SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 87/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)
PROFIT

CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # G96198 (8)
CLAURON CORPORATION

T Frnepal Face of Boamess 77T WMaing Adarese T ||I||||"||I Il“"’m Hm ‘Ill“l"llm Illl’ I‘I’I NI"'II" I’I" ||I|

FLORIDA DEFARTMENT QF STATE
Sandra B Martham
Secretary of State

% PATRICIA A. KIRKLAND % PATRICIA A. KIRKLAND
RT 3 BOX 206 RT 3 BOX 205
oD ¥ fL OLD TOWN FL 32680 3. Date Incorporated or Qualihied 3a. Dae of Lasl Report
2. Principa! Place of Business u“_2a. Mailing Adaress 4. FE! Number Appl.ed For
3l 2;1 o — 59'240459‘ Not Applicable
Suite. Apt #, et Suile, Apt # etc i
o F © wie Ap i 5. Certihicate of Status Desred $8.75 Add.\llonal
22 EI Fee Required
City & State: | Cityd Stake 6. Election Campaign Financing [J $5.00 May Be
;ﬂ o 28—| Trust Fund Contribution Added to Fees
| . Country Zp . Country 8. Trus corporation nas hat-bty for intangibie tas under s 199 032
2ﬂ 25| 7777777 E_QI - a0 e Florida Stalutes [:] Yes Mo
9. Name and Address of Current Regls 10. Name and Address of New Registered Agent
B1{ Name
KIRKLAND, PATRICIA A. !
AT 3 BOX 208 82| Street'Address (PO Box Number is Not Acceptable)
OLD TOWN FL 32680
B3
84| Cily FL 85| Zip Code

1. Pursuant 1o [he provis:ons of Sectans 607 0502 and 6071508, Fiorida Statules, the abowe. named corporation submits this statement for the purpase of changing its registered
office or registered agent. or bott,in the State of f londa Such ¢ 13'189 was authorized by the corporatian's board of directors | hereby accepl the appointment as registerad
agent | am familar with, and azcepl the abhgatons of, Section 607.0508, Florida Statutes

CR2EC34 (3195)

SIGNATURE o e R e e e e e — e
Sl vt Kyt d 0 prnlia Carvie o feny g 1 agrst Gral e S appheace CRETE Ruetgbeeres § At £ v3p ferpnet when f6 F5anag SETE

iz T ORIGEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DP [ ] DECETE T1HLE L] crangz [ ] Additon

NAME K|RK|.AND. CLAUDE M. 1.2 NAME

sacer anoeess | AT 8 BOX 205 1 3STAEET ADIMESS

CITY-ST- 2P OLDTOWNFL 14CITY-ST-AIF

TITLE DT L] oecere 21NTLE [ ] change [ ] addinon

NAME KIRKLAND, PATRICIA A. 22 KAME

sineeraooress | RT 3 BOX 205 2 3STREET ADIRESS

iy ST 2P OLD TOWN FL .4 2400Y-S1- 21 o

e v VDE’lElt 31HILE Change Additor

HANE KIRKLAND, DANIEL L. 3 7HAME

smeet aonness | RY 3 BOX 205 39 STHEET ADDPESS

oY -SI-ZP OLDTOWNFL 48.0TY-8T-2° .

TILE ] DeLere 41TITE LT change [T addition

HANE 4 2NAME '

STREET ADDRESS 43 STREET ADIRESS

CHIY-ST-2IP 7 4400y -5T-21

TTLE [:[ DELETE STiE L] crange ] Addiion

RAME 52 NAME

STREET ADORESS 53 STREE ] ADIRESS

CiTy-51- 2iF - 540ITY - ST 3F o

TTLE [:[ DELETE E1TITRE L] Change [ ] Adiion

HAME 62 NAME

STREET ADDRESS § 3 STREET ADIRESS

CITY-ST- 2P £ 4CITY - 5T-21f

14. | do hgreby cerlify thal the nformation supphied with this fing 1s valuatanly furmished and does ot qua: iy for the exernpticn stated in Secton 119.07(3){k), Flonda Stalates |
further ceslily that the informatoc inche zted on this annuat report or supplesmental annua’ repart is tue and acourate and thal my signalore shalt have the same tega’ elffect as «f
made wader naih that | am an aflizer or direclar of the mrpordtnm or he recever or lrustee empowared Lo execute this report as required by Chapter 617, Flonda Statutes, and
that miy nanw: appears in Block 12 or Block 1310f changed, or on an attachment with an address

SIGNATURE-YV’%;{&;TE B M‘EMWW/ T pjﬁ/‘t[} 3§;§ r‘{ ?_ 70,6‘
lppuDE

B wwlanty T2\




