FILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00

. " PROFIT- . -
¢z ~ CORPORATION -
" ANNUAL REPORT ™ 7/ .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #, S 9027

1. Corporation Name® +-¢
CLOUSEH_AUT_OMQTNE INC.

Mailing Address

1040 HAZLEWOCD DRIVE
MELBOURNE FL 32385

Principal Place of Business,

1815 AURORA ROAD
MELBOURNE FL 32935

Jan 22, 1999 8:00am

FILED

Secretary of State

01-22-1999 90064 003 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

CLOUSEH RICAHARD J

US : us
SR L 3. Date Incorporated or Qualifed
2. Pnncrpal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 2o N [26] 59-3043258 Not Applicable
Sunte A t # etc PTG Suite, Apl. #, stc. .
? A . Sulte, Apt. # et 5. Certifcate of Status Desired [ $8.75 Avgijonat
_l e B a ‘ xS A ' Fee Required
C”Y & State - - . City & State 6. Election Campaign Financing O $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibte
_l E;I gl 30 Personal Property Tax. Ciyes  [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B I 81| Name

1040 HAZELWOOD FRIVE

82| Street Addrass (P.Q. Box Number is Not Acceptable)

MELBO}JRNE FL 32935 83

Y 84| City

T -

FL l“

| Zip Code

T agent il am famlllar with, and accept the obhgatlons of; Sectlon 607.0505, Florida Statutes.
ey [ r? 4 RS .

11 ’ Pursuant to lhe proV|5|ons of Sedlons 807 0502 and GU? 1508 Flonda Statutas, the above-named corporation submits this stalamem for the purpo
- ‘office or. registeréd ‘agént, or.bath fin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

se of changing its registered

S|GNATURE e i P o AR
L Slgnature lyped or. printed nama of regtsterad agent and tme n appllcab\e {NOTE: Registered Agent sig required when rei ing) -4 DATE
12." 2 ;_ : ot " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME::, . - =PDT [] DELETE 1ATITLE [CJcChange  [J Addition
NAME _cn.ousen RICHARD J. 21 )
ST‘REETADDRESS 1040 HAZELWOOD DRIVE 13 $TREET ADDRESS
arv.stze . | MELBOURNE FL 14CITY-ST-2IP
TIMLE [ DELETE 21TIME ClChange  [] Addition
NAME CLOUSER, RICK J. 22 NAME
sweevanoress| 4315 SAND POINT RD 23 STREET ADDRESS
CITY-ST-2IP GRANTFL . - 2.4 OITY-ST-ZP
oo ] DELETE 31TME [JChange  []Addition
R 3ZNAME
1040 HAZELWOOD DRIVE ¢ [ aasweeraopress
cmv-stze "'MELBOUHNE FL ~ Jsacrrsrze L
TIMLE S [[J DELETE 41TIILE CIchange [ Addition
NE '; Sy T . 4.2NAME
SREETADORESS| 0. 0 . i o ' 43 STREET ADDRESS
) 44CITY-ST-21P
] DELETE 51TIME [OChange [ Addition
52 NAME
53 STREET ADDRESS
54 CITY-ST-ZIP
[ DELETE 6.1TITLE [ Change ] Addition
6.2NAME R
63 STREET ADDRESS
cn'y ST.7ZIP 64 CITY-5T-ZP

14. | hereby certify that the lnformatlon supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 cath; 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 of BJock 13 If changed oran an attachment with an addrass, wnh il other like empowered.

SIGNAATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
NN -

f-lo~ZF  $67-39s F- 4 700

' Daytima Phone ¥

CR2E034 (11/98)




