[T=FTrE

-F"..E NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Stte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90186 007 ***150.00

DOCUMENT # P98000019169

1. Corporation Bame

M.R. CLAWSON INSPECTIONS, INC.

- RREARRO IO

Principal Pliwce of Business Mailing Address
9506 SO. RED ROAD 9506 50. RED ROAD
MIAMI FL 33156 MIAMI FL 33156
DO NCT WRITE IN THIS SPACE
3. Daté Inzorporated or Qualifed
02/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber ) Applied For
21 26] l,_-“) -8 | FE LA Not Applicable -
Suite, Apt. #, stc. Suite, Apt. #, etc. ¥ . it
b—| uie, At el P, el 5. Certifczte of Status Desired ~ [J $8.75 Acditional
22 ;I Fee Req lired
City & State City & State 6. Eiection Campaign Financing - $5.00 nayBe
E\ m Trust F ind Gonlribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year Itangible sz
;I E‘ a I—;qa Personl Property Tax. [ Yes 6?
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere:d Agent ~——
. 81| Name
OESTERLE, DOUGLAS W
9506 SO. RED ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 a3
84| City Fi ‘ss‘ Zip Code

1. Pursuant to the provisions of Seztions 607.0502 and 6071508, Fiorida Staiuies, the above-named co poration submit ; this statement for the purpose of changing its registered
office 0" registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app rintment as regi stered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR?Z J—

Signature, typed or pnated nar je of regisierad agent .ind btk if appiicable. (NOTE : Registered Agent signature requ red when reinstating} DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 &
TITE D [ DELETE LITITLE [JChange L[] Additon | = .
NAME CLAWSON, MARY R 12 NAME 3
STREET ADDRES S 853 GAHNETT CIHCLE 1.3 STREET ADDRESS 8 =)
CITY-ST-ZP FT. LAUDERDALE FL 33326 14 CITY-ST-ZIP % | B
THLE [ DELETE 24 TITLE [JChange  [] Addiion | © §-
NAME 22 NAME I
STREET ADDRE! S 23 STREET ADDRESS 3; e
CITY-ST-ZP 2.4 CITY-ST-2IP i
TME [ DELETE 31 TITLE [JChange  [JAddition ‘
NAME 32 NAME I
STREETADDRE! § 3.3 STREET ADDRESS
CITY- §T-71P 34 CITY-ST-ZIP .
TILE [] DELETE 41TITLE [cChange [ Addition ;|
NAME 4 2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS 1
CiTY-ST-ZIP 44 CITY-ST-2P .
ME [J DELETE 51TITLE [JChange [ Addition !
NAME 52 NAME :
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-ZIP I
TMLE ] DELETE B6ATIE OChange [} Addition I s
NAME 5.2 NAME ¥
STREET ADDRE! S 6.3 STREET ADDRESS I !
CITY-$T-21P 64 CITY-ST-ZP |

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07:3)i), Florida Statutes. { further cerify that the information
indicatéd on this annual report o+ supplementai  nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ¢m an
officer or director of the corporalion or the receiv 3 or trustee empowered to € xecute this report as reqJired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowered.

SIGNATURE: L :@hg@}/\ 4‘&0)(79
;Mé%‘ ED NAME NING OFFICEF GR DIRECTOR v Pa!e l ’ Daylitne Phone #




