. FILE"NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comamon AR, o o o Apr 21 1997 8:00am
ANNUAL REPORT ¥

1007 DlVlSl(;;cch(: acr:i)cr}apo?ifmows Secretary Of State

POCUMENT # 61117 (9)
T.dJ. CLEGHORN & ASSOCIATES, INC.

poration Name
Mailing Address ‘ |||HI I”l‘ ||||‘ H|I| ”l" |I||| Im I||” MH I‘l" ||||I |’|H |‘|H ’"l

Principal Plage of Business

2115 8§ FLORIDA AVE 2115 § FLORIDA AVE
POB 624 POB 6224
LAKELAND FL 338076224 LAKELAND FL 33807-6224
) 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
~ 02/26/1979 04/26/1996
.| 2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 26-! 59'1888604 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. 4, elo. iti
Ao — vie.Ap e 5. Cerlificale of Status Dasired | $8.75 Aaditionat
E 27] Fee Required
City & State City 8 Srate 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution |l Added to Fees
Zip Counlry | 7y | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [26] 29 30 Florida Statutes K ves [no
9. Name and Addresg of Current Reglstered Agent 0. Name and Address of New Reglstored Agent
CLEGHORN, T.J. 81| Name
1904 DEL CREST PLACE 82} Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL
83
85| Zin Code

84| City FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-namod corparalion submils this stalement for the purpose of changing its registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section G07.0505, lorida Statutes,

R /k*ﬂh./f)h}ﬁtﬁ oL ANEEEE v E B 1 Plambheawmin Cin 2 17 07 (QA1ACOT7 _AATN

SIGNATURE e e S R
Signalurp, typed or printod nama of ragisterad agent and lithe it applicatic {NOTE Aegistered Agenl signalute roquired when reinsialing) OATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1] T oiere 14 TLF T ehange [ Addition
NAME CLEGHORN, TJ. 1 NAME
sweeraponess | 1904 DEL CREST PLACE 13 STREET ADDRESS
cmy-si-z | LAKELAND FL 14 CITY-ST- 27
TILE O pecete 2ATNLE [J change [ Adsitian
HAME 2.2 NAME
STREEY ADDRESS 23 STRFF1 ADDRESS
CTY-81- 2P 2.4 CITY-§5-21F
ME [(JDELETE 21TLE [ Change 3 Addition
NAME 2.7 RAML
STREETADORESS | 15 81REET ADDRESS
CATY-§T- 2P 34, CITY-51-71F
TIVE 1 necete 41 TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
¢iTy-81-2ip 44CMY-S1-21P
TITLE T T T DELETE 51 711LE [J change [ Addition
NAME 52 HAME
STREET ADORESS 53 STRFF T ADDRESS
CITy-§1-21P 54 CITY- S1-2IF
LE _ T orETe 61 TITLE [Tchange [ Addition |
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREE T ADDRESS
ITY-§7-2P 6.4 CIY-§1- 2P
14, 1 do hereby certify thal tho information supplicd wilh this filing does nol qualify for the exemption slaled in Section 119.07(3){1), Florida Statutes. | further certify that tho

information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
| am an officer or diractor of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapler 607, Florida Statules; and thal my namce
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ,

CR2E034 (9/96)



