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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pPg7000043031

4, Corporation Name

CLARK ENTERPRISES OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address

15 ST, GEORGE STREET
ST. AUGUSTINE FL 32084

1§ ST. GEORGE STREET
ST. AUGUSTINE FL 3208¢

LUt 8]

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90194 037 ***158.75

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
e g | 1 e H9-3444216 Not Applicable
I
Suite, Apt. #, etc. Suite, Apt. #, ott- —= —_— " X I I——
-1 ? ee P 5. Certifcate of Status Desired ﬂ $8 75 Adqitaonal ===
122) ;\ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
2_3| El Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible

24] [25] 20]

[30]

Hino

Personal Property Tax. OYes

g, Name and Address of Cutrant Registered Agent

10. Name and Address of New Registered Agent r

CLARK, LISA L
17 NAVARRA COURT
ST. AUGUSTINE FL 32086

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85 Zip Code

FL

11. Pursuant to the provisions bf
) ohiue Gi iegisteicd agent, ot

- eyt
agent. | am familiar wi

SIGNATURE 2
iped or priffied nams of registared agent and tiu{ if appiicable. {NGTE: Regislersd Agent signature Tequired when reinstaing) € v 1 oATH 65

12. L4 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | €

THTLE D 3 DELETE 11 TINE OChange  [] Addition E

NAME CLARK, LISA L 12 NAME -

sweeraooress| 17 NAVARRA COURT 13 STREET ADDRESS b

CITY-ST-2IP ST. AUGUSTINE FL 32086 14CITY-5T-2P &

TME 7 DELETE 24 TITLE CJChange  []Additon | ©

NAME 22NAME |

STREET ADDRESS 23 §TREETADDRESS

CITY-ST-2P 2.4 CITY-5T-2P

TIMLE [ DELETE 31TNE [JcChange [ Addition

NAME ) . S 3.2 NAME - - - - o R
*|" sTReT ADORESS| 33 5TREET ADDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TILE ] DELETE 44 TITLE [OcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TMLE R []] DELETE 51 TIMLE JChange [ Addition]

NAME el orn e 52 NAME )

STREETADDRESS| §°1 710 Tt 53 STREET ADDRESS

CITy-ST-21P g 54 CITY-ST-ZIP

TITLE [ DELETE €1TIME [ Change [ Additien

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2F 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing 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 suppl,
officer or director of the corporation
Block 12 or Block 13 if changeg, o

Y
3 e )
NATURE AND TYPED

L R
nU

IRED

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an )
emppwered to,execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in !
itgfall other like empowered.

%08 -

G 99 Gy

-~
[4 Difle Daxdime Fhone #

4



