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

CORPORATION
ANNUAL REPORT

PROF1T

1998

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLONTS FARMS, INC.

593896 (4)

Principal Place of Busincss

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

O N

2102 LUST RD. 2702 LUST RD.
APOPKA FL 32700 APOPKA FL 3273
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —‘
11/20/1978
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26| 500601858 Not Applicable
Sulte, Apl. 4, afc. Suite, Apl. #, etc. 1
ulte, Apl. 4, lc L. Tue AL e 5. Certificate of Stalus Desired [ $8B.75 additional
@ 27] Fae Required
City & Stato | __ City & Slale 6. Election Campaign Financing $5.00 May Be
@ 28] . Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8, This corporation owes or has paid the currentyear Inlangible
24 a ;9—| 30 Personal Property Tax due June 30. BB Yes [ o
9. Name and Address of Gurrent Regislerad Agent 10, Name and Address of New Reglstered Agent
CLONTS. WA. R 81| Name
619 I'IDEN 0|0|‘E CT. 82| Street Address ﬁo. Box Number /s Not Acceptable)
APOPKA FL 32712 b IDDEN _PINE. .
83 [N, Aol
Tt
B4; City FL 85| Zip Code

11. Pursuant ta 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
ofiice or registered agent, or both, in the State of Flonga Such change was authorized by the corperalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _
Signature. tpud or prated nanse of rogandedes B0t and ke il apdicad de (NOTE - Regrstared Agent signature roguired when reinstating) DATE
12. OFTICERS AND DIRFCTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J veLete 1ATLE LI Change [ Addition
NAME CLONTS, W. R JR. 12 NAME
siaeeraooress | 619 HIDDEN PINE CT. 1.3 STREET ADDRESS
CIv-ST-2 APOPKA FL 32712 14 GiTY-5T- 2P
TITLE v ] DELETE 21 TITLE [T change  T_J Aadition
HAME CLONTS, C. LEE 72 NAME
smeersooress | 1249 APACHE DR. 23 STREET AODRESS
CITY-ST-21P GENEVA FL 32732 2 AGTY-51. 7P
e 81D [T oeLeTe 31 TILE [T Change L Addition
NAE CLONTS, BARBARA 52 NAME
smeeranpress | 819 HIDDEN CT. 33 STREET ADDRESS
CITY-5T-2 APOPKA FL 32712 . 34 CITY-ST.2
TiTLE [ DELETE 41 1LE [ change  [J Additian
NAME 4 PHANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 011Y-51-2IP
TTLE U7 pecETe 51 TITLE O change [T Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-51-2IP 54 CTY-8T-2P
ITE [ oeieTe 6.1 TLE [J change” L[] addilion
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 6.4 CITY-51.7p

14, | hareby certi

SIASAMA" T IDE,

oI Pt

7 ) o

that the informalian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flarida Statutes. | further cerlify that the information
indicated on this annual report of supplemiental annaal reparl is rue and accurate and thal my signature shail have the same legat effect as it made under oath; that | am an
officer or diractor of tho corporation of the roeceiver or Yrustee empowered to execulo this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 il changed, or on an atlachment witl an address.
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