FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ik

PROHT
CORPORATION
ANNUAL REPORT

1996

¥ !

4 FLORIDA DEPARTMENT OF S1ATF
'y g'. Sandra B. Mortham

= Secrelary of Statg
DIVISION OF CORPORATIONS

1. Corperation Name

CLAGETT TAYLOR, INC.

DOCUMENT # 3198é8

0)

A

Principal Place of Business

1617 NE LAKEVIEW DRIVE
SEBRING FL 33870-2761

Mailing Address

1617 NE LAKEVIEW DRIVE
SEBRING FL 33670-2761,

3. Date incorporaled or Qualiied | 3a. Date of Last Repart

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuniber Anpled For
21] 26] 59-1209256 Not Applcale
1 it ar
| Sulte, Apt. #, efc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additioral
ghz—l -2—7| Fee Required
__ Gty & State City & Stato 6. Electian Campaign Financing $5.00 May Be
a m Trust Fund Contribution Addaed to Fess
Zip Country | dip Country 8. This corporation has liability for intangitile tax under s 199.032,
24 |25] 29| 30 Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MA.CBETH,J 0 B2| Street Address (P.O. Box Number is Not Acceptable)
41 S COMMERCE ST
SEBRING FL 33870 83
84| Gity 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 .05

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

02 and B07.1508, Horida Statules, the above-named corparation submils this statement for the purpese of changing its registered office

SIGNATURE _ - . e e o e e I
Slgna'ure, typed or pinted narme of registerea agert and tbe if apphcabic (NOTE Ragisterail Agent signarure reuired whed reinstatiog DATE ’I.F;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS [N 12 e

TULE PD () DELETE 1110LE O Crange [ Addition | o

NAME TAYLOR JR, J CLAGETT 12 NAME 3

siraooress | 1617 NE LAKEVIEW DR 13 SIREET ADDRESS a

GIFY-ST-21P SEBI'“NG, FL 00000 14 CITY-S1-2IP 8:‘

TITLE STD ] DELETE 2 1TINE [ Change [ Addikion | ©

hAME TAYLOR, PATRICIA K. 2.2 NAME

sz aooress | 1817 NE LAKEVIEW DRIVE 23 STHEFT ACDRESS

CITY-ST-2p SEBRING, FL 00000 24GTY-51-2p o

TITLE D [J DELETE 3ATLE . .[] Change  [] Addition

NAME VALENCIA, DEBORAH T. 32 NAME

skt aooress | 16817 NE LAKEVIEW DR 33 SIREE| ADDRESS

CITY-S1- 71 SEBRING FL I4CTY-S1. 2P )

i D [ DeLETE 2 1TINE ) Change L] Addilien

NAME TAYLOR, J. CLAGETT, Il 42 NAME

sweeraooncss | 6540 MONTROSE TRAIL 4 3SIREE] ADDRESS

ChNy-51-7P TALLAHASSEE FL 440y §1- 7

TILE 1] [ OELeTE 5 1TILE [ Change [] Addgition

HAME TAYLOR, JOHN A. 52 NAME

serracoress | 439 NJE. LAKEVIEW DRIVE 53 STHEET ADDRESS

| ory-stoap SEBRING FL 54CTV-51-21P 3 o

TITLE [ DELETE 6 17ITLE [ Change ] Additign

NAMS £.2 NAME

STRIE| ADDRESS £.3 STHEE T ADURESS

CHTY-S1-2P §4CITY-ST-2IP

14. | do hereby certify that the information supplie

SIGNATURE: (Jaluc.. K.

certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an addregs.

TSIGNATURE AND TYFED

d with this filing is volurtarily furnished and does not qualify Tor the exemption slated in Saclion 1 19.07.3)K}, Florida Statutes. | further

'Pf}m cia K Taylor ..%?o/%ﬁﬁlz-jfa 843

D NAME OF SIGNING GFRICH Datme Fhang

7o



