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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. MeFtham 4
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CLASS CLOWN, INC.

P97000096942 (2)

Principal Place of Business Mailing Addrass

FILED
Feb 27 1998 8:00am
Secretary of State

AR

404 BAYSIDE AVE #04 BAYSIDE AVE
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
1171071997
2, Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21[. ?s] - O?’ ?832,/ Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, efc. : i
P wie. e 5. Certficato of Siatus Desres (] $8+70 Additonal
E;f ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m EJ Trust Fund Contribution Added to Foes
___l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

26] 20] 30}

Parsonal Property Tax due Juns 30, COves [One

¢. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstorad Agent
WIDOM, GAVIN J 81| Name
404 BAYSIDE AVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34108
83
84| City FL 85| Zip Code

11. 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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typod of prinked name ol registerad agant and tile I applicatile (NOTE: Raglsterad Agent signature raquired whan reinstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PT 17 DeLeTe 1ITTLE [ Change L] Addition | =
NAME WIDOM, GVIN J 1.2 NAME §
stheer aporess | 404 BAYSIDE AVE 1.3 STREET ADDRESS ]
piTY - 5t-71P NAPLES FL 34108 14 GHTY- ST 2IP 8
L 3 [ pecere 21 TITLE T Change  [J Addition | O
NAME WIDOM, SUSAN E 22 HAME
seer anoress | 404 BAYSIDE AVE 2.3 STREET ADORESS
GITY-S1- 2P NAPLES FL 34108 2.4 CITY-5T-2P
mLE 1 peLETE A1TILE [Jcnange T Addition
NAME 32NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34.HTY-5T-2IP
TLE | BET L1TME [ change T Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3STREET ADERESS
CiTY-ST-1P 4.4 CITY-5T- 7P
THLE T DELETE 5.1 TITLE [T change {1 Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54 CITY-51-2P
TLE L] penere 61 TI1LE I change ] Addltion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-$1-2P ¢ [\ 64 CITY-ST-21P

{
14. | heraby certify that the informaljpn supplipd with thig fil}
indicatad on this annual rapor! of
officer or dizecior u! the corparation ohe receiver

Block 12 or Block 13 if changed, or on yin atachment ditt{gn address,

AL

ddes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemental annljal Feporthis frue and accurate and that my signature shali have the.samg lagal effect as if made under cath; that | am an
tfuslec pmpowered to execute this report as required by Chapt

B0, Florida Statutes; and that my name appears in

G Y~ 233%) .

Mo



