FII.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT ' FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretr of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90223 018 ***150.00

DOCUMENT # 438450

1. Corporation Name

CLAYBAR, INC.

T

Principal P.ace of Business Mailing Address
519 SOUTH CENTRAL AVENUE 518 SOUTH CENTRAL AVENUE
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1973
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] [26] 59-1686385 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, atc. . iti
P S. Certifc ate of Status Desired | $8 75 Adc!ltlonal
@ E] Fee Recuired
City & State City & State 6. Election Campaign Financing L $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m El EI @ Persor al Property Tax. Cies 4o
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent

81| Name
BLACKWELDER, DAVID
160 EAST FIRST ST

32703 33

84| City FL

11. Pursuant lo the provisions of Sections 607.050Z and 607.1508, Floriga Statutes, the above-named ct rporation submi s this statement for the purpose of changing its ragistered
office < r registered agent, or both, in the Stale cf Florida. Such change was .authorized by the corpor: tion's board of tirectors. 1 hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.0O. Box Number is Not Acceptable)

85| Zip Cxle

SIGNATURE
Signature, typed or printed na ne of registared agent and bile if applicable. (NOT %' Registered Agent signature req: ired when renstatng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITKNS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIMLE PD [ DELETE TATITLE B [iChange [ ]Addilion
NAME BLACKWELDER, DAVID 12NAME
streeracoress| 519 S CENTRAL AVE 13 STREET ADDRESS
orv-st-ze | APOPKA FL LACTY-SF2P |
TLE vD [J] DELETE 21 TILE [JChange [ Addition
NAME BLACKWELDER, MARIE 22 NAME
sreetanoress| 519 S. CENTRAL AVE. 23 STREET ADDRESS
GITY-ST.2P APOPKA, FL 00000 2 4CITY-57- 2P
TILE [] DELETE 31 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY.ST-ZIP 34 CITY-ST-2ZIP
TME T DELETE L1TmE CiChangse [ Addiion |
NAME 4, 2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 219
TITLE [ DELETE 5.1 TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST. 7P 54 CITY-ST-2P
ILE [J DELETE 6.1 TITLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the inlormation
indicate:d on this annual report or supplemental annual report is true and acc srate and that my signatire shall have th 2 same legal effect as if made ur der oath; that1 am an
officer or director ofra.lqn or the recei\;;a\mtee empowered 10 xecute this report as re uired by Chapter 607, Florida Statutes; and that my name appeirs in

b e

Biock 12 or 8Block 13 j edyn a ck, ith an ress, with 1l other like empowered.
[aur o LLIER ;ﬂ/_'—z 44227’5 W’ c%’ / /3%
SIGNING OFFICEIT OR DIRECTOR

SIGNATURE:

SIGNATIIRE AND TYPED OR I'RINTED NAME ¥ Date Daylime Phone ¥

CRZE034 (11/98)




