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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
'  CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrerary of State
DIVISION OF CORPORATICNS

Apr 03 1998 8:00am
Secretary of State

i
3
¥
!
3
i

DOCUMENT # P95000064128 (8)

CLAYVIS CORPORATION

10 A

o il main

Principal Place of Business

12222 BRECKENRIDGE CT.
:lAsG(SOWlLE FL 2223

Mailing Address

12222 BRECKENRIDGE CT
JACKSONVILLE FL 32220

—l—

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
08/15/1995
2. Principa) Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 58-2190428 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. it
uite, Ap ele uile. Ap ste B. Certificate of Status Desired D $u.75 Addttional
2 27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust f'und Coniribution Added to Fees

Zip Country

26 ?ﬂ

Zip

24

Country 8

. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30, Cves Ono

9. Name and Address of Current Registersd Agent

10. Name and Addrexs of New Registered Agent

VISMAN, LINDA W
12222 BRECKENRIDGE CT.
JACKSONVILLE FL 32223

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FLE] Zip Code

11. Pursuanl 1o the provisions of Saclions 607.050? and 607 1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purposs 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. | hareby accept the appointment as registered
agent. | am tamitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Block 12 or Block 13 if changed, of on an attachment with & 5.

SIGNATURE 23 Mispntiny

SIGNATURE
Signatye, lypad or prnled nama ol regisiordd mgant and litlo f appleeble (NOTE: Ragistered Agenl Bignatumng required when tainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T Dettte 1ATME " [ Change 7 Addition
NANE VISMAN, UNDA W 1.2 NAME
sweeraopress | 12222 BRECKENRIDGE CT, 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 14 GITY-5T- 2P
TE CEOD T T DELETE 24 TILE T3 Crange 13 Adaition
HAME VISMAN, RICHARD A 22 HAME
smeer opess | 12222 BRECKENRIDGE CT 2.3 STREE? ADDRESS
CITY-S1- 2P JACKSONVILLE FL 2.4 CITY-ST-2IF
TME ] DELETE 31 TLE [T crange ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2iP
TLE [J DELETE C1ME ) Change — ] Aadition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY -ST-2IP 44 CITY-ST- 2P
MiE [ DELETE 51 TLE [Change — T agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T- 2P 54 CITY-5T-71P
TITLE [ DELETE 6.1 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- #iP 54 CITY-5T-7IP
14, | hereby ceiti

that tha information supplied with this filing does not quality for the examﬁtion slated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplerontal annual report Is true and accurate and t :
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect es if made under cath; that | am an

CR2E034 (10/97)



