FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT GG,
CORPORATION { '

ANNUAL REPORT % '
R < DIVISION OF CORPORATIONS

1996 o
DOCUMENT # 847450 (4)

1, Corporabon Narne

CLARKLIFT SOUTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar

Secretary of State

ARG A B

Principal Place of Business Maiing Address

A6 SYLVESTER ROAD A6 SYLVESTER ROAD
ALBANY GA 31705 ALBANY GA 31705
us us
3. Datz Incorporated or Qualilied | 3a. Date of Last Report
11/10/1980 03/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ; 28] 59-1260346 Not Appiicati
Suile, At 7, et | Sute Apl 4 et 5. Cerlificate of Status Desired 8] $8‘75 Adqitional
22 o z',r] o Fee Regquired
Cily & Sta‘e Oy & Stale 6. Elaction Campaign Financing . $5,00 May Be
El ZEE ] Trust Fund Contribution Added o Feas
Zip Country Zip | Counlry B. This corparation has habiity for intangible tax under s 190.032,
m 2—5] o Tg] ‘ 36’ 7 Floriga Statutes [T Yes |3Na
. Name and Address of Current Registered Agent _ o 10. Name snd Address of New Registered Agent
81| Name —
Leo smith, TR,
THOMPSON. TE 82| Street Address [P.Q. Box Number is Not Acceptable)
115 S 78TH STREET 34948 Se 4Hdsth strecT
TAMPA FL 33619 83
B4 Cuy 85| Zip Code
Ecpra FL || #i¥o

T T ——
1. Pursuant 1o the provisions of Sections 6070502 and 807.1508Florida Stalutes, theyaboyeFamed corporayan submits this statement for the purpose of changing its registered office
or registered agent, or bath, i the State of Florida Such phango was authorzed bydne dofbaration’s boargf of directars. | hereby accept tne appointient as registered agent, | am
familiar with, and accept the obigatons of, Secuon £07.9505, Florida Statutes.

CR2E034 (12/95)

sonature MEO DN DR, S Pt AL O
Bt 1o T o i it nan B pegerie T ager barebde o din i T Bl ins At s g at g e i faristr g o DATL

12. e DFFICERS AND DIRECTORS 13. [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE PD [JDELEIE LTI P& Chage [T Adgition

HAME RENNER, L. EUGENE 1.2 NAME

sweerancress | 3004 STATON DR 1.3 S1REE T ADDRESS

oy -ST-21P ALBANY GA B 14CITy-51-2p _ 3708

TITLE VviD ) CELETE 2 1TMMLE JXE Change [ Addition

NAME DAVIDSON, EARL R. 22NAME -

staeeranoness | 1518 TTH AVE 23 STREEY ADDRESS %_‘(0: W, PowBLEFENTE Dave

DTY-ST- 20 ALBANY GA o 2401 G20 L@y X BI707

TITLE S [J GELETE 3 UTIIE E}nange [ Addition

NAME RENNER, BEVERLY 32 NAME

STREET AJDRESS 3004 STATON DR 33 SIREET ADDRZSS

oIry-sT-2 ALBANY GA e 34Gly-ST- 2 o 31708

TITLE AS [ DELETE 4 1TILF Wnange [ Addition

HAME DAVIDSON, LINDA 42 hANE

sigeraooness | 1815 TTH AVE assmETacess | AEG W, Dou-BLEGHTE DALVE

CITY-ST- 2P ALBANY GA S4QITy- S1-2F ALBAN g &X 34707

TILF DELETE 5 1 TITLE ge Additian

o - e 900001 varg3g” o

STREET ADORESS 53 STREE T ADDRESS _0,4'# 19/56--01057--014

CITy-S1-2IP . o 54 CHY-S[-21P *¥#200. 00

TILE [ DELETE B 1TILE [ thange [ Addition

NAME 6.2 NAM(

STREET ADDRESS 5.3 STRFET ADDRESS L,,) ,-, Q 2q C/)

CITY-ST-2IP BACIY-5-2P 7

S, - i
14, | da hereby cerldy that the informalon supplied with th.s fling is voluntarily furnished and doss nob quality for the exemption stated in Section 119.07(3)ix), llﬁm,smtutes | further
certify that the infonmation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same ledial etfect as it made under
N Or the receve” or trustee emipowened (o execute this report as required by Cnapter 607, Flonda Statutes; and that my name
a'tachmgnl with an address.

— CARL RDAVIDSON 41696 92 435-005

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastme Phare k

oath; that | am an officar or dirg
appears in Block 12 or Blogs

SIGNATURE: _

r of the corparat




