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

1. Corporation Name

CLEAR HORIZON SALES, INC.

'DOCUMENT # p97000103382

Principal Place of Business

1010 SONATA LANE
APOLLO BEACH FL 33572

Maiting Address

1010 SONATA LANE
APOLLO BEACH FL 33572

717

Sa
May 1
4

FILED
Secretary of State

05-10-1999 90219 034 ***150.00

O O

DO NOT WRITE IN THIS SPACE

0, 1999 8:00 am

3. Date Incorparated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address . 4, FE! Number Applied For
[21] 6343/ Mdl"beﬂ-ﬁ, Bfwﬂ 26] 643/ M‘”’ be//"‘\. Biﬂ’a{ (/5-"‘ﬂf299 /Y Not Applicable
Suite, Apt. ¥, etc. . ] Suite, Apt. #, efc. ] ) $8.75 Additional
EI APC‘ ”0 Be“"’u‘ FL_ ;ﬂ /4799 /jﬁ Beacf;: F’I—- 5. Certifcate of Status Desired 0 Fee Required
Citf & State - Cly & State . 6. Election Campaign Financing $5.00 May B
23] 235 72 Hdls Bore *5‘1 28] BAS 72 Hi //Sb"r 0%1 Trust Fund anlribution H Ackiod 10 Fees.
Zip Country Zip Country g, This corporation owes the current year Intargp){
m El EI E’E‘ Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name i —
SO e o S Ei R
[~ i .
APOLLO BEACH FL 33572 83 g fl [ g i
84| Ccitf . : 85| Zip Code
Apsile B€ach FL *| 33572

office or register,

agent, or both, in the
agent. | am fa

11, Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named cérporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. I'hereby accept the appointment as reglstereid o~

Y A

mnd \?ﬂhe obligations ction 607.0505, Florida Statutes.
[

SIGNATURE
Sﬁﬁa’ﬁe, typed or printed nama of registarad agent and litle if Afiplicable. (NOTE: Registered Agenit sipnature required when reinstating) /7 OATE
12. OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME Fres,clent Seceefar 4 [ DELETE £4 TITLE [lChange [ Addition
s
———_ .
NAME Teck /_\4_1_%“(,4 0( 12 NAME
STREETAOORESS | if 3 § fNAv-be fla, Biv 13STREETADORESS |~
—r &
ovstze | APaile Rach Fio 333 T 14 CITY-ST-2P T
TTE \/, ce FFes, de o e WD DELETE 21TMLE []Change  [JAddition
NAME /.Hg-,,e Lafh o 22 NAME
seseT aooRess| (lf 3| WA I0E Flei Bjved 23 STREET ADDRESS
owv-stze | fHPolbe <] Cacbh F —~ 2353772 2.4 GITY-ST-ZP
E / o [J DELETE 21 TME [JChange  [IAdditon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZIP
TME {7 DELETE 4.1 TRLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-§T-2P
Tme [ DELETE 51TME CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-Z2IP
TILE [ DELETE 6.1 TMLE [JChange  {]Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
OITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with 1his 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an at'tac ent with an address, with all other like empowered,

SIGNATURE:

REQUIRED

F3c45-4§77

CR2E034 (11/98)

SMING OFFICER OR DIRECTOR

24977 4y




