FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT - FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 : 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtar of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90103 Q02 ***150.00

DOCUMENT # P98000089082 .

1. Corporation Nama ,

CLEAR CHOCE IRLETING. G - S

Principal Place of Businass ] Mailing Address
622 LEMONWOOD DRIVE " 622 LEMONWOCOD DRIVE
OLDSMAR FL 34577 OLDSMAR FL 24677
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
: - 10/15/1998
2. Principal Place of Busi B! 2a. Mailing Address . 4, FEI Numpber Applied For
2120505 S Elﬁp(_um/: M N 6] 20505 Us &f)}\m?lfju 5 355750/ 5 Hot Applicable
Suite, Apt. #, eto. Suite, Apt. #, gtc. . . 8.75 Additional
?2] 3 53 7 ;] ﬂfj 3 5 3 - , 5, Cert!_fcgte ofﬂSlatu;s Dasired D } Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
= Clu) FE d F{ Trust Fund Gontribution O Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
rl;‘ 5 3\,‘5 L’ El USR’ 29 -?)37‘3 4 [_3?| U SH Personal Property Tax. [ ves @
9, Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
: 81| Nam .
T2 lzshelh A Shy l
622 LEMONWOOD DRIVE eez" ress {P.O. Box Number is No eptable
) A
OLDSMAR FL 34677 e boviin
@[ Ciyn » Jas ZipCode o
Dldsman FL®E0E57 |

11. Pursuant to the provisions oj/Sections 607 0502 and 607.1548, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
i i g h che d by the corporation’s board of directors. | hereby accept the appointment as registerad
ion

agent. | am fap utes.
SIGNATURE ) Z - ZO - 7 9 :
(S 'gpature, byp Bd no TNOTE: Registored Agent signature required when reinstaling) DATE 7 = .

12, 7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @ 4!
TILE "‘P?es \M [J DELETE 1.1TME [OChange [ Addition E : I
NAME Ve zodotd S*uc_;gl P ’ 12 NAME 3
sTReeTADDRESS| 22 L@ ywon 1.3 STREET ADDRESS o
CITY-85-21P OMsuaona EI z24617) 14CITY-§T-2P &,
TME \I \‘U» ™e 5@1\* {7 DELETE 21TME [JcChange [ Addition |

NANE Setfeo, Sec g 22 NANE :

streeT aooress| BZ2 Ql 2.3 STREET ADDRESS .

Lemesrze . O\ A 3461 oo = luawerae e - T T R

TIME Spa .(e__-\«qu CJ DELETE 3.1 TMLE CJChange [ Addition

NAME £l \;_Q‘ %\ ?\‘CLU%L\ 32 NANE

STREET ADDRESS 2 n 3.3 STREET ADDRESS

. CITY-ST-ZP t&s INAVASY H ) L{&W 7 34, CITY-$T-2P w
TME BECAGIE LY {1 DELETE 4ATIILE [Change  [] Addition . _' '
NAME 8\:10\_\;9-%3%"2@ 4.2NAME
STREETADDRESS| (522 |-2¥¥V0N a'f 4.3 STREET ADDRESS E ¢
CTY-ST-2P - 01\?{5 et F{ 3{'{{) 1 7 44 CITY-§T-2IP
TE ) 3 veLETE 51TTLE [JChange  [lAddion| it
NAME 52 NAME ol _ii
STREETADDRESS ) 5.3 STREET ADDRESS ] i
CiTy-sT-2IP 54 CITY-ST-ZIP ) Eatrl
TME . 1 DELETE 6.1 TITLE OChange  [] Addition :
NAME 6.2 NAME

S’I‘:REETADORESS ) 6.3 STREET ADDRESS

|_CITy-sT-2P o e . B4 CITY-5T-2PP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiefi 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report er supplemental annual report is true and accurate and that my signaturg-ghall have the same legal effect as if made under ocath; that lam an
officer or director of the corporation or the receiver or tpsstee empowered lo executs this report as reg(ired by Chaptef"607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or orLag, attachmentAvith an address, all otheg like empowse
SIGNATURE: 4/1;4 d{/é 7 727 669 5577




