s

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

PROFIT ‘ s FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W oo comommons Secretary of State
DOCUMENT # P96000088134 (7)

1. Corporation Name

CLINGENPEEL INVESTIGATION AGENCY, INC.

WO

3. Date Incorporated or Qualified 8a, Dale of Lasi Report

Principal Place of Business -RAaiIing Address
1351 HARBOR VIEW DRIVE 1351 KARBOR VIEW DRIVE
NORTH FORT MYERS FL 39817 NORTH FORT MYERS FL 339174126

£. Prjncipal Place of Business _2a. Mailing Address 4, FEI Number vTapplied For
zgl Not Applicable
Suita, Apt. #, slc. Suile, Apt. #, olc. iti
Ap === P 5. Certificate of Status Desired O $8'75 Add_ltlonal
27—] Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 may Bo
) B 28 Trust Fund Contribution Added to Fees
Zip Country 7ip Courry 8. This corporaticn has liability for intangible Lax under s. 199.032,
EI E] 30 Florida Stalutes [ ves H’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLINGENPEEL, CHARLES K 81| Name
1351 HARBOR VIEW DRNE 82| Street Address (P.O. Box Number is Nol Acceptable)
NORTH FORT MYERS FL 33817
B3
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 ard 607.1508, Florida Statules, ihe above-namod corporation submits this slatement for the purpose of changing its registered
offlce or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accepl the appointment as registered
~agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607 0605, Florida Statutes.

SIGNATURE . o e e _— .
Signature. typed o printed nane ol icgislired agont and fifk 1l [ (NOTE: Rogistered Age's sighaturc requrad when renstating) DATE

12, OFFICERS AND E)IHECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D I nichiE THTHF [T Change 1 Addilion I3
NAME CUNGENPEEL, CHARLES K 1.2 NAML 3
sweeraporess | 1351 HARBOR VIEW DRIVE 1.3 STREET ADDRESS &
emv-si-2¢ | NORTH FORT MYERS FL 33917 14 EY-51-2P o
1TeE [T oerere 2111LE Ul Change  [_J Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2 o 2.400Ty-51-20
TILE T Oonne T T [Jchange  [] Adaitian
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREFT ADDAESS
CITY-§T-21P ) 34 CHY-51-2P
MLE [Jortene 41TLE [T change T Addition
NAME . ‘ 4,7 NAME
$TREET ADDRESS 43 STRLEY ADDRESS
coy-S1-2p 44CITY-81-2
TITLE T beiETe 51TIME [T change T Addition
NAME 5.2 NAME

o STREET ADDRESS 53 §TRIEY ADDRESS

" 1_CITY-ST-2P 540i1Y-81-21F
ME [T oecere 6.1 HILE [T Change™ T addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY - ST-21P ] 6.4 CITY-§1-71P
14, | do horeby cerlify that tha informalion supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furlher cerlify thal the

infgrmation indicated on this annuat reporl or supplermentat annual report is rue and accurate and that my signature shall have the same legal effect as f mage under oath; thal
| am an officer or director ol the corparation or the receiver or truslee empowered to exocule this re%‘l[:s required by Chapler 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 il changed, or on an attachrenl with an addr thd'e Les X INGEN PO L.
PR ﬂﬂf’v.‘ﬁ'l’kﬂl& {\’_ I s B e T~ YA Y w4




