N Lt FL

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLANCY COMPANY, INC.

P96000029092 (9)

LT

Princlpal Piace of Business Maiiing Address

5 SHIRWOOD ROAD
FORT WALTON BEACH FL 32547

5 SHIRWCOD ROAD
FORT WALTON BEACH FL 32547

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Daile of Last Report

04/03/1996

N &
2, F%pcipgd lace of Business o\ RA\ 2a. Mailing Aqdress M 4 ES\Nurnber Applied Far
[21] ex  wpri WO (2] '% é e UOL"DK.‘Q b 3 577 L\ Z\ 2 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc, . i
Y i Le AP © 5. Cerificate of Status Desired O $8'75 AdC!ItiOI'|ﬂ|
22 ;l Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Ee
23 Z;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid he cyrren¥year Intangiols
24 El —El El Parsonal Property Tax due June 30. vos [ Mo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
CLANGY, SEAN 8] Name
i I\
5 SHIRWOOD ROAD 82 St%t At%e s (P.0. Box Number ig Nkt ACW
FORT WALTON BEACH FL 32547 Ve wss sy
B3
B4| City FL 85| Zip Code

offica or registered agent, or both, in the State of Florida Such chan

11, Pursuant ta the provisions af Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits Lhis statement far the purpose of changing its registered

B

e was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agenl. | am famniliar wath, and accept the o ons of, Seclion 607.0505, Floriga Slatutes.

SIGNATURE _ WY W AN LICAWE /Do §Q-C‘A‘\ Q/\QA“ N C{ 2N \a&\7)
Stgnature, typrod of prictf name of rogufured agenl aod title i ppplicatgf [NOTE Regslered Agent signature »oquired when winslaviq) DATE -

12. OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D [ DLLETE 1ITILE 1 Change [T Addition g
NAME CLANCY, CYRIL J 1.2 HAME §
srrectaponess | 208 HAWTHORNE CR 1.3 STREET ADDAESS &
CITY-8T-2IP FT- WALTON BEACH FL 32548 14 CITY-57-2P &
TITLE D [J DeCETE 21TIMLE [dChenge  [J Addition |©
NAME CLANCY, MARY E 22 NAME
streer aooness | 209 HAWTHORNE CR 23 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 2 4CITY-§T-21P
TILE D T ofLETE 31TITE [JChange [ Adsition
NAME CLANCY, SEAN 32 NAME
sreeranohess | 5 SHIRWOOD ROAD 33 STREET ADDRESS
CATY-51- 2P FORT WALTON BEACH FL 32547 34.CIy-5T-21P
TINEE D I DELETE 41 TILE [Jchange ] Addition
NAME CLANCY, LAUREN 42 WAME
srecrappress | 3922 NE 174TH STREET, #308 2.3 STREET ADDRESS
CTY-ST-2 MIAMI FL 33180 44 CITY-ST-7P
e T DeLete S1TNLE I €hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2P
TITLE T oECETE B1TILE Ul change 1] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-2PP 6.4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or

<L(‘An/\ -

CICMNMATIIRE:.

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Stalules. | further certify that the
information indicated on this annual repart or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that
| am an officer or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

op~an gltachment with an address.,
Clininn s Somn € Lo

O U (Y B/



