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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 5. Mortham ADI' 10 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPCRATIONS S e Cretal ’ Of State
D MENT # ( )
DOCUMED S21279 2
CLOWNS THAT CARE INC.
129 ALOHA LANE 1219 ALOHA LANE
CLEARWATER FL 24615 CLEARWATER FL 34615
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 12/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] |26] £9-3053 106 Not Applicable
. . ile, . #, . i
-—1 Sule. Apt. #. etc Suile. Apt. #. cle 6. Certificate of Status Desired O $8.75 additiona)
22 ;-;I Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
E ;| Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2—5] m ;l Personal Property Tax due June 30. &YES O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7
WASSER, MERRI 81} Neme
13125 MLCOX ﬂOAD B2} Street Address (P.O. Box Number is Not Acceptabie)
LARGO FL 34644
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Signaturs, typad or prinlad name of iagsterad agent and iitle o applicable [NQTE: Registered Agent signature required whan reinslaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
mME 1) [T oeLete 11TITE [Jchange [ Addition
HAME WASSER, MERR! 12 NAME
smeeTanoress | 18125 WILCOX ROAD 1.2 STREET ADORESS
omy-s1- e LARGO FL 14 CITY-ST-20P
me ] oewere 21 TIME T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2. 4CIY-5T-21P
e [T peLeTE 11TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2% 34 CITY-S1-2P
THLE [ orete 41TIME T Change ] Addition
NAME 4. YNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-§1-2P
TMLE [J pELeTE &1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2%8 54 CITY-S1-2IP
e [ prwete 6.1 TITLE [J Change ] Addition
HAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2% 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | furthar certify that the information

indicated on this annual report o supplermontal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1the receiver or trustee empowered to axecule this report as required by Chaptar 607, Florida Statutes, gnd that my name appears in
Block 12 or Block 13 il chapped, or on an attachment with gn address.

I AT IDE. /M,Lw Vi)t aa i 7‘/1 G’I 2) 39Y. 0945

CR2E034 (10/97)



