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

PROFIT T
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT # GO6198 (8)

1. Corporation Name

CLAURON CORPORATION

FILED
May 08 1998 8:00am
Secretary of State

AU A G

Principal Place of Business Mailing Address
% PATRICIA A. KIRKLAND % PATRICIA A. KIRKLAND
RT 3 BOX 206 RT 3 BOX 204
OLD TOWN FL 32680 OLD TOWN FL 32680 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 - ;1 59-2404594 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. o ) $8.75 additional
E’] ) ;ﬂ 5. Certificate of Status Desired 0O Foe Required
City & Siate ., Oy & Sate 8. Election Campaign Financing $5.00 May Bo
?3-] e 251 Trust Fund Contribution Added to Faes
Zip Country oip Country 8. This corporation owes or has paid the current year intangible
m 26 29[ _3:)-] Personal Property Tax due June 30. Yos [ ho
9._Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
KIRKLAND, PATRICIA A. 81| Name
AT 3 Box 205 82} Street Address (P.0O. Box Number is Not Acceptablo)
OLD TOWN FL 32680
a3
83| City FL ssj Zip Code

1. Pursuant to the provisions of Soctons 617 05027 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of ragistered agont. of bath, in the Slate of Florida Such change was authorized by the corporation’s board of direciors, | hereby accent the appaintment as registered

agent | am lamdiar with, and accept the abligatians of, Section 607.0505, Flarida Siatutes.
SIGNATURE

Blgnatee. N;nﬁi»Tu:r;-ﬁ e o ;u-“.wrml agerl et e ajpheable (NOTE Ragistared Agen| signature required when rainstating)

DATE
12. OIFICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e DP [T otLete 11TILE [ Change L Addition
NAME KIRKLAND, CLAUDE M. 12 KAME
sestaporess | AT 3 BOX 205 1.3 STREFT ADDRESS
CITY-5T-2 OLD TOWN FL 14T -ST-21P
THE T T oeeene 21 T0LE T Crange L] Addition
NAME KIRKLAND, PATRICIA A. 22 NAME
streeracoress | AT 3 BOX 205 23 STREET ADDRESS
CITY-ST7-2Ip OLD TOWN FL 2 4 CITY.-55-21p
THLE T oieTe 31TME T change [ Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADORESS
QY -S1- 7P . 34 CITY-ST-2IP
TLE T OJ DieETe 4VTLE T Change L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
CITY.ST-2IP 4.4 CITY-S1-21P
WILE TT oeLETE 51TLE T cnange 1 Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-71P B 54 CATY -5T- 2P
TTE T T.J GeLeTe 6.3 TITE [T change T[T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-71P 64 CITY-5T-2IP

14. | hereby cerlity that the information supplied with this flng does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicaled on this annual roporn or supplamental annual roporl is trug and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or diraclor of the corporalion or the recoiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Biock 12 of Block 13 if changod, ar on an attachment with an address.

1
sionatupe:  (Hiiole. On DG D &los

CR2E034 (10/97)



