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

COF;?OO;A}|ON ‘ S FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : Ooam

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1908 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 319828 (0)

CLAGETT TAYLOR, INC. : .
I R 1 0 T
1617 NE LAKEVIEW DRIVE 1617 NE LAKEVIEW DRIVE
SEBRING FL 33870-2764 SEBRING FL 33870-2761

DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
S 08/11/1967
2. Principal Place of Busingss kzn. Mailing Address 4. FEI Number Applied For
;L e 25] 89-1200256 Not Applicable

Suile, ApL #, elc Suilo, ApL. #, elc. - $8.75 Additionat
22 %ﬂ 5. Certificate of Status Desired O Fee Required
Cily & State City & Stala 6. Election Campaign Finanging $5.00 May Bs
;5[ - - — ;_3] Trust Fund Contribution [} Added 10 Fees
Zip | _ Countey 7ip Country 8, This corporation owes or has paid the current yaar Intangible
rz_ﬂ 2;] I 2}] 30i Personal Property Taxdue Juna 30, [1ves [ Mo
9. Name and Address of Current Reglsiered A 10, Name snd Address of New Reglstered Agent
MACBETH.J 0 BN M acheth, H. Scoff
41 S COMMERCE ST 82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City A 5] Zip Code
Se bying FL [ §¢70

11. Pursuant to the provisions of Soctions 607 0502 and GO7.1508, Floricla Stalutes, the above-named corporation subits this statemant for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointmgnt as registered

agant. ) am familjar wilb, and;d .coft jhe obpgah ol, Seclion 607.0505, Floricla Statules.
SIGNATURE __ ( 1 ] LA R N Kéﬁ?

Stgnatura® typad or prinitent narwe of tegtared Agent pnd R apgde ablo (NOTE Regislered Ageni signature required when reinstating) ipA

12. — OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PD [T oerere HITITLE [T change — LI Addition | =
HAME TAYLOR JR, J CLAGETY 12 NAME
sweetavoress | 1817 NE LAKEVIEW DR 13 STHEET ADDAESS %
CIY-ST-2 SEBRING, FL 00000 N 146TY- S1- 2P &
TNLE 81D VI DILETE 21 TITLE 5, D [T Change LI Addition |
NAME TAYLOR, PATRICIA K. 2.2 NAWE g
sweeranoress | 1817 NE LAKEVIEW DRIVE 2.3 STREET ADDRESS
CITY-Si-7P SEBRING, FI. 00000 2.4 CITY-$1-2P
e D * - T DELETE 3.1 TILE I Change L] Additiom=pmm
HAME VALENCIA, DEBORAH T. 3.2 NAME
smeet aooess | 1817 NE LAKEVIEW DR 3.3 STREET ADDRESS
oiTy-$T- 2P SEBRING FL _ _ 34 CiTY-S1-2P
e 1) [ oeceTe 41 TLE LT Change ~ [ Addition
RAME TAYLOR, J. CLAGETT, il 4.2 NAME
sweer aboeiss | 8540 MONTROSE TRAIL 43 STREE) ADDRESS
CITy-ST- 2P TALLAHASSEE FL ~ A4 CITY-S1- 20
TILE 0 o GELETE 53 TIILE T, [ Change [T Addilion
NAME TAYLOR, JOHN A 52 NAME
smeer aoress | 439 NE. LAKEVIEW DRIVE 5.3 STREET ADDRESS
ciry-51-2p SEBRING FL 54 CITY-§1-2P
miE T petere 61TILE [ JChange” LJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
TIY-ST-21P _ 64 CITY-§T-ZIP
14. | hereby certity that the information supphed with this fiing doos not qualify for the exemption staled i Saction 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath: that tam an
officer or director of tho corporation or ho recaivor or trusteo empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changod, or an an aftachment with an address

SIGNATURE: ~  Patejaa K. TAyLok ;”?/52198’ F41-382-2 893




