OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATICON
ANNLUIAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90002 031 ***550.00

JCUMENT # P97000020412

>orporation Name

MACE-KINGSLEY CLEARWATER, INC.

e

615032 - 90002 - 31

LR

cipal Place of Business Mailing Address

4 SMALLWOOD CIRCLE

IARWATER FL 34615 CLEARWATER FL 34615

1524 SMALLWOOD CIRGLE

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

rincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
—m e e 28] i e . | _NOTAPPLICABLE. . . Not Applicable
Suite, Apt, #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired ] $8.75 additional
;;l Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
ZI Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] (20} [30] Intangible Persanal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINGSIEY' CAROL 82| Street Add (P.O. Box Number is Not Acceptable)
(f ress O X NU [
1524 SMALLWOOD CIRCLE ee © s o
CLEARWATER FL 34615 83
84| City FL 85| Zip Code

Pursuant 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 registered
office or registerad agent, or both, in the State of Florida. Such change was autharized 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.

‘NATURE Signature, Typed or priniec name of registered agent and title if applicable. (NOTE" Registered Agent signatura reguired whan reinstating) DATE
OFFICERS AND DIRECTORS' 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

P [ Joetere 117INE (] change (] Adaition
: KINGSLEY, CAROL 12 NAME
eTaooress | 1524 SMALLWOOD CIRCLE 43 STREET ADDRESS
stz CLEARWATER FL 34615 1.4 CITY.STZP
: v . _ [ JpeETe 21TME {7 changs ] Addtion
: SMITH, GREG 22 NAME
eTaooRess | 1524 SMALLWOOD CIRCLE 2.3 STREET ADDRESS - T T -
s12P CLEARWATER FL 34615 24 CITY-ST-ZP =z -
: T DELETE 31TITLE Change Addition
e CARLEY, DEVIN et 12NAE ;o HONNESSe N, SEAN
Eracress | 1524 SMALLWOOD CIRCLE s3SREETADDRESS | 4§ 2 SMALL W OOD CHclE
ST2ZP CLEARWATER FL 34615 34 CITY-ST-ZP CLATWATEL, Fo 34e(5~
: ] L] peLete 417ME Change |_] Addilion
E JOHONNESSON, LISA 42NAME
wraooress | 1524 SMALLWOOD CIRCLE 43 STREET ADORESS
STZP CLEARWATER FL 34615 44CITYST-2ZP
3 c CJociete 5ATILE [ change ] addition
E AVRIN, JEFF 5.2 NAME
sraooress | 1524 SMALLWOOD CIRCLE 53 STREET ADDRESS
“ST-ZIP CLEARWATER FL 34615 54 CITY-ST-ZIP
E D YoeLeTe 81 TIMLE D B thange [ additon
E FOSTER, KARYN 6.2 NAME el C’HJ ALENE
xTaooress | 1524 SMALLWOOD CIRCLE sISTREETADDRESS | {524 SMALLILVGCD < RCLE
STZP CLEARWATER FL 34615 8.4 CITVST-ZP CLYAR AT, FL 3YGLy

| hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental annual repert is true and accurate and that my signature shall have the same Jegal effec! as if made under oath; that | am
|

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Bleck 13 if changed, or on an attachment with an address.

IGNATURE:

SIGNATURI=Z

]

TIEM LTy
u\_g.ﬂi.ﬁw“{}\ﬂﬁw

orida Statutes; and that my name appears

CR2E034 (5/99)



