Coeparalban

BROPHY

B F-::'IFIL.:.I-[-HI' Pl

SIGNATURE

DOCUMENT #

IENT # FO3079
CLAY THINGS, INC.

of Beponiesg

FILE NOW: FILING FEE AFTER NIAY 118 $550.00

PF{OF i
CORPORATION
ANNUAL KE POR1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

[©

V WM.'iw\mg Address

FILED

Mar 25 1997 8:00am

Secretary of State

AR AT RR BRI

505, Horida Statutes.

826 EYRIE DRIVE 826 EYRIE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765-8844
3. Date Incorparated or Qualitied 3a. Date of Last Report
iz Frinepal Pl of Busgs 28, Muiling Address 4, FEI Number + Applied fFor
@] ] £9-2026835 Not Applcabie
Sunle, Ap # e Suile, Apt #, etc. Wi
o e o e il AR 5. Certificate of Stalus Desired O 58'75 Additionat
22| 7 Feo Required
Gty & St | ity & State 6. Eleclion Campaign Financing $5.00 may Be
E:il 23] e Trusl Fund Contribxotion Added to Fees
A Cauntry o Ap | Country 8. This corporation has liability for intangible tax under s. 199.032,
izi[ 25| ) 2__9] o ] 30] Fiorida Staiules E] Yes D No
| 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
BROPHY, JAMES C. 81| Name
415 MEAD DRNE B2 Strect Address (P.O. Box Number is Not Acceptable)
OVIEDO FL
83
B4 City FL 85| Zip Code
11, Pursnant o1 provasians of Seenont. 607 0500 and 607. 1508, Florida Statutes, the above-named corporalion submits this staternant for the purpose of changing its registered

ofiicer e rogusterec age Al of both, it e Stare of Florida Such Chdr‘ng(’ was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
515;.-;11 arer unliar v, aned o copt the obdigations ol Seclan 607

L0 NAME OF SNING OFFIGER

oy T Eroghy. 2

St B e et G g o aiprnt aind Ul ot ap gndbli \Piiiiﬁj Ragistored iibénl signalure required when resnstahng} DATE
B ¢ |'ic";1"ns ANDYDIFL CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
PD D"['}’E‘Vi.r["lt 111 D Change D Addition
HAM BROPHY, JAY 12 NAME
siiiranares | 415 MEAD DRIVE 13 SIREE] ADDRESS
OVIEDO, FL 00000 o 14C0Y-S1- 7P
Clnecen 21N [T change 1 Atdition
Haht ¢ 2 HaME
STHIE ATl 23 STREET ADDRESS
Ly s ? ACNY-8I-2IF
S T DEETE 31T [ Change L Addition
NaM 32 NAME
Sl ADaRE 33 SIRLET ADDRESS
Gy S0 34 CITY-S1-2P
T T oett FERTHH; [ Crange . L] Addtion
Mkt 4 2 NAME
STHEET AIRESY 4 3 STREET ADDRESS
L Loy sl o 44 GITY-ST- 2P
T AT 51TITLE [J Crange [ Acdition
HALY: 57 NAME
SI5E ] ANDRE RS 53 STREET ADDRESS
Gy &1 54 CITY-S- 2P
BRI RN [ change” 1 Addition
HaM! 62 NAM:
SIHE-T AODRE NS 63 STREET ADDRESS
| Gt sEe . . . R b4 CITy-ST- 2P
14, | do hereby cortfy 1hae thenforetion capphed wilh his filng soes not gualfy for 1ho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnacion inaisated oncthes annaal teporl on supplemientat annual reporl is true and accurate and that my signalure shall have the samo legal effect as if made under cath; that
e an olticer or chicator of the corporabion ar the recever or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name
appearsin Back 12 o0 Block 150 changea, or onean atactment with an address

smnmun&(ﬁ%:ﬂ @’}Q’ ‘

o l37 YRS

D Dayorte Prone

CR2E034 (9/96)



