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

PROFIT f{, FLORIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 611176 (9)
TJ. CLEGHORN & ASSOCIATES, INC.

XA OAC M0

LAKELAND FL 338076224 LAKELAND FL 338076224 DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2145 5 FLORIDA AVE 2115 § FLORIDA AVE
POB 8224 POB 6224

3. Date Incorporated or Qualified

Lt e A T AT

2. Principal Place ol Business 2a. Mading Addrass 4, FEI Number Applied For
21 26 m Not Applicable
Suite, Apt. ¥, atc. Suite, Apt ¥, slc.
P i 5. Cenificate of Status Desired O ”'75 Additional
22 ;ﬂ Fee Required
1 City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
(! 23' ;;‘ Trust Fund Contribution Added lo Fees
§’ Zip Country Zip Country 8. This corporation owes or has pald the cyrpnt year Intangible
1 [24] 26 2 [30] Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
1
CLEGHORN, T.J. 81| Name
1804 DEL CREST PLACE 82| Street Addrass {(P.O. Box Number is Not Acceptable)
LAKELAND FL
83
84| City FL lasl Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subemits this stalement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalwe, bypod o printad name of regislernd agant and fille Il apphcatil (NOTE- Registerad Agant signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo [ e PD [T oecere LI TLE LT crange [T Addition
I e CLEGHORN, T1.J. 1.2 HAME
4 | smeeraooress | 1904 DEL CREST PLAGE 1.3 STREET ADDRESS
v | omy-st-ze LAKELAND FL 14 CITY-§T- 21P
41 tme 7 DeLETe 21TIME [TJchange [T Addition
Do MAME 2.2 NAME
i | STREET ADDRESS 2.3 SIREET ADDRESS
| _Cmy-ST-2® 2.4 CITY-§T-21P
: THLE [ oeLere 31T0LE . [T Change T Acdition
.g NAME 3.2 NAME
< | STREET ADDRESS 3.3 STREET ADDRESS
] civ-st-zip 3.4.CITY-5T-2P
s, | Tme LT pecete 41TMLE (I Change T Adition
2
L] NAME 4.2 NAME
i | SIREET ADDRESS 4.3 STREET ADDRESS
i | cmy-st-ze 44 CITY-ST-7P
£ | mme [T DELETE S1TITLE [ change [T Aadition
! HAME 5.2 NAME
£ | STREET ADDRESS 53 STREET ADDRESS
| omy-sr-ae 5.4LITY-5T-2P
TMLE [T DELETE 61TILE 1] change [T adoition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHTY- $T-2IP .
14. | hereby certify that tha information suppliad with this filing does not guality for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annua! report or supplamental annuat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer of director of the corporation or the receiver or lrustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or oh an aflachment with an address.

SIGNATURE: ! 7~

*T.J. CLEGHORN 4/6/98 941/687-4410




