FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFLT j““ei"*'aq\h FLORIDA DEPARTMENT OF STATE
A%?QRP(ERHQTFLg:_I $ P "";_ Sandra B. Mortham
UAL RE ' : Ri5:

T ] Secretary of State
1996 u,,f/ DWISION OF CORPORATIONS

oocouers 147788 (g

ROMAN J. CLAPROOD COMPANY OF FLORIDA

I LT

Princips! Plncs of Business Mading Address

CORNER COCKROACH BAY RD & US 41 CORNER COCKROACH BAY RD & US 4t
P. 0. BOX 37 P. 0. BOX X7
SUN CITY FL 33586 SUN CTY FL 33586-2007
us 3. Datﬁlﬁ?bﬂai%or Qualified | 3a. Datw wm
2. Frinopal Place of Business 7 [ 28 Maiing Adress 4. FE! Nymber ’ Applied For
| Jeoy US4 SouTth || P.O.Box 7037 8804 1089 Nt ot
Suire, ApL ¥, e'c Suite, Apt ¥ atc. . . $8.75 Additional
22‘ ¢ O'QNEJQ. %&%ﬁﬂy FAE, o K. Certfficate of Status Desired (] Feo Roquired
Gty 8 Stte 4 | City & State 6. Election Campaign Financing $5.00 May Bs
in[ 6‘4 f\/_('ffy_ _.EJ,;&,,',,,,,, o __Eﬁlfﬁ (D(T;/ F/ﬂ’, Trust Fund Gontribution O Added to Faas
dp - _ Countey [ 4 ] / Country 8. This corporation has kability for intangible 1ax under s 199.032,
|24] 33 < 8(9_ . 2] 335 $6 a0 Florida Statutes O ves £INo
i s Mame and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81, Name
g:)h#MONSITEQBIFF%., sw. 82| Sheal Address PO Box Number 15 Not AGGeplabie]
RUSKIN FL 33570 83
84| City 85| Zp Code
| FL

1. Pursuant to the prowisions of Sections 6070507 and 6071608, Fionda Statutos, the abovo nanad coporation submits s stalement for the purpose of changing its registered ofice
or registered agont, or both, in the Stato of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmert as ragistersd agent. | am
farvihar with, and accept the obilgabons of, Section 607.0505, Florida Statutes

SIGNATUNE.

o o maw rr»;_..t_,licﬂ_rr_r_f_wlfd_r?u:lll‘.icilrrc_ig-%'r-re.:aur-rla‘ﬂrtlk 1" af pic v T INDTE Hagssteren Agont sigiat.re mjsied ween ranstatng: T onE i
| 12, e .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD [ ] DELETE 11 NILE [J Change &Addilion -
VR SIMMONS, MABEL 1.2 NAME &
SHRE T ADDRESS 307 MANATEE DR, SW. 13STREFT ADDRESS [ 7 . &
| crvsear RUSKIN FLV ‘ B 14 CHY-$T-2P Fp 33570 &
T VPD [ ] DELETE 2 e =y 4 OJ Crange 7 Addition | ©
BARE CLAPROOD, FLOYD R. 22 NAME
TR 242 N. GRANT AVE. .
SR ADGFESS 2 3STREET ADDRESS . R
| ouvestak 7COLUMBUS OH o o 24€I1Y-51-2FF 3‘7’ Lf‘s"“‘(
e AS (] DELETE 31THILE " [ Change X[ Addition
NAME GLISSON, DAMON 3.2 NAME
SIFEL ADORESS 643 GULF & SEA BLVD. 33 SIREET ACDRESS . .
Lo | APPQLLOB_CH_FL_ o 34CITY-§1-2P _ 5“7" 535’7?1
TTLF 105 [} DesETE 4 1TILE [ Change [ Addition
o SIMMONS, MABEL cona
SINEL Y ALURESS 307 MANATEE DR., S.W. 4§ 3STREET ADDRESS
| cnvs e | _RU%K_!NFL o $4CHY-§T-21P
1L AT [C] DELETE 5 1 TILE [ Change [ Addition
Mk BRUHN, MICHAEL 52 NAME
SIHE- | ADUR-5% 200 WEST BERRY STREET 53 5TREET ADDRESS " (038
Oy Sz ) Fo'—ﬁ"fg e 540TY-3T-2P 3% ad
TILF [T DELEIE 6 1HILE [ Change [ Addition
HeM: 62 Namt:
STREHY ADURZSS 63 STREET ADDRESS
| civ &2 - 64 CINY-5T-2P

14, 1 do hereby certify that the information suppiied with this filing is voluntarily furished and does not qualfy for the exemption stated In Section 118.07(3)]. Fioridla Statutes, | further
celry that the informaton indicated on this annual report or supplementa’ annual raport is true and accurata and that my signature shall have the same tegal effect as if made under
cathy; that | am an officer or drractor of the corporabon or the receiver or trustes empowerad 10 execute this repor as required by Chapter 8G7, Florida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an ad(:;)b

]

SIGNATURE: ZZ{MD&ZM% giF.cm%—:” o A /0317/9 é T TRed ey
P ~ .

LY T I v I |




