SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAKTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CLANMAR, INC.

P97000101965 (6)

Mailing Address
10 SEAGATE DR. 7 NORTH
NAPLES FL 34103

Principat Place of Business

10 SEAGATE DR. 7 NORTH
NAPLES FL 34103

FILED
Aug 12 1998 8:00am
Secretary of State

(T

DO NOT WRITE N THIS SPACE

3. Data incorporated or Qualified

o B 12/01/1987 P
2. Piinclpal Place of Business 2a. Mailing Addrass 4. FE{ Number &~ Applied For
21] o 2 Not Applicable
Sulta, Apl. #, elc. Suite, Apt. #, elc. iti
ulte, A © e, Ap ¢ 5. Corlificate of Status Desited D $8'75 Additienal
El 27] Fee Requirad
City & State _ Cily & State 8, Etoction Campaign Financing $5.00 May Be
El o gt}] - e Trust Fund Contribution D Added 1o Fees
Zip ___ Country - Ap __Country 8. This corporation owes or has paid the currgnt year Intangible
;I - _2_51__ o N 29] S i _:_sgl_ Personal Proparty Tax due Jung 30. o Yes No
9. Name and Address of Current Registered Agent 1 . 10. Name and Address of New Reglstered Agent u
CROWN, HOWARD L 81| Name
10 SEAGATE DR. 7 NORTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
B3
B4] City FL 85| Zip Cods

office or registered agent, or hoth, in the State of Florida Such chan
agent. | am familize wigh, and accept thg4lig sty eclion 607.0505, Florida Slalutes.

11.  Pursuanl to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the sbove-named corperation submits this statement for the purposa of changin? ils registerad
e was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

CR2E034 (5/98)

D Change D Addition

L] change [ Asdtion

Tj Change [:l Addition

[ cnange ] adaiton

SIGNATURE __ _ Al . L et el

Signalarh, i adhor piinlad name of registarad sgont and itlo # applicatie (NOTE: Registared Agont signature required when rainstating)
12, "7 OFFICERS AND DIRECTORS N K
TITLE D T T T T  Meeee | pome
NAME RIGG, M. WENDA 1.2 NAME
swaeerappress | 10 BEAGATE DR, 7 NORTH 1.3 STREET ADDRESS
CITY.ST2P NAPLES FL34103 o Raairvstze
TITLE [ Tpeiere 23TITLE
NAME 22 NAME
STAEET ADDRESS 29 STREET ADDRESS
CirYSTZe 24 STV-ST2ZP
TITE T  [lomere I 3ATITLE
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST.2P
TITE A T THorme . Peme
NAME 4.2 NAME
STREET ADDRESS 435TREETADDRESS
CITY.ST-2IP 44 CITY.ST-ZIP
e I T o ferme
NAME 52 NAME
STREETADDRESS §3§IREET ADORESS
CY-ST-ZP §4LITYST-2P
TITLE T T [lbeere . fermme
NAME 62 NAME
STREETADORESS £ STREET ADDRESS
CITY-$T-2P 7 L G4CTVSTZP

D Change D Addition

indicated on thls annual report or supple

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

Jve T dnid At €3

%}f’ (Pveyy

F Y r_ T SwWFeL JEI._ S 0=

14,1 horeby certify that the 'Irr\?dr"d\réﬁdﬁ}ﬁbriléa with this filing does not qualily for the exemption stated in section 119,07(3)(1), Florida Statutes. | further certify that the Information
mental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ot director of the corparation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears




