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

. PROFIT ~ T
.- CORPORATION e FLORlD:;iZ::TE:;sFSTATE Apr 06, 1999 8:00 am
ANNUAL REPORT ok ¥ oz Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-06-1999 90046 013 ***150.00

DOCUMENT # 303675

1. Corporation Name

CLAYTON FRANK, & SONS INC.

AT IR R

Principal Place of Business Mailing Address
402 CYPRESS ST 402 CYPRESS ST
PO BOX 67 PO BOX 67
CRESCENT CITY FL 32112-7067 CRESCENT CITY FL 321127067 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1966
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 560884591 Not Applicatie
Suite, Apl. #, stc. Suite, Apt. #, etc. - it
B —) ! Pt © uhe. 2P e : 5. Cenifcate of Status Desired O $8.75 Add_'.uonai
22 27 Fee Reguired
City & State City & State . 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip + Country 8. This corporation owes the current year Intangible
Z‘ El ;\ m Personal Property Tax. [Jves [No

9. Name and Address of Current Registared Agant Name and Address of New Registered Agent

10.
FRANK, CLAYTON A. ireme e J. Micise

33 S MAIN ST. 82 Streeti\fg?s {P.O ;)_(zuztzrsi; Not Acﬁpsg?&uf
402 CYPRESS ST 83 77

CRESCENT CITY FL 32112

84 Zip Code

“eescent  Ciry FLI™| 3702

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenfent for the purpose of changing its registered
cffice or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ZOREN T Mk A -J2 =22

Slgnature, typad or printec nams of registered agent and title If applicabla. {NOTE: Ragjsfied Agjp(iignu(ure uired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 DELETE 1A TILE [JChange  []Addition
NAME WRIGHT, GARY 12 NAME -
sTREETADDRESS| 3940 OLYMPIC BLVD, STE 500 1.3 STREET ADDRESS
crv-size | ERLANGER KY 41018 14 0ITY-ST- 20
TMLE ST L1 DELETE 21 TRE {JChange [ Addition
NAME CAIRNS, MYLES 22 NAME
sreeTADDRESS| 3940 OLMPIC BLVD, STE 500 2.3 STREET ADDRESS
CITY-ST-2P ERLANGER KY 41018 ’ ' 2 4 CITY-ST-2P B
TME ] DELETE 31 TME [JChange ] Addition
NAME 3.2 NAME
$TREET ADDRESS ! . 33 STREET ADDRESS
CITY-ST-2P : 34, CITY-ST-2IP
TME L] DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTLE 3 DELETE 5.1 TITLE CIChange [ Addition
NAME 5.2 NAME
S$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME ) . [ DELETE 6.1 TITLE [JChange [ Adition
NAME R 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

14, | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowared to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment withnan address, with all other like empowered.

002829%

CR?PFN34 (411/0R)

TED NAME OF SIGNING OFF| DIRECTOR Daytithe Phane #

SIGNATURE: = "@Nﬁﬂr\dnf B 3-894 (Lo)14b-LS
L ER07 \) Data /



