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FILE NOW: FILING F

r
'! .

CORPCRATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MoPiham
Secretary of State
DIVISION OF CORPORATIONS

LI

Bkt T e

DOCUMENT #

1. Corporation Name

CLEARWATER BAY ENTERPRISES, INC.

P96000076940 (1)

Principal Place of Businass

Mailing Address

FILED
Jun 16 1997 &:00am
Secretary of State

VA O

£.0. BOX 9756 PO, BOX 3756
CLEARWATER BEACH FL 346308756 CLEARWATER BEACH FL 346308756
3. Date incorporated or Gualified 3a. Date of Last Roporl
09/16/1996
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 57 3" O ‘75?8 Nol Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. iti
P v P &, Certilicate of Stalus Desired [ $B'75 Additional
E E Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 E] Trusl Fund Contribution Added to Fees
Zip 4 Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24) ?aj 28 [20] Floride Statutes Oves Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
"BACON, DAVID B ESQ. 81| Name
2959 FIRST hVENUE Nonm 82| Sirgel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 83713
83
84] Cily

85 ‘ Zip Code

FL

11. Pursuant 1o the provisiong of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regisierod
office or reglstared agent, or both, in tho State of Florida. Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Seclian 807.0505, Florida Statutes.

FYrFr. S SSF: B .S .

AT

wWin>1)

or on an atlachmen! with an address.

VEREVE W ns B=P74

SIGNATURE .
Bignatute, typed of pinted name of registared agant and titke if applicabla (NOTE: Arglsierad Agent signalure required when reinsialinig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e =i} [T DELETE 1ATILE [T change I Addition

HAME KANTZLER, MARK DR. 12 Nawt

sweeraporess | PO, BOX 3756 13 STRAEET ADDRESS ” , n

crv-st-20 | CLEARWATER BEACH FL 346308768 14 CTY-5T- 2P

TE (1] T oELETE 20 TNLE [ Change ] Addilion

HAME KANTZLER, ANNETTE 2.2 NAME

smeer anoness | PO, BOX 3750 23 STREET ADDRESS N ' n’

Qity-ST-2IP CLEARWATER BEACH FL 34830-8766 2.4C0Y-S1-21P

TITLE 3 DELETE 31TITE ClTrange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T- 2P 3.4 CITY-5T-2iP

TITLE 1 berere 41T0LE [Jchange [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STALET ADDRESS

CiTY-§T- 2P LA GITY-ST- 2P

TINE T DELETE 51TILE [(Tchange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$7-2P 5.4 CITY-ST-2IP

TinE 3 DrLete 61TMLE [ thange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREE1 ADDRESS

CITY-§1-21P 6.4 CITY-ST- 2P

14, | do hereby cerlify that the information supplied wilh this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i}. Fiorida Statutes. | further certify that the

information indicated on this annual report of supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chany

P Y P I

CR2E034 (9/96)



