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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000005945 (7)
OSVALDO CLEMENTE, INC.

Principat Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

00

113 ML CREEX CIRCLE 113 MILL GREEK CIRGLE
DOTHAN AL 26308 DOTHAN AL 36305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 28] 63-0997562 Not Applicable
Suite, Apt. ¥, alc. Suita, ApL. #, ele. i
P P 5. Ceriificate of Status Desired [ $8.75 Addivonal
;[ a Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;] ?O-I ;l Parsonal Property Tax due June 30. Oves [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHICK, MARTA 81] Name
20681 BYNBTON cm 82} Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32303
83
84| City

nsl Zip Code

FL

office or registered agent, or both. in the State of Florida Such chan
agent. | am lamiiar with, and accept the obligalions of, Section 607

SIGNATURE

508, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
e was authcrized by tha corporation's board of directors. | hereby accept the appointment as ragistered

Stpnatwe, typad of phnted namwe of ragsiuted agenl and hile | apphcabie

{NOTE: Regstersd Agent signature raquired when reirslating)

DATE

12 OFF ICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE s [ DeLeTe 11TILE CTchange [ Addition
NAME CLEMENTE, OSVALDO 12 NAME
sweer sooress | 113 MILL CREEX CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P DOTHAN AL 36305 1.4 CITY-5T- 1P
TITLE ] DELETE 21 MLE [ Jchange  T_J Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- §1- 20 2. 4CITY-ST-2IP
TNLE T oeLete 31 TILE [J Crange” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-ST-ZP
THLE T DeLETE 41TILE [Jchange [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CY-ST-2¢ 44 LITY-ST- 2P
MLE [T DELETE 5.1 TEE [ Changs™ [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7- 7P 54 GITY-ST- 7P
TME T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2% 64 CITY-5T-2P

14. | heraby certi

reganer or tr
on ar alt§chient

otficer or dwectar of the cofrorghon or |l
Biock 12 of Block 13 if chagge

an address

SIGNATURE:

3 that the inforpaalion supplied plh this filng does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annual regfrhor supplemengalannual rapont is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
| tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0 CLEmesvie Usgacsd

H-25-98Q

CR2E034 (10/97)



