03231999-90073-016-%150.00-$1506.00

g uEe
% 7’
PROFIT FLORIDA DEPARTMENT OF STATE . l
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State '
1999 : DIVISION OF CORPORATIONS

DOCUMENT # PQ8000

4. Corporation Name

CLEAR'S SILAT, INC.

042205 -

FILED
Mar 23, 1999 8:00 am

Secretary of State

03-23-1999 90073 016 ***150.00

I

[T

SIGNATURE

11 Pursuant to the provisions of.Secticns 507,0502 and 507.1508, Florida
afffca or registered agent, or both, In the State of Florida. Such chal
agent. | am farmiliar with, and accep! the obligations of, Saction 60/

& was aulhorized by the corporation’s board of dirsctors. | hereby accspt the a
7?505. Florida Statutes.

Principal Place of Business Malling Address
611 WEST AZEELE STREET 611 WESY AZEELE STREET
TAMPA FL 33608 TAMPA FL 306
DO NOT WRITE IN THIS SPACE
- — e~ - - —_— e e — - s amaaomea | =.3,.. D8, Incorporatad.or Qualifed — e
05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
2 28] 69 -351787Y Not Appiicabte
Suite, Apt. #, eic. Suite, Apt. #, etc. , $8.75 additional
7 EI m 5. s.‘.erufcaleoiSlamsDeslred a FooRequired |
City & State T ™ CTty & 5late == [~g-Electiom Campaign Firancing —y————$5:08May Bo-—
23] 28] “Trust Fund Contribution Added 1o Fees
Zip Courtry Zp Country 8. This corporation owss the current year intangicla
;;] E] 29 rsﬂ Persanal Proparty Tax. Oves [ONo
g, Name and Address of Current Reglatered Agent 45, Name and Address of New Registared Agent
81| Name
SMI'I'H,HS[II 82| Streel Add P 0. Box Number is Nol Acceptathe)
611 WEST AZEELE STREET ress (.. Box
TAMPA FL 33606 83
’ B4] City FL Issl Zip Code
Statutes, the above-namad tion submits this statement for the purposs of changing is rﬁlslereda{

ppointment a3 regl

FRRS iy Ny

CR2E034 (11/98).. . — .

Typad of printed name of regisinnsd agent 20 W8 I Appic sbis, (NOTE: Registarsd Agent signaturs raquined whan reviststing) DATE B
1z QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
- L7 DELETE 14 TE OCrange  []Addibon

- Qichard € Clear :

i oo Gl W . feeeke T, e

STREET ADDRESS| 1 STREE¥ ADORESS

Y- gT-zp \ AMPA F:{ 33600 14CITY-67.29 -

e 'PQQS S ec I DELETE 21 TME DiCronge {3 Aaciin

HAME : 22NAME

STREET ADDRESS 2.3 STREET ADORESS

oTY-§T-2¢ 2.4CNTY-57.2P ]

e [ DELETE 1ATME [JCnange ‘ O Addttion

(177 S NN - e IZNNE = .

STREET ADDRESS, 3.3 STREET ADORESS | ==

CITy- S7-2P 34 CITY-5T- 2% .
Ty = ~EIDRETE- - —RaymmE. | o - ':Em-;'g—_’-— PR ] Change _-Dz_,'@“”“

ME. 4. ZNAME T

USTREETADDRESS| ', &7 43 STREET ADORESS

aTY-51-29 44 CITY. ST 2P

e [ DELETE S1TME Ocrange ] Addgiion

NAME 52 RAE

swmestanoress|. 53 STREETADORESS

oSzl S4CITY-ST.2P

TIME ] DELETE BITME DOchange [ Acdition

MAE 62 NAME

STREET ADDRESS 83 STREET ADDRESS

CIFY.ST-2P S4CITY.ST-ZP

14. | hereby certify that Ihe information suppiied with this filing does not qualify for the exemption sia

indicated on this annuat report or supplemental annual report is true and accurate and that my sign

officer or direcior of the corporalion of the receiver or trystee empowered to exacute this re|
mant with anaddmss.mthaﬂnﬂwﬁkeampm

A e bt

Block 12 or Block 13 if changed

SIGNATURE:

TURE AMD TYPED OR PRINTED HAME

SIGNING OFFICER OR

RED

ted in Section 119.07{3)1), Fioria Statutes. | further ceriify that the information

ature shall have the same lege! effect as if made undar cath; that | am an

as required by Chapter 607, Flofida Statutes: and that my name appears in

Ot/ 1Y (315)335-5098




