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

PROFIT FLOHI:::;E':A:T:T’: ::,. STATE M al. 1 8 1 99 8 8 O O am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 847450 (4)
CLARKLIFT SOUTH, INC.

. ’““":"?f“’:’!‘??‘ '."f' SR

O A 0 0O

Principat Place of Business Mailing Address
016 SYLVESTER ROAD 3016 SYLVESTER ROAD

i ALBANY GA 31705 ALBANY GA 31705

Iy us us DG NOT WRITE [N THIS SPACE

& 3. Date Incorporated or Qualified

C 11/10/1980

T {72, Principel Place of Businees 28, Maiing Address &, FEI Number Applied For
T 26] 591260346 _{Not Applicable
E Suite, Apt. #, elc. Suite, Apl. #, elc. o $8.75 addnional
é @ ;7-] 6. Certificate of Status Desired (] Fee Required

! City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Bo
o [=a] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
& 24] 25] 20] (20 Parsonal Proparty Taxdue Juneao.  [ves [l Ne
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

SMITH, LEO JR 81 Name

% 35 SEF:STH ST 82| Streat Address {P.O. Box Number Is Not Acceptable)

s: a3

£

£ 84| Ciy FL uJ Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statlutes, 1he above-named corporation submits this statament for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accep! the obhgations af, Section 807.0505, Florida Statutes.

El SIGNATURE

L Signature, typed o ponled nama of ragistered agant arl Iin i applicable (NOTE: Raglsiered Agent signalure required when rainatating) DATE

CRIE034 (10/97)

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD I DRETE 11TLE Scotr HeW! Tl T Change [ Adsition
RENNER, L. EUGENE 12 NAME Viec PRés10aAT
3004 STATON DR vasmeEt sonniss | 3016 FYLVESTER ROAD
i ALBANY GA 31705 1A CITY-ST-2IP ABany ,64- 3/ 70{
3 i ViU -GGG 21TILE ST LI Chenga L] Addition
; NAME DAVIDSON, EARL R. 22 NAME
= smeet ooriss | 249 W. DOUBLEGATE DR. 2.3 STREEY ADDAESS
.| omv.srze | ALBANY GA 31707 240ilv-81-2P
LE o O oeete 31TLE [T Crange [ Addition
NAME RENNER, BEVERLY 32 NAME
smeer aporess | 3004 STATON DR 33 STREET ADDRESS
CITY-S1-2P ALBANY GA 31705 34.0ITY-ST-2
TLE AS /EDELETE L1TILE [JCrange L1 Addition
RAME DAVIDSON, LINDA 4.2 NAME
steeraponess | 249 W. DOUBLEGATE DR. 43 STREET ADORESS
CTY-S1-IP ALBANY GA 31707 4ACITY-5T-21P
TOLE [T DELETE 51 TITLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CY-51- 2P 54 CITY-81-2P
: TME L] oeLeTe SATITLE L] Change 1] addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S§1- 2P 6.4 CTY-§T- 2P
4. | hereby certify that the information suppliod with this Tling doas not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal sffect as It made under oath; thal I am an
officar or director of the corporalion of the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on angtigghment with an address. 7 :

SIGNATURE:




