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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Sccretary of State
DIVISION OF CORFORATIONS

o b i

Ll ‘;\/
DQCUMENT # 693896

CLONTS FARMS, INC.

Principal Place of Busingss

_|26]

Suite, Apt. #, etc.
21|

“Mailing Address

U —

(4)

FILED
Apr 29 1997 8:00am
Secretary of State

0 o

3. Date Incorporated or Qualifind

14/20/1978

3a. Daie of Last Reporl

03/04/1896

2702 LUST RD. 2702 LUST AD.
APOPKA FL 32703 APOPKA FL 32703-9560
2. Principal Place of Business T oa maing Address

4. F& ) Mumber

580601858

Applied For

Nol Applicable

Huite, Apl. #, gl

5. Cerlilicalc of Status Desired

$8.75 Aaditional
Fea Required

0

City & Stale | Gy & Stte 6. Election Campaign Financing $5.00 May Bo
23 28] _ Trust Fund Contribution Added to Feos
Zip Country p  Counlry 8. This corporation has liabilty for intangible tax under s 198 032,
24 25) el Jéo‘lr Fiorida Stalutes ves [] No
9. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent .
CLONTS. w‘R' ‘m 81| Name
e19 m OIONE CT. 82| Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712 —
83
B4 City 85} Zip Code
FL

agent. 1 am familiar with, and accept tho obligahons of

SIGNATURE

Slgnature. typed on gnovedd e ol e st agre s ik

_Section 607.0505, Florica Slatutes.

Vo abie

T Nesggistered Aggenl signalee requien s1en et

T DAL

11, Pursuant 1o the prowvisions of Sections 607 (6507 and G0/, 1608, Fionda Stalules, the above-named czorpccrm\rﬁéfffxiﬂits this statement for the parpose of changing its reg:stered
office or registered agent, or both, In the State of § tonta Such change was authar.zed by the corporation's boasd of direclors. | hereby accept tho appoiniment as registered

12, [ WFICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE m e e _—DEEl_ﬁE— o 1T o - _m"ﬂDWGREg;VUVAdd:hoﬁ’
NAME CLONTS, W. R JR. 12 N

STREET ADDRESS 319 HIDDEN PINE CT. 13 5TREF] ADDRESS

£7Y-ST- 2P APOPKA FL 32712 14C7Y-ST- 7P

T 1} N NGE 21Tl [T chenge L] Addition
NAME CLONTS, C. LEE 22 NAM

staeer anoress | 1249 APACHE DR. 23 SIRF T ADDRESS

GITY- §1-21P QENEVA FL 32732 ATy §1 7P -

TITLE 81D [T otieie 3LINLE [ chage [ Addition
NAME CLONTS, BARBARA 32 NeME

streer aponess | @99 HIDDEN CT. 33 STHERT AUDRESS

CITY-S1. 2P APOPKA FL 32712 34.CIY 8170

TNLE 1 otLeTe A110LE [t change [ Addition
NAME 4 7 NAME

STREET ADORESS 43 STHIFT ADDAESS

CITy-§T-21P ] 4ACY-ST-7F

TILE T eLeTE S1TILE [T Changs [ Addilion
NAME 52 NAaMI

STREET ADDRESS 5.5 S1R0T ADARESS

CITY-$T-21P 5401V §1-20

TLE 2 oRcETe 61TITLE ’ [ Change L Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE | ADDRESS

CITY-ST- ZiP 64 CITY-587-2IP

rF . YrF. ISP L.UEBI. 10

/) ’ o, ﬂ}nl-—l-f

1o /™ ST

14. | do hereby certify thal the infornation supmilicd wilh Lhis Hling does not gually for the exemption stated in Section 119.07(3)(i), f lorida Stalules. | further certily Lhat the
information indicated on this annual repat or supplermental annual reporl is frue and ac
I am an officer ar direclor of Ihe corporation or the reeniver or trustee erpowered Lo excoute this report as required by Chapter 607, florida Statutes; and that niy name:
appears in Block 12 or Block 13 if changed or on an atlachment wilh an address.

wurate and that my signature shall have the same legal cffect as if made under oath; thal

s

v T WIX-

CR2E034 (9/96)



