SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

CLEVILL CO.

P97000054117 v~

Principal Placs of Business

2038 HENLEY PL
FT. MYERS FL 33901

Mailing Address

2038 HENLEY PL.
FT. MYERS FL 33301

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90013 018 ***550.00

I ATMRARAR G

DC NOT WRITE IN THIS SPACE

22

Suite, Apl. #, étc.
/

3. Date Incorporated or Qualified
05/28/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
ol $3(2. RIVERM AU w957 Piveen bue. 65-0336825 Not Applcatle
Site, Apt. #, efc. 7 5. Certificate of Status Desired D $8.75 Additional

Fee Required

Fe

6. Election Campaign Financing

Trust Fund Contribution El

$5.00 May Be
Added to Fees

City & State
2 fr%“/?ic{m%

Country

wl & Hiyers  fi

0096149

Zip Country This corporation owes the curment year
2_9| 3??/% m gves (o

8.
- %/4 Intangible Personal Property.
Current Registered Agent 10. Name and Address of New Registered Agent

%399

9. Name and Addres

——— e

81 Name
REV.LCLAUDEG 82 Sta t Add (P.Q. Box Numnber is Not Agceptable)
2038 HENLEY PL. TE; ress (P.Q, Box Num rlsl o e
FT. MYERS FL 33901 - S Pigea

84 City‘};’%; o FL 85 Zip%c‘m?e/?

1. 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 regl?'terec’j

office of 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 3
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. P
SIGNATURE _ , . ‘ A _ : i
Signatura, typed or printed name of registered agant and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE 6‘; a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =21 i
THLE D [ T oeLere 11TME ‘ (1 change L] Additon | = [
NAME REVIL, CLAUDE G 12NAME A § *
sReeTaporess | 2038 HENLEY PL. 135TREETADDRESSJ w i
CITYST-ZIP FT. MYERS FL 33901 14CITYST-2IP ?:_) i
me ([ Tomete 211me | FeEsDecpt | DivedTer— (] ohange 2 acation b
NAME e A e Tpd s 22 NAME TN E_ S\ It"
SREROORESS | e L T T T T lsnanness | SBI2ZTRIGERMAAVE T T T T
CYST-ZIP T 24 CITY-5T-2P
e sl - T Uoeete 5 TE ! ’ 1 change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP =
TITLE [ I peee 41 TMLE (] change (] Addiion =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADORESS i
CITY-ST21P LACITY-STZP =
TE { lpeieTe 5ATITLE [ change [ Acdivon -
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS . =
CITY-$T-2P e D . 5.4 CITY.ST-ZIP / E
TLE R ([ oerere 61 TME [ change ] Acsiion =
NAME 6.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =-
GITY-ST-ZP 64 CITVST-2IP ‘ =
14, | hereby certify that the informétion supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that thgformation -
indicated on this annuat repght or supplemental annual report is true and accurate and that my signature shall have the same legajfeffect as if made under catp! that | am

an officer or director of the Lorporation or the receiver or irustee emnpowered to execute this report as required by Chapter 607, F,
in Block 12 or Block 13 if

SIGNATURE:

rida Statutes,; and that myfiame appears

O
-3
>
Iy
-0
|

1 Foavtime PRone # F



