FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROAT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 433450

1. Corporation Name

CLAYBAR, INC.

(9)

Principal Place ol Businoss

519 SOUTH CENTRAL AVENUE
APOPKA FL 32000

Mailing Address

519 SOUTH CENTRAL AVENUE
APOPKA FL 32709

FILED
Apr 27 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

agent | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

8. Date Incorporated or Qualified
10/19/1973
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1586385 Not Applicable
Suite, Apl. ¥, elc. Suita, Apt. #, atc.
-—I AP P 6. Certificate of Status Desired 0 $8.75 Additional
22 ;;] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;8] Trusl Fund Cantribution Added to Fees
4 Country 2ip Country 8. This corporation owss or has paid the current year Infangible
;l ’;l -2;] ;(—)-I Personal Property Tax due June 30. Ehves [N
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
BLACKWELDER, DAVID 81 Name
160 E"s‘. Fm ST B2| Street Address (P.O. Box Number is Not Accaptable)
32708
83
84| City FL as] Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or tegsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared

Signatira. typsd WT;I‘HII-(\.LTIE;‘T("WDI"IIV-QI'.'J ) E;;wu andt hne it applcable

(NOTE: Aegistered Agent signature required whan rainstating)

DATE

CR2E034 (10/97)

12 OFFICEAS AND DIREGCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [ DeLETE 1A TLE T change L] Addition
HAME BLACKWELDER, DAVID 1.2 NAME

smectaooness | 510 8 CENTRAL AVE 13 STREET ADDRESS

Y- ST-2iP APOPKA FL 14CITY- 1. 2P

THLE VD [T DeLETE 2V TILE [Jchange  [J Addition
NAME BLACKWELDER, MARE 22 NAME

seeraooaess | 519 5. CENTRAL AVE. 23 STREET ADURESS

CITY-51-71P APOPKA, FL 00000 2.4 CITY-5T-2IP

TITLE 7 DELETE 31 THIE [Jcnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2P 34, CITY-5T-2P

TTLE 7 DELETE 41100LE O change T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2P

i [T oeLeTe 5.1 TILE [ change [T Addition
NAME 52 NAME

STREET AODRESS 53 STREET ADORESS

CiTy-S1- 2P 54 CITY-ST-2IP

e T peLene 6.1TITE [ change LT Agdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2 6.4 CITY-$T- 2P

indicatad on this annual report or supplamontal annual repor is true and accurate and i

Block 12 or Block 13 if ch . tach t yvith dra
oc! or aﬁﬂ %yn 2&6 rgl i . w?”é-/f .

CIANMATIIDE: | =

14, | hareby cerm?: that the information supphed with this filing does not quality for the exemﬁlion stated In Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation
I at my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation of he receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

u20-9p Y%l .92




