SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 587426 (8)
CLYATT CONSTRUCTION COMPANY, INC.

L

AR

Principal Place of Business Mailing Address
P O BOX 1687 P O BOX 1667
QCALA FL 34478 QCALA FL 34478
3. Date Incorporated or Quahfied 3a. Date of Last Repaort
2. Principal Piace of Business T 2a. Maiting Adidress 4. FEI Number T T apphea for
2_1\ 2(;[ i 59'1863392 L | Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc .
- g " ' 5. Certificate of Status Desired D $8 75 Adq:twonal
El zﬂ Fee Required
Ciy & State Ciy & State 6. Eleckon Campaign Financing [ $5.00 May Be
23 m Trust Fund Contribiution - Addedto Fees
Zp | Couniry ] Courtry 8. This corporat-on has liabihly for intangible tax under s 199 032,
W Et - 249] e N:i_ol Florda Statutes @ Yos D Mo
9. Name and Address of Currant Registered Agent o . 10. Name and Address of New Registered Agent
81| Name
FULLER, JOHN B. “
125 NE 1ST AVENUE B2| Street Address (P.O. Box Number s Nol Acceptabie)
OCALA, FLORIDA DM 32670 =
B4, Ciy FL 85] Zip Code

11, PUrsuant (o the provisians of Sectons B07.0502 and 607 1508, Flonda Stalules, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flovida Such change was authorized by the corparahion’s board of directors | hereby g cept the apno ntinenl as registercd
agent | am famihar with, and accept the obligatons of, Secuion 607.0505, Fonda Statutes.

SIGNATURE . . o R o

Slgrature ype<h o g b ogry of o ed Agenl aid ke o Cabe (Rl Flagatened AZEnt Signacres feg sfod when i GEiarngr LiaTe
12. GFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PTD o T Toeere VITITLE T T L coange [ additen
KAME CLYATT, WESLEY S. 12 NAME
streeraopaess | 2217 NE 10TH ST 1 STREET ADDRESS
CITV-ST- 2 OCALA FL 140 -51- 2
THLE [ 77 oecere 21TILE T U cnangs T Addwon |
HAME CLYATT, WESLEY S. 22NAME
street aoress | 2217 NE 10TH ST 2 3STAEFT ADDRESS
CITY-ST-2F OCALA FL 240KV ST-2P o
TITLE [ 1 Deiete 31mE [T Ghangs [ ] aatition
NAME 17 NAME
STREET ADORESS 33 SIREET ADDRESS
CITy-5T-2IF 34 CITY-ST-21P
TiLE [T oete 41T [J thange [ ] dditon
NARK 4 2 NAME
STREET ADCRESS 4 3 5TREET ADDAESS
CTv-§1-2 44CTY-5T-2F "__ o
TTLE L] otete 510 [ ] cnange T T Addmor
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY -51- 7P L 54007Y-S1- 2P o
TITLE [ ] oeere B 1 FITLE U] Crange [ ] Addsion
NAME 62 NAME
STREET ADDAESS 6 3 STHEET ADDRESS
CITY - T-21P BACTY-ST-719

14, | do hereby cerlify that tne informatian suppiied with this fl.ng is voluntarily furrished and does not gually for the exemplion stated in Secton 119 07(3)(k), Frorida Statules |
further cerlify that the information ind-cated on tnis annual reporl or supplermnenta’ annual report is true and accwate and that my signature shall have the same logal effect asif
made under oats, that | am an officer o dreclor of the corparalon or the receiver of lrustec empawered 0 execute tras report as requirsd iy Chapiler 617, Flonda Statutes, and
that my name appeaars in Block 1 E!jxr Block 13 if ghanged. or on an attachment with an address

SIGNATURE: [ /ea

SIGNATURE AND TYPEC OR

E OF SIGNING OFFICER OR DIRECTOR T T T Gapime e 0

CR2E034 (3/96)



