FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "":‘L FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CORPORATION '1 Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1997 R 4 DWVISION OF CORPORATIONS

DOCUMENT # 147756 (8)

1. Corporation Name

ROMAN J. CLAPROOD COMPANY OF FLORIDA

Principal Place of Bosness Mailing Address ”llll“ll"l'l'”"u 'Illl ‘I"I I"I Imllll" |||” I"“ I‘I"Imllm

3604 US M SOUTH PO BOX X937
SUN CITY FL 33586 SUN CITY FL 335867037
us Us
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1946 01/24/1096
2. Principal Flace of Business __2;. Mailing Address 4. FEl Number Applied For
2] 26] 590641083 Not Applicable
Suite, Apt #, efe. Suite, Apt #, etc. L $B,75 Additional
Vaﬂ E] 5.; Certificato of Status Desired O Fee Required
| ., City & State: __ City & State 6. Election Campaign Financing $5.00 may Bo
(23] S 28) Trust Fund Contribution ] Added 16 Faes
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;"—l . 25' ;] m Florida Stalules B ves [No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Raglstered Agent
SIMMONS, MABEL 81| Name
307 MANATEE DR., SW. B2] Stresl Address (P.O. Box Number is Not Acceplabie)
RUSKIN FL 33570
B3
84} City FL 85| Zip Code

1. Pursuant to he provisions of Seclions 607 0502 and 607.1508, Florida Siatutes, the above-named corporation sUBMItS, this stalement for the purpose of changing T8 ragisiored
office o 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 registerad
agent |an famibar with, and accep the obligatons of, Section 607.0505, Florida Statutes. .

SIGNATURE e e e e
St we g o printod nare o e agent & d ttle il applcabls {NOTE: Regislarad Agen! signalure recuirad when reinstaling} DATE

A GIFICT RS AND DIRECTORS (EX ADDITIONSICHANGES TC OFFIGERS AND DIRECTORS N 12| @
s PD ) DELLTE 11THLE L1 change L4 Addition )
N SIMMONS, MABEL 1.2 NAME 3
sineet ereess | 307 MANATEE DR., S.W. 1.3 STREET ADDRESS 2
corsi-ze | RUSKIN FL 14 CITY-ST-2IP g
I VPD [T orETe 21 TILE [(J'change [ Addition |O
hawt CLAPROOD, FLOYD R. 22 NAME
swrersooress | 242 N. GRANT AVE. 2.3 STREFT AGORESS

| onv-size | COLUMBUS QH 2 4CITY-5T-2P
e 1A [V DELETE 31 TILE PEChange L] Addition
Naw GUSSON, DAMON 32 NAME ' “
st sookess | 840 GULF & SEA BLVD. 33 STREET ADORESS | &8 "iLé Bl Rp1& (W@ 7’
o sae | APPOLLOBCH. FL 34.0Y-ST-2P
I TDS ] DELETE 41TIME [ Change ™ [T Addition
L SIMMONS, MABEL 4 2NAME
steer soonrss | 307 MANATEE DR., S.W. 4 3STREET ADDRESS
GiTy- 5127 RUSKIN FL 44 CAY-5T-2P
me | AT X DELETE 51TILE C Change LT Adition
HaME BRUHN, MICHAEL 52 NAME
swnrer azoness | 200 WEST BERRY STREET £ STAEET ADDRESS
Clty-SI- 20 FOLEY AL 54 CIY-5-2P

KT [ peaeTe 61 TILE [JChange L] Addiion
HAME 6.2 NAME
STRFE ) ACDRESS 63 STAEET ADDRESS
Y817 64DITY-§T-29
14. | do hereby cerbfy hat the: information supplied with this filing ¢oas nol qualily for the exemption stated in Sechion 18.07(3)(i), Florida Statutes. | further certify that the

informaton indicated onthus annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal offect as if made under oath; that
I am an officar or direclor of the corporalion or the feceiver or trusiea empowered to execute 1his report es required by Chapler 627, Florida Statutes; and that my name

appears in Bock 12 of Block 13 if changgi, or op/En atlachment with an address.
SIGNATURE: K BEL S, mmpans. Lo YISy 907

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER D DIREGTOR a7 Davtime Phane #




