EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ‘ S ecretary Of State

1997 DIVISION OF CORPORATIONS -

DOCUMENT # 9)

1. Corporation Nome:
“Principn! Flace of Business Mailing Address I"'m l'I" "m um |||'| I"I"I" 'ml I'I" III" I'l"l’

CLAYBAR, INC.
$18 SOUTH CENTRAL AVENUE 518 SOUTH CENTRAL AVENUE
APOPKA FL 32708 APOPKA FL S203:5251

il

8. Date Incorporated or Qualified | 8a. Date of Last Report

10/19/1973 05/01/1996

B, Princigpal Place of Busmess 20, Mailing Address 4, FE| Number Applied For
26] - 59-1566385 et plos
Sulle, Apt. #, efc. " . .75 Additional
;’] 8. Cenificate of Status Desirec Q/ Fee Reguired
| iy & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution (] Addad to Fees
_ Couniry L Country 8. This corporation has liability for intangible tax under s, 199.032,
|24] | 20 [30] Florida Statutas PTves o
9 Nameand Address of Current Reglsterod Agant 10. Name and Address of New Reglstared Agent
BLACKWELDER, DAVID 1] Name
160 EAST FIRST ST 82] Stree1 Address (P.O. Bax Number is Nol Acceptabie)
32703 1
83 .
84| City FL ssl Zip Coda
|11 Farsuaniio 1he prowsions of Sections 607 0502 and 607. 1508, Florida Statules, the atove-rared carporafion submits this staternard for the purpese of changing its tegistered

othice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. lam Tamiliar vith and accep! the abligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
) &;_w};m.-hm-. typret o pontod name of eag'siered agent and vie i applicable {NOTE- Reg-gtered Agent signatra requires when reinstating) DATE
2o T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
RRTE PD T oeLeTe 11TILE [T Change L Addtion
e BLACKWELDER, DAVID 12N
sinaockiss | 519 § CENTRAL AVE 1.3 STREET ADDRESS
RN APOPKA FL 14CI7Y-S1- 2P
T VDO T DELETE 21TILE " T Change T Addition
WAkt BLACKWELDER, MARIE 22 NAME
seiaoiess | 519 S, CENTRAL AVE. 2.3 STREET ADDRESS
e se | APOPKA, FL 00000 2 4CITY-§1-2IP
T [T oELET 31TIME - [Jchange [J Additon
KA 3.2 NAME .
STRIT | ADCFFES 33 STREET ADDRESS i :
orestaor 4 . . 34 CITY-ST-2IP
BRI ’ [T oeer 4 TLE [T change ] Addition
HAM! 4 2 NAME
SVRTFADRESS 4.3 BTREET ADDRESS
R 44 CITY-§T1- 2P
o T beLETE E1TIE ' [Tthange L] Addition
HasAE 5.2 NAME
SIHEED ADDR 5 5.3 STAEET ADDRESS
| ebeseae 5.4 GTY-ST- 2P
1l [ oriere 6.1 TITLE [T change  TJ Addition
NAME 6.2 NAME
STREET AT 55 63 STREET ADDAESS
Ly st-ae 64 LITY ST-2P

14,71 do hereby cerlily thal the information suppliod with Thrs fiing does not qualify for the exemplion stated i Section 118.07(3)(1). Florica Statutes. | further certity that the
informaton indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lepgal effect as if made under oath; that
Fam an elhoe o director of 1he corporation or the recelver or trugtea empnd‘-\éered to execute this report as requited by Chapter 807, Fiorida Statutes; and that my narma

X » Ly  an addpess.

WRED  SoM4F] 97T

Daytime Proae §

m L g’e BOR 1RO




