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

R OR IRECTOR i ' ! Date Daytimes Phone # T
F. YT L

CR2E034 (9/96)

| PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am
CORPQORATION $andra B, Mortham
ANNUAL REPORT i Secretary of State Secretary of State
1997 2 e DIVISION OF CORPORATIONS
1. Corporation Nemie 587426 (8)
CLYATT CONSTRUCTION COMPANY, INC.
_"F‘niriziﬂéf'lf’(é}'r:u;'vc;? Flosineas Mailing Address ”IIII’IM "m m,"ll ,Imlml'm I'I" m"lm[ lllll I'l'“m
P O BOX 1687 P O BOX 1687
OCALA FL 34478 OCALA FL 344781687
3. Date Incorporated or Qualdied | 3a. Datse of Last Report 1
09/25/1978
?27 Prncipal Pace of Basiness “2a. Mailing Addrass 4, FEI Number - Applied For
[@l ] e 26‘| 59"863392 Not Applicable
Suite, Apt #, oic Suile, Apt. #, elc. ith
o u P §. Certificate of Status Desired 1 $8.75 Addtional
2| el Feo Required
B City & State Cily & State 6. Elaction Campaign Financing ss.oo May Bo
23 ) B ?;I Taust Fund Contribution Addad 1o Faes
s . Country s Gountry 8, This corporation has liability for infangible tax under s. 199.032,
24[ . . 25] 29] B m Florida Statutes Cves CIno
] 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
FULLER, JOHN B. 81| Name
125 NE 18T AVENUE B2| Stroet Address (P.O. Box Number is Not Acceptable)
OCALA, FLORIDA DM 32670
83
84| City FL 85! Zip Code
[ 711, Pursuant to the provisions of Scetions 607 0502 and 607.1508, Florida Stafutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office o registered agent, or both, in 1ha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ any lamiliar with, and accopt the obligations of, Saction 607.0505, Florida Statutes,
SIGNATURE _ .
7 ilg}j:fn.-n- tygesd O fhenid of teg siere:d gent and itle ¥ appheatile [NCTE. Registared Agant signalure required when reinstaling) DATE
... DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID [T DeLETE 11 TILE [Jchange ] Addition
NAME CLYATT, WESLEY 8. 12 NAME
srrey aoeess | 2217 NE 0TH ST 13 STREET AUDHESS
L Clv-sEae ,,,,,,,OGMA FL 14 CITY-S1- 7P
T 5 [T GELETE 21 TITLE [T Change [T Addition
NAME CLYATT, WESLEY §. 2.2 NAME
vt moress | 2217 NE 10TH 8T 23 STREET ADDRESS
wvsrze | OCALARL B 2 4CI1Y-5T-2P
R [J DELETE 21TINE [ Change [ Addition
HAME 3.2 NAME
SEREHT AGORESS 3.3 $TREET ADDRESS
[OPestar N PR 34 CITY-§1-2P
e [T oeLeTe A1TME [d change ] Addition
MM 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
S e e A4 CATY-ST-2P
1ILE [ oetete 5ATTLE [ Change T Adoition
HarK 5.2 NAME
SIKet | ADOHESS 53 STREET ADDRESS
| OIS0 A CHy-ST-2P
TiTLE [T oecete 61 TITLE T change — [J Addition
NEM: 6.2 NAME
STREE ADDRESS 63 STREET ADDRESS
pomsiar L g4 CY-ST-21P
14. | do hereby certéy that the infermation supplied wilh [his filing doos not gualify for the exemplion stated in Sactions $18.07(3)(i), Florida Statutes. | further certify that the
information inthcated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same Jegal effect as if made under oath; that
tam an officer or creclor of the corporatign of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changffd, itk an address.
SIGNATURE: 4 /J@ {2



