FILE\NOW: FILING FEE
PROFIT S5
CORPORATION f’t

Y

Ly

ANNUAL REPORT

1996 <

Secretary of

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT GF STATE

Sandra B Mortham

DIVISION OF CORFORATIONS

State

DOCUMENT # 335590

1. Corporation Name

CLEGHORN'S, INC.

(6)

Principal Place of Business

4770 SOUTH FLORIDA AVENUE
LAKELAND FL 33813-2181

Malling Address

LAKELAND FL 33813-2181

4770 SOUTH FLORIDA AVENUE

A OO

3a. Date of Last Report

3. Date lncoTor ateqd or Qualifed

2. Prnopal Place of Business
Fil

| 28. Mailng Addeess
A

4, FEI Number

59-1220540

Applied For
Not Applicable

Suite, Apt. #, elc Suite, Apt. £, etc,

$3.75 Additianal

b 5. Certificale of Status Desired [l )
—Zzl 271 Fee Required
Cry & State | Gy &Swe 6. Eiaction Campaign Financing 0O $5_00 May Be
2‘31 28] Trust Fund Contribution Added to Fees
p Country 2ipr Country 8. This corporation has liabiitg#br intangible tax under s 199.032,
b — :
m El 25] 35] Florica Statutes Yes [No
9. Name and Address of C_q!renl Registered Agent } 10. Namo and Address of New Registered Agent
B1| Name
CLEG*ORN, DOROTHY T. 82 Street Address (P.O. Box Number is Mol Acceplable)
1904 DELCREST PLACE
LAKELAND FL 33803 83
84| oty FL 85 | Zip Code

11. Pursuant 10 the provisions of Sections B07.0507 and 6371508, Flarid
or registered agent, or both, iri the State of Florida Sush change was authonzed by
familiar with, and accept the obhgations of, Sechon B07.0505, Honda Statutes.

3 Slalutes. the abova-namad corparation submits this statement for the purpose of changing its registered office

the corparation’s board of diractars ) hereby accept the apponlment as registerad agent. | am

CR2E034 (12/05)

SIGNATURE __ e — R L e R .
Seginal e, bpnd o porded nate Of gt | e e 140 1 appb TTE Fisgederad Aguadt S0 utun mejuired when e st g DATE
12, OFFIGERS AND DIHFCTORS ] EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE P ] CELETE 1 1TILE [ Chaige [ Addition
NAME CLEGHORN, DOROTHY T. 1.2 HAME
srneer aconcss | 1904 DELCREST PLACE 13 SIREET ADDRESS
CITY-8T- ZiP LAKEI'AND FL . 14CITY-5F-7P
TImLE v [ DELETE 2 I [ Change [ ] Addition
NAME VERRAULT, MELISSA C. 22 NAME
sraeer aoveess | 1904 DELCREST PLACE 23 SIHEET ATDRESS
CITY-ST-2iP LAKELAND FL 2&TIN-ST- 2P
TIE ] ] DELETE 3ATILE [ Change ] Additicn
serr aooness | 2128 8. FLORIDA AVENUE 33 SIREE] ADDRESS
CITY-51-2IP LAKELAND FL _ 3400Y-5T-2P
TITLE T 7] DELETE 41T T-ADDRESS CHANGE ONLY [ Change {7 Addition
NAME CLEGHORN, ROBERT A. 42 NAF CLE&-B«E;————-——--——GHOR“ = ORERT A
sTaeer agoness | 2308 COVENTRY 43SIREEN BOLRESS gy CRES('JENT LAKE (.IOURT
CITY-§1-21P LAKELAND FL _ . 44CITY-S1- 2P AKELAND . FLORIPA-3381
TITE [ DELElE 51 TIILE * 3 [J Crange [ Addilion
NAME 52 NAME
STREET ADURESS 53STREL] ADDRESS
CiTt-§1-2F  Nsaonvesrae
TITLE ] DELETE 617N O Crange ] Addition
HAME 62 NAM:E
STREE! ADDRESS 63 SIALEI ADDRESS
CiTY-§T-2IP §4CNY-57-217

14.Tdo horeby certly that the information supplied wilh s filng is voluntarily fumished

oath; that | am an offi
appsars in Block

SIGNATUR

ar of the coporabon or the recaiver oo

Mactunent with an address

& or dire

O
t

o~ e M

certify that the information indicated on this annual report or supplemantal annaal repoart s true and accurate
trusten empowsred 10 execate this report as requaived by Chapter 607, Florida Statutes; and that my name

|GNATURE AND T¥PED DR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR
A 75 .

18y Tor the exemplion stated in Section 119.07(3}(K), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under

and does not gu

CY-(87-2 %

Leret o P £

T2 se

o~ sla A P ' ” A Ty U o S, T, S S |




