‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 1 2, 1 999 8 : OO am
Katherine Harriz Secretary of State

Secretary of State ok
DIVISION OF CORPORATIONS 07-12-199% 90010 003 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
YOCUMENT # - P97000010827

Corporation Name

CLARKSON ENTERPRISES, INC. .

0

incipal Place of Business Mailing Address
56 HAND AVE 666 HAND AVE
ARASOTA FL 34232 SARASOTA FL 34232
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1997
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ 65'0742273 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc, . iti
Fm ,e__ft_ - _e c__ Sui_e- P et 5. Cenificate of Status Desired D $8.75 Adqmonal
- - - «—;\ B i 2 T U — . .. _ [FeeRequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ;
: E] ;l m Intangible Personal Property. [:] Yes m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81) Name
CLARKSON, RICHARD G
666 HAND AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34232 5
84| City FL asl Zip Code

Pursuarit to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, florida Statutes.

GNATURE
Slgnature, typed or printed nams of registered agent and title if appiicatle. (NQTE: Registared Agent sig required whan rei ing) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ D (1 peLere LITITLE a S [ change & Addition
e CLARKSON, RICHARD G 2nane ?rm B Qlor¥sen
eetaooress | 666 HAND AVE rasreeraoness | (Ao Hond AOE
(ST-ZP SARASOTA FL 34232 14 CITY-51-2P = orosoto. o M3
E [Joeter 21TmE [ cnange [] Additon
E 2.2 NAME
EETADDRESS 23 STREET ADDRESS
L e e S - 24CITYSTZP - - |— - N —
E (1 petere BATMLE [ changs [ Addition
{E 3.2 NAME
EET ADDRESS 3.3 STREETADORESS
~L8T-ZIP 34 CITY-ST-2IP
E [ ] oeLete 41TITLE (] crange [ Addition
E 4.2 NAME
EETADDRESS 4 A STREET ADDRESS
“ST-2P A4 CITY-57-217
E [ Joetete 51TME [ change [] Addition
IE 5.2 NAME
ZET ADDRESS 5.3 STREET ADDRESS
“ST-2IP 54 CITY-ST-ZIP
e [ oetere 81TITLE [ crange [ Addition
E 6.2 NAME
ZETADDRESS 6.3 STREET ADDRESS
“S8T-Z2IP 6.4 CITY-ST-2IP

| hereby c;ertil‘gI that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shal have the same Iegal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 ifghanged, or on an agtachrment with an address.

IGNATURE: 5 ”MTE(%\*@“F@@% -Q\erm'/ Q a5 @([{-57/ %Y /

A A 1!
BB MNTER NAME OF SICNING OFFICER OR DIRECTOR Data 1 Davtime Phona #

VivZroo

CR2E034 (5/99)



