SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CCRPORATION Sandra B. Mortham Aug 20 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 . DIVISION OF CORPORATIONS ecretal y ) tate
NT ( )
POCUMENT # 575017 9
CLEMONS REAL ESTATE, INC. .
Frinoipal Fiace of Busingss Maling Aadoss ||I|||||||“ ‘I"' IHI’I"“ ”I" |I|| |||||||||’|’|“|‘|“ I|I|| Ill” ‘Il‘
1339 EAST OCEAN BOULEVARD 1339 EAST OCEAN BOULEVARD
STUART FL 34956 STUART FL 349%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3. Date of Last Repont
06/07/1978 01/29/1996
2, Pdncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 £9-1866269 Not Applicablo
Sulte. Apt. #. elc. Suile, Apt. #, ele. 6. Cerliticate of Status Desired O $8.75 Additionay
22 ;ﬂ Fee Required
Ciy & State | Cily & State &. Election Campalgn Financing $5.00 May Be
;a-l 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the currenl year intangible
24 TSI ;;I ;ﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Reglstered Agent
CLEMONS, RALPH M II 81| Name
1339 EAST OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34096
83
B4| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corpaoration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. 1 hereby aceep! the appointment as registered
ageni. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Stalules.

l CR2E034 (4/97)

SIGNATURE —

Signature. typod or printed name of rogistered agent and title If epplcable {NOTE.: Registarud Agent slgnaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO [ DELETE TATILE [ change — [J Addtion
NAME CLEMONS II, RALPH M 1.2 HAME
steeranoress | $339 E OQEAN BLVD 1.3 SIREET ADDRESS
em-si-ze | STUART, FL 00000 14 CITY-51-21P ‘
TITLE T T oEcere 21 THILE [ Change ] Acdition
NAME CLEMONS II, RALPH M 22 NAME s
smeerasoness | 1839 E OCEAN BLVD £.9 STREET ADDRESS
arv-s.ze | STUART, FL 00000 2 AGITY-$1-2
TITLE [T peLete 34 1LE T thange [ Additien
NAME CLEMONS, LUCINDA L 32 HAME
streeraooress | 1339 E OCEAN BLVD 33 STREET ADDRESS
omv-st-ze | STUART FL 34.CTY-S1-ZP
TTLE T DELETE 4 TITLE [ JChange 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4. STREET ADDRESS
CiY- 57-21P 44 CNY-ST- 2P
TILE [CT peLete 51TILE LJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P - §4CTY-ST1-2P
TITE [T veLETE 61 TILE [Jchange [ Addition
NAME £2 NAME
STREET ADDRESS £ STREFT ADDRESS
CITY-ST- 2P B4 CITY-51-2P

14. | do hereby carlify thal the information supplied with this {iling doees not gualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the
information indicated on 1his annual repaort or supplemental annual report Is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
1 'am &n officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapler 807, Florida Stalutes; and thal my name

eppears in Block 12 or Block 13 if changed, orj;r?chm nt with an address.
CIGNATIIRE: }én,;;"_r' PR AR A VPR PPN i.%"/ﬂ,m o7 (L% oD




