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

PROFT FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9 7 8 . O O
CORPORATION Sovwis B. Morthane pr .vvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISICN OF CORPORATIONS cCretlar S’ O alc
1. Corporation Name (9)
CLEMENT-KINZEL, INC.
el Flace of Busmoss Wallng Address ”“m III” Ml‘ |“I’ IMI m |||| l’l” “I“ m“ I““ |‘I“ HI“ “I\
4320 GANDY BLVD 4320 GANDY BLVD
TAMPA FL 3311 TAMPA FL 33611-3406
3. Date Incorporated or Qualified | 3a. Date of Last Repont
, 03/15/1974 04/30/1996
2. Prncipal Place of Businoss 2. Mailing Address 4, FEl Number Applied For
E,m 26 59'153@18 Not Applicable
Suite, At #, el Suile, ApL #, etc. o . $8.75 Acditional
B—z—l 2;] 5. Cenificate of Status Desired (W Fes Roquired
_ Gy 8 Stale: | Cuy&State 6. Election Campaign Finanging $5.00 May Be
231 . 23] Trust Fund Contribution ] Added to Fees
ip __ Counlry 2ip Courttry 8. This corperation has fiabitity tor intangible tax under s. 189.032,
24] 2_5-| 29 30 Florida Statutes Elves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLEMENT, ROBIN 81| Name
4320 GANDY BLVD 2| Streot Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33811
83
B4| City - FL 85| Zip Code
(49, Pursiant o th: provisians of Sections 6070602 and 607.1508, Florida Statutas, the above-named corporation submits this stalemant for the purpose of changig Its ragistered

office ar registered agent. or both, in the Stata of Ftorda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE I
Kageatne lyped o prnted name of regestered agent and Ule ¥ applicanle {NQOTE: Registeved Apent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TIE PD [ 1oecese 1ATIRE [T Change 1] adaition
NAME KINZEL, BRUCE 12 HAME
sraeer ananss | 1206 GARDEN RD. 1.3 STAEET ADDRESS
owv-stae | FT, LAUDERDALE FL 1A LITY-S1-2P
e VT L] oreere 2.1 FITLE [T change L1 Aduition
haw CLEMENT, ROBIN 22 NAME
strecs anoress | 4320 GANDY BLVD 23 SIREET ADDRESS
| cnv-sr-ze | TAMPA, FL 00000 2 4CIY-ST- 2P
TimE [ DELETE 31TRLE . - [ change  T_J Addition
NAMF 32 NAME
STHEE T ADDRESS 33 STREEY ADDRESS
CIY-S1-2P 34, CITY - ST- 2P
TIE [ oecere 41TMLE I crenge [ Aqaition
KAME 4.2 NAME
SIREET ADUFFSS 4.3 STREET ADDRESS
CilY-§7 2P 44 CITY-S1-2IP
L o T DELETE 51TME [Jchange [ Addition
NEME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
5.4 CITY-$T-2P
3 [T oecere 6.1 FITLE [J change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crry-s7. 21 54 CITY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual repar
I am an officer or direcl
appears in Block 12 or

SIGNATURE: _/

spplomental annual report is rue and accurate and that my signature shall have the sama legal effect as it made under path; that
he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
A on aitigehmen! with an addrass,

W ' TLbpp T g[707 Bl S99 447

heel TYPED OR PARITED NAME OF BIGNING OFFICER OR IRECTOR Dyt Frione %
035650

tor,
the corpora) ﬂ"




