T ———

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

CORPORATION
ANNUAL REPORT

1998

Sandra & Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i
i
*
i

POCUMENT # P97000071837 (3)

1. Corporation Namo H

CLARY UTILITY LOGATION, INC.

N SR

Principal Place of Business =~ Mailing Address
3030 CROWN POINT ROAD 3830 CROWN POINT ROAD
SUME A SUITE A
JACKSONVILLE FL 32267 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Ingorpotated or Qualified
08/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21 EE] U?' -.5“/6 3,_3 70 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, ate. iti
"'—I P . P 6. Certificate of Status Desired O $875 Additional
22 ;;l Feo Requirad
City & State e __ City&State 8. Eiection Campalgn Financing $5.00 May B
;] 281 Trust Fund Contribution O Added to Feas
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
m ;gl 29 m Persongl Property Tax due June 30. Olves [ONo
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
CLARY, GREGORY B 81| Name
MDROWN POINT ROAD 82§ Strest Address {P.O. Box Number is Not Acceptable)
SUITE.A
JACKSONVILLE FL 32257 83
84| Ciy FL [as Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-namesd corporation submite this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appaintment as ragistered
~agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signalure, lypod o prinlid nanie af regislnied agerl and litlu i applcatils {NOTE Aegislared Agenl signalue required when reinslating) DATE
12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE 3] [J DELETE 11 TMLE [J change [ Addition
HAME CLARY, GREGORY B 12 NAME
sheetaporess | 9830 CROWN POINT ROAD 1.3 STREET ADDRESS
OITY-ST-2 JACKSONVILLE FL 32257 14CITY-S1-7ie
TITLE [T pecere 2ATITLE [T cnange LT Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -ST-2P coasem 2.4 CiTY-ST-2IP
TITLE [ DELETE 3.1 1L T change L] Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITV-ST-21p
TE T OELETE A1TILE 3 change  LJ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIMY-§T-2iF 4.4 CITY-81-2IP
ME [T DeteTe 51TME [ change [ aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 20 : 54 ({Ty-81-2Ip
TIILE T[] orLeTe 6.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-§1- 2P ﬂ 6.4 CITY-5T-2IP
14. | hereby certify that tho informalief suppli$d wilh this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statules. I further certify that the information

Clirate and that my signature shall have the same legal effact as if made under oath; that | arm an

fmontal annual reporl is true an
to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

the receiver or trustee em
n an allachm,

indicated on this annua! repod’or sup
officor or director of the coyforalion
Block 12 or Block 13 if chdnged

. A e o 2 g

rFyYry ST FPLgEr’s M

PROFIT ,_ ¥ R FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (1097)



