FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

1. Corporation Name

CLAYBAR, INC.

DIVISION OF CORPORATIONS

©)
B OO0 O T

Principal Place ¢ Business Maling Address

§19 SOUTH CENTRAL AVENUE 519 SOUTH GENTRAL AVENUE
APOPKA FL 32703 APOPKA FL 32703
3. Date Incarporated or Qualified 3a. Date of Last Report B
- 10/19/1973 05/23/1995
2. Principa’ Place of Busness ) _?é. Mailing Acldress 4. Ft'l Nurmber Apphed For

261 59'1586385 Not Applicable

te, Apl. #, el Siter, eten ] —
Sufie. Ap &e p-—- Suite, Al #. ete 5, Cerificate of S:atus Desired 1 $B'75 Additional

21]
22] 27 Fes Required
City & State | Crty & State 6. L.\ecliup Ca:'npaugn Fiancing 0O ss_oo May Be
'E;l 281 Trust Fund Sontribution Added to Fees
2p L. Cauntey L Coantry B. This caorporation has lahiity jef intangible tax under s 199.032,
2—4[ Ea 29-‘ EI Florida Staltes Yes [INo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent

81

e Daay  [UAK wE PER
MCKWELDER, DA“D t Acidres 0. Box Nurpber is Not Azce -
519 S CENTRAL AVE WY A e e i

APOPKA, FLORIOA 83
AR FL [*| 2%

32703 =

11. Pursuant 1o the provisons of Sectons 6070502 and BU7. 15608, Fonda Statutes, the above named carporation subniits this slatement 1o the pLrpose of changing its registered office
or registered agent, or both, in the: State of Flonda. Such changs was authorized by the corporalion's board of drectors. | he eoy ateept the appaintment as regislered agent. | am
familar with. and accept the obligations of, Scction 607,604, Florida Stalutes

SIGNATURE . e - - [
B

a5

R TRy B e ST gl v TR E.czz‘jur;;:'a,!;"\g'r”r:f Sopdt e TToATE &
12. OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTONHS IN 12 o
e PD D EEE TN [ Crange [ Acdilion @
HAME BLACKWELODER, DAVID 12 HAME 3
smeeranoness | 519 S CENTRAL AVE 13 57HEF T ADDRESE &
CITY-57-71° APOPKA FL - $4ZITY-51- 2P E
MLE vD [ DELEIE 2T [ Change [ Addtion {©
NAME BLACKWELDER, MARIE 22 MM
STAEET ADRESS 519 S. CENTRAL AVE. 23 STHELT ADDRESS
CITY-S1-ZIP APOPKA, FLO0OOOO 240 57 2 o
TITLE [] DELETE 31 TRd [J Grangz [ Additon
NAME 17 NAKE
SIREET ADDAESS 33 SIREET ADCRESS
CllY-$E-2IP . e . R 3ACTY ST 2R
TILE (7] DELFIE 4 TLE [] Crange ] Additian
NAME 47 NAME
SIREET ADURESS 4 3STRET ADDRESS
CIfy-51-2F . . . 4400y 8T-2
TIRE [ ] DELELE 5 1HLE [ Change [ Adddtion
NI 57 Naw:
STREET ADDRESS 5.3 SIREH] ADDRSSS
LiTy-57-2P ) : §40HTY 5770
TTLE [] GELETE B 1 TIILE [J Changs [ Addstion
NAME £ 7 NAME
STREE! ADDRESS £ 3 STEEET ALDRAESS
GITY-S1-2P BACTY SI o

18,705 hereby cortity thal the mfonmation suppeed with s farg is valuritarily Turmshed and does nat qualify for e e<emption stated in Sacton 119.07 31k}, Flonda Statutes | further
certify thar the information incicated on this annaai repor or sapplemental annu rapo- is true and accarate and that my signaturg shall have the same Jegal effect as d madle under
Gatly that | am an offcer o chrestor o the Corparaton of the reGewar or trustee einpoweed L exonte this reparn as reqined by Cnapter 607, Florida Statutes, and that miy name

appears in Block 12 or Brock 13 if changed, ar o &) attachmen® with an address
Y307 I 723
SIGNATURE: r 7 24— JO-F 407 Ik /52
RIBNATURE XND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ Dt o 1 Cove
I, B ettt RO




