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

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90132 024 ***150.00

DOCUMENT # 72219

DAVID MICHAEL CLOWER, P.A.

Mailing Address

378 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176
us

Principal Flace of Business

378 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176
us

AR BRI

DO NOT WRITE IN THIS SPAGCE

3. Date Incorporated or Qualifed
10/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEIJ'N%Inﬁgez_r92 Applied For
7| 333 SILVER BEACHAVE. 2] :3&3 SILVER BEACKH AVE. | 593150470 ol K Applicable
Suite, Apt. #, etc. uite, Apt. #, etc. . . . iti
E ? a P ~ -1 8. Certifcate of Status Desired 0 P R:;j:ilrtg;na’
City & State City & State 6. Election Campaign Financing $5.00 May B
7 DAYTOMA BEACH FL [ml DAY TONA BEACH PU ™ e rund conuion O tec 1o Faes.
_] Zip 1 L o |_| Country  / _\ Egaltg |’—| Country |, 7 8. This corporation owes the current year Intarglble 0
24 ?)a 25 29 30 Personal Property Tax. Yes No
9. Namea and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
CLOWER, DAVID MICHAEL 82| Street Ac%r Ls'?c\)'_k\ ?&mb v isD :ﬁﬂ\le}:!gle) HilrAeL
RMOND BEACH FL 32176 o 3% SR ERAT Ave.
84| City 85 _Zi
DAYTOMA DrACH  FL|”|33Te

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1-4-989

SIGNATURE CHACL 0 LawER D.yrm .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regstered Agant signature required when reinstating) DATE 8
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2}
TME PD [] DELETE 14 TITLE WChange  [JAddition | =
NAME CLOWER, DAVID MICHAEL 12 NAME s
seeraonress| 378 SOUTH ATLANTIC AVE. nsweeTonRess) B QY SILVER BEACH fe\ie . i
CITY-ST-212 ORMOND BEACH FL 1.4 CITY-ST-21P DAYTOMV A BEACH ; 224110 o
e [ bELETE 21 TME [JChange  []Addilion | ©
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
e [J DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZP
TITLE [0 DELETE 41TITLE [Ochangs  [JAdditicn
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [1 DELETE 51TILE CChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TILE [J DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: - N Vagasan L A-4-09 (20413239 -0400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




