange ™[] Asdition
hav: SHOOKER, CLIFFORD M 1M
st anniess | 722 E BTH AVE 1.3 STREET ADDRESS
~se | MOUNT DORA FL 32757 14 CITY-$1- 2P
T pecete 21TMLE Tl thange [T Addition
22 NAME
STREE | ANDRESS 23 STREFT ADDRESS
ory 17 i 2.4 CITY-§1-2F -
K B 7 DELErE 31 TLE [ 1 change [ Addition
MAML 3.2 NAME
STHEET ADLRESS, 7 3.3 STREET ADDRESS
| oy-ste 3 34 CiTY~§1-2P
s ) T ot 4 TILE [JChange  [_] Acdition
Keti 4,2 HAME
STREET ACTINEGS 4.3 STREET ADDRESS
| envsvar | 44CITY-ST- 2P
it " JORLETE 51 THILE [ Change (] Addition
HAML 52 NAME
STREEY ADCRESS, 53 STREET ADDRESS
RIS S S40iry-51-2P
ST T pecETe 61TME [ Change L] Addition
Nept 6.2 NAME
SIREEN AOHESS 6.3 STREET ADDRESS
GITY S0 7 64 CITY-ST-2IP

14. | do hereby cetly thal the mformation suppliad with this filing does not quatify for the exemption slated in Section 119.07(3XD), Florida Statules. I further certify that the
nformation indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
Larm an officer or drociar of the corparation of the receiver or trustee empowerad 10 exacute this report as required by Chapter BQ7, Florida Statutes; and that my name
appears n Black 12 ar Block 17?! changed, or on an allachmant with an adé}ss.

{

S I G NATU H E: - "'siduifgﬁr :Nm:’:jgi:mmfiegfmvwim oA ﬁ:g; ri;w a; mﬁ’ m Dawe.",]' }71 313& ;Ze u) {"2(?0‘

00080

'

CR2E034 (9/96)



