SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

Secrotary of State
DIVISION OF CORPORATIONS

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B Mortham
ANNUAL REPORT
i

1996

A, Cuty
o w W

POCUMENT # 303675 (3)

1. Corporation Narme

CLAYTON FRANK, & SONS INC.

100 O 0O

Principal Place of Business ’ Ma.'img Address
402 CYPRESS ST 402 CYPRESS ST
PO BOX 67 PO BOX 67
CRESGENT GITY FL 52112-2067 CRESCENT CITY FL 321127087 3. Date Iru‘?:?&-?a!ed or Ouahf;éd 3a. Dale of L ast Report -
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
[2_1] g2?| 56-08_84591 Mot I\p;ﬂmahli_
Slte. Apt ¥, &0 .., Suite Ant #eto 5. Ceorlihcale af Starus Oes red D $8.75 Adc_ﬁmonal
2 27 Fee Required
Crty & State I Ciyd Swate . » 6. Election Campagn l;.llr;ancmg - SS_OO—IMay Be
;;I i 2EI ) Trust Fund Contribubon D Added lo Fees
2ip | Courtry . Zip | Country 8. This corparation bas nat'ly for intangible tax under s 199032,
2_4| 25] . l?g 30 fﬂda Statutes Yes No
9. Name and Address of Current Registered Agent - Mame and Apdueleslered Agent
FRANK, CLAYTON A o LGl se. [
33 5 MAN ST. 82 Street Addres?() Box Numbzr is Not Acceptabe) -
402 CYPRESS ST | — —
CRESCENT CITY FL 32112 83
B4: City 85| /ip Code
FL ||

1. Pursuant 1 the provisions of Sechons 6070502 and 607 1508, Flonda Statute s, Ine above-named corporation submits s strement for the fujrose of changing it reqslers
othce or registered agent <o both i the Sate of Flonda Sush charge was authonzed by the corparation's board of deectors | heceby ascepl the appontnent as registaroed
agent. 1 am farmahar with, and accept the obhgations of, Soction 607.0505, Flarida Stalutes

SIGNATURE _

GREILAE Ty B pril § DA of fe g it 3 2gert A Bl i gt At o T IROTE Ry stered Agert sgrdiure e Tabe traiah g BT
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17 ©
TINE PD ’ T oeLEvE 11 IE ' U1 Gnage [T Agiion |2
NAME JOHNSON, THOMAS H. 12 NEME g
srrerrappaess | 691 TEKULVE ROAD 1 ISTREET ANDRESS @
CITY-ST. 7P BATESVILLE IN Y racTsrae ) o o g
THLE VPST L] oecte 2TTI1F [T cunge L] Addien (O
NAME GAARSOE, BERNHARD L. 22 NAE
saget aopress | 691 TEKULVE ROAD 7 3 STREE| ADORESS
CITY-S1-2F BATESVILLE IN 2 4011Y ST 7 .
e W [] ot 31TILE CTT Cnangs T Adaier
NAME HORN, ROBERT G. 12 NAME
swreeraooress | 891 TEKULVE ROAD 33 STREFT AZORESS
CITY-5T-2 BATESVILLE IN 34 07 -ST-2P e
TITLE VP L] DELETE 41 BILE D Change L_] Additinn
HAME CUTTER, WILLIAM B. 4 2 HAME
streer appaess | 681 TEKULVE ROAD 4 TSIHEET ADDHESS
CY-ST. 7P BATESVILLE FL 40Ty ST 29
TIRLE VP T P o T cnenge [ Adnen
NAME TIOWELL, STEVEN A, 52 LAME
smeeraooress | 891 TEKULVE ROAD & 3STREET ADDRESS
oiTy-51.7IP BATESVILLE IN 54CIY-SI-2F i )
TnE [T oecere 6 1TI0F L] Crange [ ] Adtitsn
NAME 2 NAME
STREET ADDAESS 63 SIKEET ADDRESS
LIV -§1-21P sacmestoe | )

14. | do hereby certily that the informat on supp’ied with this Flng is volunltarily furrished and does not qual fy far the exermption stated e Section, 119 Q7{3)x). Fionda Statutas |
furthes certify thal the informasicn indizated on this annual reporle lemental annual report is trae and acourate and thal my signature shall hage the same logal effect as
made under oatti, that | any an officg grrecior of the corpor, < recaiver or lrustee empaweradd 1o execate s repevl as reauired ty Crapler 617 Flonda Staigtes. ana
that my name appears in Black 2 chment with an address

BPOck 130f ch cl.
SIGNATURE: szm 7- 1596 Ge4-LG8- 1621

' El&i.irii%?ﬁ'&?ﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIREETOR ~ T e Cinerons Pl v &




