"

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #~

1. Corporation Name

CLINGENPEEL INVESTIGATION AGENCY, INC.

Principal Place of Business

1351 HARBOR VIEW DRIVE
NORTH FORT MYERS FL 33917

Mailing Address

1351 HARBOR VIEW DRIVE
NORTH FORT MYERS FL 33917

FILED

May 01 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

102

g

71
2. Principal Place of Business 2. Maiing Address 4. FE| Number 3 / Applied For
-2?] 28 Naot Applicable
Sulte, Apt. #, etc Suite, Apt. #, alc, iti
A P 6. Certificate of Stalus Desired O $B.75 aaditional
22 —— ;] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Faes

Zip Country 2ip Country B. This corporation owes or has paid the current year Xitangible
m ;g] a ;] Parsonal Property Tax due June 30. D Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent =~
CLINGENPEEL, CHARLES K 81| Name
1351 HARBOR VIEW DRIVE 82| Streel Address (P.O. Box Number Is Not Acceptabla)
NORTH FORT MYERS FL 33917

83

B4 City

Zip Code

FL |*

office or registered ageni, or bathi, in the: Stale of Tlorida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

11. Pursuant to the provisions of Scclions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
& was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared

SIGNATURE - [
Signaure typad of printed name of tegis'orod agent asu tie d apphe atie (NOTE- Ragistorod Agent signatura required when reinslating) DATE .
12. OF 1 ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeceTe 117IME [T cnange T Addtion
NANE CLINGENPEEL, CHARLES K 1.2 HAME
sweeraporess | 13651 HARBOR VIEW DRIVE 1.3 STREET ADDAESS
CITY- 57- 2P NORTH FORT MYERS FL 33917 14CITY-5T- 20
TITLE [T oecere 2ATNLE Ul change [ Addition
NAME 22 NAME
STREET ADDRESS 2.9 STHEET ADDRESS
CITY-ST- 2P 2 40DITY-51- 7P
TITLE [ peLere 3UIMLE T Cnange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST-2IP 34, CITY-ST-2IP
THILE T neLete 417M1LE Jchange TJ Acdtion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2IP
TILE T GELETE 54 TILE [T Change  LJ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P ) 54 CITY-ST- 2P
TITLE [T Detete 61 TiLE “[CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
£TY-5T-2p ’ §.4 CITY-5T-2IP

14, | hereby ceni

~

‘A M s

that the information supplied with this 1ling doaes not gualify for the exem)

//AA /ﬂ. ol

Elion stated in Seclion 719.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or diregtor of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Bleck 13 if changod, o pl an atlaghmont with apLaddress.

b
" 1’” ‘e arvas & 2 #

e TV A Y PN

CR2E034 (10/97)



