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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr -vvam
ANNUAL REPORT Secratary bt Stale * S t f St t
1998 DIVISION OF CORPGRATIONS ccrclar y O dalc
NT # ( )
DOCUMENT # 596258 4
CLEMENS ENTERPRISES, INC.
Principal Place of Business Maiting Address “IIII’ Iml ||||| Iml |||I||'|I| lI“ ||||’ lll" Ilm I‘I“ ||||’ |I|n |II’
£330 . ATLANTI AVE. 6330 5. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1978
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbear Applied For
2 26] 59-2152899 Not Applicable
Suite, Apt ¥, etc, Suile, ApL. #, olc. - , $8.75 Additionat
E[ ?';I §. Certificate of Spatus Desired D Fee Requlred
Chy & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution (Il Addad to Fees
Zp Gounlry Zip Country B. This corparation owes or has paid the current year Intangible
;I ;E] m ;] Parsonal Property Tax due June 30. Oves [N
$. Name and Address of Curreni Rogistered Agent 10. Name and Address of New Reglstered Agent
CLEMENS, PAUL 0. 81] Name
6330 s ATLANTIC AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169

83
Y

84| City FL laizm Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agonl, or bath, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appeintment as registered
agent | am farmitliar with, and accept the abligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE
Signature, typed of printed name of fgstered agon: and ttla 1 apphoatie (NQTE - Ragisiared Agenl mignatyre required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L [T DELETE 14 TILE [ Chage [ Addition
NAME CLEMENS, PAWL O, 1.2 NAME
srreet aporess | 6630 ATLANTIC AVE. 1.3 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BCH FL 14 CITY-5T-2IP
TITLE [ perETE 29 TIME [J change [ Addition
NAME 2.2 HAME
STHEET ADDRESS 2.3 STREET ADDRESS .
CHY-SI-2P 2.4 CITY-§T-21P ’
FITLE [ Decere 31TME . ~-- [JChanga L] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34.CITY-ST-7IP
TILE [ DELETE 41 TI0LE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-§1-21P 44 CITY-ST-2P
LE ] DELETE 51 TITLE [T change ™ [T Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Ciry-§!- 79 54 CITY-ST-2IP
TILE [T DELETE 6.1 1MLE [T change [T Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-5T-2IP

14, | hereby certify that the intonnation supplied with this filng does not qualify for the exemﬁtion statad in Section 112.07(3)(1), Florida Statutes. | further certify that the information
inchcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or {Justee empowered 1a execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1#[’@0& or on an Wmo ith an address.
~
QIGNATURE: \/o 280 /%4

p2neter PRl O PriPemiZaug Baf 3~ G GRAFLIYEYE

CR2E034 (10/97)



