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

FILED

CO;;(?F?ET > FLORIDA DEPARTMENT OF STATE

ION 2 Sandra B. Mortha .

ANNUAL REPORT P ecretary of Sate | Jan 20 1998 8:00am
1998 DIVISION OF CDHF;’;OHATIONS

DOCUMENT # 57501

1. Corporation Nams

CLEMONS REAL ESTATE, ING.

&)

: Secretary of State

RO

Frincipal Place of Business

1339 EAST OCEAN BOULEVARD
STUART FL 348%

Mailing Address

STUART FL 34996

1339 EAST QCEAN BOULEVARD

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/07/1978
Principal Place of Business 2a. Mailing Address 4, FEI Number . Agpplied For
) 59'1 866269 Not Applicabla

Sulite, Apt. #, etc.

j22] , 27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O ;
Fee Required

z
j21] 26]
4

1339 EAST OCEAN BLVD
STUART FL 34986

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E' . Trust Fund Contribution Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current year Intangible
2_| EI E] 5‘ Personal Property Tax due June 30. [ Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLEMONS, RALPH M [ 81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| city ZIp Code

FL |*

agent, | am tamiliar with, and accept the obligations of, Section 607.

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such t:hangseo\gals:1 al.;éhqrsized by the corporation's board of directors. | hereby accept the appointiment as registered
, Flarida Statutes.

SIGNATURE - —
Slgnaturs, typed o printed name of regislanad agent and Titls it applicabla. (NOTE, Registered Agent signature requlred when reinstating) DATE |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 4] ’ T DELETE 1.1 TINE [JChange [T Addition

NAME CLEMONS 1, RALPH M 1.2 NAME

smet anoness | 1339 E OCEAN BLVD 1.3 STREET ACDRESS

BTy - §T-2IP STUART, FL 60000 14 CITY-ST- 27 -

TITLE 1 ] DELETE 21 TITLE [dChange L] Addition

NAME CLEMONS I, RALPH M 2.2 NAME

sweet anoaess | 1999 E OCEAN BLVD 23 STREET ADDRESS

CITY - ST-2P STUART, FL 00000 2, 4 CITY=5T-2P

g > [T DELETE A1TITE ) [T ohange LT Addition

NAME CLEMONS, LUGINDA L 22 NAME

smestanoaess | 1999 E OCEAN BLVD 33 STREET ADDRESS

CITY-§7- 2P STUART FL 34, CITY-ST- 29

TILE [T CELETE 417ITLE [_] Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-51-2P .

TLE [T peLETE 51TILE [Tohange L Addition

NAME 52 NAME

STREET AGDRESS 5.3 STREET ADURESS

CiTY-5T-2IP 54 0ITY-ST-2P

THLE 1 DELETE B.1THLE [TcChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-ST- 2P

14. | hereby certify that the information supRiled with this fiing doss not qualify for the exempticn stated in Section 119.07(3){7), Florida Statutes. § further certify that the informaticn’
indicated on this annual report or supplemental annual report Is true and accurata and that my signature shall have the same legal efiect as if made under cath; that t am an
officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
NNy L (/T al)])
SIGNATURE- aa,m(a.,z‘é AU, R

(!

CR2E034 (10/97)



