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

COIEF?(;)R":/I\I“ . FLORIDA DEPARTMENT OF STATE Apr 19, 1999 8:00 am
ION atherine Harris
- ANNUAL REPORT ecretary of State

04-19-1999 90037 049 ***150.00

b
N

DIVISION OF CORPORATIONS

1999
DOCUMENT # 335590 | K

1. Corporation Name.

CLEGHORN'S, INC:

Principal Place of Business
2115 SOUTH FLA AVE

Maiting Address
2115 SOUTH FLA AVE

LTy

1471 hereby certify 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

LAKELAND FL 33503 LAKELAND FL 33803 .
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/26/1968 - ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number .Applied For '
121] - 26] 59-1220540 . Not Applicable
Suite, Apt. #, etc. Suits, Apt. # etc. . . . . iti :
—] e e e e - _l == _:fﬂ_ oy s i 2w~ ~| 6.~ Certifcate of Status Desired—~-El "s'%‘z“s'ﬁé'df{ggﬁa' B
2| 27] 4@ Reg >
City & Stats City & State 8. Election Campaign Financing O $5.00 may Be :
Zl 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m E] : m [;(;I Personat Property Tax. ‘ﬁYes CINo
] 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
o - 51| N"BORERT A. CLEGHORN ' -
CLEGHORN, DOROTHY T, = — : N > — S ;
i e
1904 DELCREST PLACE FAYERHS Cret “TARE BOORE . !
LAKELAND FL 33803 83
8! OY 1 ARELAND FL [®h%1Y° :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, above-named cagpgralion submils this statemeant for he purpose of changing ilts registered [
office or registered agent, of both, in the State of Florida. Such change was au by th rporatign's board of directors. | hereby accept the appointment as registered
agent. | am familtar with, aﬂawgﬂ!\he obligations of, Section 637.0505, Flg tutgs, C / b
-
snenmmeaﬂl@'*’ - 7 TRERS, Y79 / Vi ? ;
Signature, typed of printed nama of regisigfod agent and tlle i¥ applicable. {NOTE: Registered AganTsignalture required when reinstating) DATE ] 7/ "';
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TIME P - [ DELETE 1.4 TITLE [ Change [ Addition E
NAME CLEGHORN, DORQTHY T. 12 NAME s
smeeTaovress| 1904 DELCREST PLACE 43 STREET ADDRESS a
CITY-ST-2P LAKELAND FL 14 CITY- §T-2P ~ B
TME v ] [J DELETE 24 TME [OChange [ Addition | ©
NAME "VERRAULT, MELISSA C. 22 NAME N
sweeTaooress|, 1904 DELCREST PLACE _ . . . . 23 STREET ADORESS e _ o s
COITY-57-2P LAKELAND fL 2.4CITY-§T-2IP 7
TME S [] DELETE 31TME OChange (G Addition |
NAME CLEGHORN, T. JACKSON JR. 32 NAME
sReeTanoresst 2125 §. FLORIDA AVENUE 3.3 STREET ADDRESS
CITY-ST-28 LAKELAND FL ~ - 34.CITY-51-2P :
TME T ] DELETE 41TME [3Change [ Addition
NAME CLEGHORN, ROBERT A. 4. 2NAME
sreeraporess| 233 CRESCENT LAKE COURT 43 STREET ADDRESS
QITY-ST-2P LAKELAND FL 44CITY-ST-2P
TME (] DELETE 51 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GCITY-§T-ZIP 54 CITY-ST-ZP
TILE [] DELETE 1 TITLE {IChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 84 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an
officer or director of the col ) receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if art attachment with an address, with all other like empowered. . O .

SIGNATUR

A R Rt A

P T A TR DN PES RS
iy w2 i =

3 "ROBERT ‘A CLEGHORN , TREASURER

4/9/99 941/ 687-4410

Daytima Phona #




