02251999-90059-015-$150.00-$150.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris
ANNUAL REPORT Secratary of State
1999 S DIVISION OF CORPORATIONS
OCUMENT # PQ8000022763
1. Corporetion Nama .
DEBBIE CLARK SUPPORT SERVICES INC.
Principal Place of Bu..'siness Mailing Address
1197 N 10TH AVE 1197 N 10TH AVE
PENSACOLA FL 32503 PENSAGOLA FL 32500

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90059 015 ***150.00

AR Y R0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/09/1998
Z. Principal Place of Business 2a. Malling Address 4. FEI Number ~ 349 3’4 g:/ Applied For '
i O e e L S 2 HIOY e
Suite, 1 Suite, Apt. #, etc. i i
, ApL B, etc ite, Apt. #, e 5. Cortilcate of Status Desired  [J $8.75 Additional '
22 _2_71 Fae Required {
- City & Stato - - - - ———j —Ciy&State --- - —_—— == ~ [~ 6:~Election Campaign Financing — I $5.00-MayBo~——
(22l (28] Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes the current yaar Intangible
24 Eﬂ ;] [;?I Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Mow Registerad Agant
81| Name
CLARK, DEBBIE K
1197 N 10TH AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 -
B4| City FL lus, Zip Code
11. Pursuant to the provisions of Sections 6070502 and BOT.1508, Fiorida Siatutes, the above-named corporation submits 1his statement for tha purpose of changing its registered :
office or registerad agent, of both, in the State of Flortda. Such changs was authorized by the corporation's board of directors, | hereby accept the appoiniment es registerad 1
agent. | am familiar with, and accept the obligations of, Section 602.0505, Florida Statutes. E {
SIGNATURE i e
Signature, typed or printed name of registersd agent and ¥ II sppicable. (MOTE: Regialiced AZent signatune raquined whes roinstating) DATE a i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TmE D peete 11 TILE DiChange [ Addiion | =
NAME CLARK, DEBBIE K 12NAME 3
smreeranoess| 1197 N 10TH AVE 13$TREET ADORESS g
orv.sr.ze | PENSACOLA FL 32503 14 CITY-ST-79 EI
Tme {1 DELETE 2V TME [Changs [ Addion | O
NAME 22 NAME .
= = T L.y = P By Crm 2 — > = = e
“STREETRIDRESS * . =" W2 STREET ADDRESS i
ITY-sT- 7P 2 4CTTY-51-2P :
e [J DELETE 31 ME CiChange  [JAddiion | |
STREET ADDRESS - T 7 | 3. STREET ATORESS e T T T N M
CIY-51-29 34.CTY-ST-2P ;
T™E [J DELETE 41 TME CiChange  [JAddfon| 1
NAME LINME |
STREET ADDRESS| 3 STREET ADDRESS ;
orY- §T-2P 4.4 CITY-3T-2P !
me [ DELETE 5.4 TILE [2Change [ Addition
NAME 5.2 NAME
snmm) 5 STREET ADDRESS
CITY- 5T-IP BACITY.ST.ZP
TME (O DELETE &1 TME [OQcChange [ Addition
HAME 62 RAME
STREET ADDRESS 8.3 STREET ADCRESS
orY-ST. 2P 64 CITY-57.2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fllnrlda Statutes. | further certily that tha information

indicated on this annual report or supplemental annual report is true and accurate

and thal my signature shall have the sams legal

effect as if made under oath; that | am an

officer or diractor of the corporation of the receivar or trusiee empowersd to executa this report as required by Chapter 07, Flonda Statuies; and that my name appears in

Block 12 ot Slock 13 if changed, or on an attachment with an address, with ell ther ke empowsrad.

SIGNATURE:

AT R RECUIRED

SIGNATURE AND TYPED DRt PRINTED NANE OF SIGNING OFFICER

"

[ Dyt Prors #

-

,._.___,--._.,

| I



