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

CORPF?C())RFA];ION FLORlE:..ﬁ:A:.T T.i”i..‘iif““ Feb 02 1998 8:00am ¥
ANNUAL REPORT

Secrelary of State ]
1998 DIVISION OF CORPORATIONS S eCl’etal'y Of State :

DQCUMENT # 147786 (8)
ROMAN J. CLAPROOD COMPANY OF FLORIDA

AR ERAT SRR

Princlpal Place of Business Mailing Address
gamg's 41 SOUTH PO BOX 7037
N CITY FL 33506 SUN CITY FL 33586
U'él Ug DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
: 07/10/1946
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ?6] 59064 1083 Not Applicable
Ite, Apt. #, X Suile, Apt. #, ate, iti
Sulle, Ap ot I ule. At 4, ele 5. Cortificate of Status Desired O $B'75 Aditional

-2;' E] Fes Requirad

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country B, This corporation owes or has paid the cyrapt year Intangible
24 E‘ ;‘ E Personal Property Tax due Juna 30. Yes [ No
_’_,_Namo and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
SIMMONS, MABEL 81| Namo
307 MANATEE DR., SW. 82| Strest Address {P.O. Box Mumber is Not Acceptable)
RUSKIN FL 33570
83
84| City FL 85] Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e e
Slgaalure, lyped or printed nane of rapsiered agani and title i apphcable (NOYE Regrsterad Agent signature roquired whan teingtaung) CATE ’f‘-:
12, QOFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS N 12 &
TILE PO O Gecere 11 T0ILE [T Change [ Addition |2
NAME SIMMONS, MABEL 12 NAME 3
.| sweerapoess | 307 MANATEE DR., SW. 13 STREET ADDRESS e
i | om-srze BUSKIN FL 14CITY-51-2P &
: [ me VPD [ DELETE 217N [ change [T adaition |O
1| e GLAPROOD, FLOYD R. 22NAME
staeevaporess | 242 N, GRANT AVE. 23 STREEY ADDRESS
: | emy.st-ap COLUMBUS OH 2 ACITY-ST-2
= Ime AS T beleTe 31TNLE [Tchange [ Addition
HAME GLISSON, DAMON 32 KAME
stReeT ApDREsS | 846 BIRDIE WAY 3.3 STREET ADDRESS
- |eny-st-ze APPOLLO BCH. FL 34 CITY- ST- 7P
;| Tme 108 [ DeLeTe 41 T00LE [(J Change ] Addilion
S| Nawe SIMMONS, MABEL 4.2 NAME
% | smeeTaporess | 307 MANATEE DR., S.W. 43 STRIET ADDRESS
; CITY-ST-21P RUSKIN FL 44 CITY-5T- 2P
TITLE ] okwere S1TITLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
. CITY-§T- 2P 54 CITY-§1-2IF
o e 1 oeCETE 6.1 TITLE [J Change [T Addition
E1 NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
= | cmy-st-zp 54 CITY-5T- 2P
14. | hereby certlfy that 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal { am an
officer or director of the corporalian or the roceiver or tiustee enmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an alta?ew an address. = O ) /
L - L——-‘%Mﬂa] o N st Ay -y ] rs I)a///z‘ // P Ly R Sy ]




