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

PROFIT
CORPORATION y. / } Sandra B. Mortham

Meer | ER Secretary of State

{r i,

DOCUMENT # 303675 (3)

1. Corporation Name

CLAYTON FRANK, & SONS INC.

VRN RN

Principal Place of Business Mailing Addrass
402 QYPRESS ST 402 CYPRESS ST
80X 67 PO BOX 67
CRESOENT CITY FL 32112-7067 CRESCENT CITY FL 321120067
3. Date Incarporated or Quatilied | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address B C 4. FEI Numbar Applied For
m 2a 56'088459' Not Applicable
Suite, Apl. #, a1c, Suite, Apt #, etc. : it
w e it e §. Cerlificate of Status Desired ] $8'75 Adc!mona]
[22] 27] Fee Required
City & State | Ciya Sla!e 6. Election Campaign Financing $5.00 May Be
23 ] 2;] Trust Fund Contribution O Added {0 Feas
Zip Country Zip |___ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 -E‘ 301 Florida Stalutes Oves One
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
" FRANK, CLAYTON A, 81| Name
335 MAIN ST '82] Sireel Address (P.O. Box Nuriber is Not Acceplable)
. 402 CYPRESS ST

CRESCENT CITY FL 32112 83

Zip Code

B4| Cily FL }35

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing il registered
office or registared agent, or both, in the State of Florida Such change was aulnarized by the corporation's beard of directors | hereby accept the appointmenl as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE B O
Signaiwre, typed or printed name of tegistercd agent and 1an it applicatila {NOTE Registared Agonl signature required when reinstanng) DIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE 9] P oelee 11 P> D Change [ Addition

NANE JOHNSON, THOMAS H. 12 NAME GARN WRIGHT

street aress | 699 TEKULVE ROAD Lasimeel apRiss | 3AUG OLYHPIC BvD S0 e 3OO

onv-st-z¢ | BATESVILLEWN wonv-stzr | ERLANGER |, KM 4018

TILE VPBT B DeLETE 21 TITeE sT ' B Change L] Additon

NAME GAARSOE, BERNHARD L. 22 NAME MNLES CAIRNS

steer aporess | 691 TEKULVE ROAD PaSTHL CDRESS | BAUD DLYMPIC BLVD. , BVITE 300

erv-s-ze | BATESVILLE IN saonvstor | ERLANGER , KM gloig

TLE P Be peceTe T [J change [ Addition

NAME HORN, ROBERT G. 4.2 NANE

staeer aporess | 691 TEKULVE ROAD %3 STREET ADBRESS

orv-st.oe | BATESVILLE IN 34.CITY-81- 2

TILE VP [ DELETE 4 TILE [J Changz ] Addition

NAME CUTTER, WILLIAM B. 4.2 NAME

smeet aporess | 891 TEKULVE ROAD 4 3STREET ADDRESS

cv-s1-20 | BATESVILLE FL 44 DITY-ST- 2P

TLE VP BT DELETE S1TIILE [T Change ] Addition

NAME TIDWELL, STEVEN A. 5.2 NAME

smeer aooress | 691 TEKULVE ROAD 53 STREET ADDRESS

GITY-ST-21P BATESVILLE IN 54 CITY- ST 2P

TME T neterc 61TLE [T change [ Addition

NAME 62 NAME Q0002139530 g

STREET ADDRESS 6.3 STREE ADDKESS -05/03/97--01044--311 g 30/97

CTY-§T-2 6.4 CITY-§1-2FF w1155, 00 /

14. | do hereby certify that the information supplied with this filing doos not qualify for Ihe exemption slalad in Section 119.07(3)(1). Florida Statutes. | further cortify that the
information indicaled on this annyal reperl or supplemental annual report is true and accurate and that my s:ghature shall have the same logal effect as if made under oath; that
| am an afficer or director of the carporation or the receiver or fruslec empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, c%an atlachrnent with an address
CIANATIIDE. ”LL oL MU EE . ra Bl (t.60 37t £ Omt

FLORIDA DEPARTMENT OF STATE May 2 O 1 997 8 O O am

CR2E034 (9/96)



