FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather ne Harris
ANMUAL REPORT Secretary of Sie ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90100 018 ***150.00

DOCUMENT # 449325

1. Corporation Name

CLAY TITLE AND ABSTRACT COMPANY
Principal Plice of Business Mailing Address l
344 MILWAUKEE AVE 344 MILWAUKEE AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-3536
us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
03/27/1974
2. Principa Place of Business Za. Malling Address 4, FEI Number Applied For
Fl 26] 50-1557594 e o
’—i Suite, Ant. #, etc. Suite, Apt. #, etc. s Gertifcitte of Status Desired O $8.75 Aleitional
22 —27| Fee Recuired
City & Stale City & State 6. Electior Campaign Financing O $5.00 May Be
E\ E‘ 1 Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This curporation owes the current year ntangible .
m [-Z;l —2_91 m J Persor al Property Tax. O Yes \216 4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RECCIARDI, PHILIP
N 82| Street Acdress (P.O. Bo» Number is Not Acceptadle)
344 MILWAUKEE AVE ‘ -I
ORANGE PARK FL 32073 83 l
84| City FL ‘55 Zip Code }f

11. Pursuznt to the provisions of Sexctions 607.050:' and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition's board of Jirectors. | hereby accept the appointment as recistered u
agent. | am famitiar with, and a<cept the obligat ons of, Section £07.0505, Florida Statutes. j

SIGNATURE :
Signature, lyped or pnnted n: me of registered agan and tie If applicable (NOTE: Registered Agent signature req lired whan reinstating. DATE 8 !

12. OFFICERS ANID DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME y [ DELETE 11TTLE CJChange  []Addition E :

NAME RICCIARDI, PHILP 1.2NAME o

sReeTADDRI SS| 2301 PARK AVE, #204 13 STREET ADDRESS 3

CITY-ST-ZIP ORANGE PARK, FL 00000 14 QITY-ST-21P g

TLE C1 DELETE 24 TME [IChange  [JAddiion] O 1

NAME 22 NAME

STREET ADDR :55 23 STREET ADDRESS ‘

CITY-ST-ZIP 2,4 CITY-ST-ZP }

TME [] DELETE 31TIMLE [JChange [ Additicn

NAME 32 NAME

STREET ADDR 35§ 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TiTLE [ DELETE 41 TLE {Jcharge  [] Addition

NAME 4 2NAME :

STREET ADDRISS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-$T-2P

TME ] DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CiTY- 57-21P

LE ] I DELETE BITILE [JChange L] Addiion |

NAME 62 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-Z2IP

14. | hereby certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further centify that the infermation
indiceted on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same lega effect as it made under oath; that | am an
office * or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap.er 607, Florida Statutes; and that ry name appars in
Block 12 or Block 13 if changed, or on_an attachment with an address, with all other like empowered.

SIGNATURE: I fiscmdt- ) g K eConapy. PRESIocaT 00300 & [ ifos G049~ 209- 13/€
Dﬁr/

£
S!GNZ%E AND TYPED OH PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR 4 Daylime Phone #




