FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 1 ORIDA DEPARTMENT OF STATE

g e Jan 14 1997 8:00am
Secretary of State

1997 e o DIISION OF CORPORATIONS

DOCUMENT # HO3202 9)

1. Corporation larme

AF. CLEWELL, INC.

Principal F"V‘V;xce" of [%uwuxa T ' Mailing Address |||III|||N I|’|| h"l "|||I|||I 'm I|I‘| ||I‘|||||| ||||| I||1| |||‘”||I

RTE 7 BOX 1185 RTE 7 BOX 1195
OWINCY FL 3235 QUINCY FL 32351-958%

3. Date Incorporated or Qualified 3a. Date of Last Report

05/11/1984 02/13/1996

2 Prncipal flace of Buaoess L21; Mading Adclress 4. FEI Number Applied For
I 59-2407463 Not Appiicable
Suite, Apt #, ets Suile Apt. #, etc. iti
[ oo - ' P o 5, Certificate of Status Desired 1 $B'75 Additional
2 - 27 Feo Required
Ciy & Swatc | Gy & State 6. Election Campaign Financing $5.00 May Be
23l - sl Trust Fund Contribution Added to Fees
ap | Ly L Country 8. This corporation has liability for intangible tax under s, 199,032,
2a] il ool 20] Florida Siatutes @ ves Clno
________ 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CLEWELL, ANDRE F. B[ Nane
ROUTE 7 Box "95 82; Slreet Address (P.0. Box Number is Not Acceptable)
QUINCY FL 32351
B3
84| City FL 85| Zip Code

> and 6071508, Tlorida Statutes, the above-named corporalion submits this stalement for the pUrpose of changing 1is registered
office o7 myistored agent, or both, in e S ol Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
ageny Lam familar wath, and accoept the abligabons of, Secton 607.0505 Flonida Stalutes.

SIGMNATURE

| TN TP D PPN 1 |“u-|-u‘(=' e |i_ Faviab v peate 7 IROTE Regilered Agent signature requied when remsanng! DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
——]lT—IE“ PT T S T _D DELETE 1 TITLE |l Change D Addition
MANE CLEWELL, ANDRE F. 12 NAME
srerr aanmess | RTE 7 BOX 1198 13 STHEET ADDRESS
G870 QUINCY FL o 14TITY-ST-7P
Hik § - o [] ECETE 271 TITLE [Ichange  [J Addtion
HAME CLEWELL, JUDY SNOW 22 NAME
seeranoniss | ATE 7 BOX 11858 23 SIREEY ADDRESS
wivstoe | QUINGY FL 2 4CIFY-ST-TP
e v [T nLere 31 TTLE T[] Change ~ [ Adattion
NAME BEAMAN, REED S. 32 NAME
sineer anoaess | §20 NE 5TH AVE. 33 STHEET ADDAESS
Lomvsice | GANESMUEFRL 34,0151 2P
T [ oreere 41 Wit [ chenge T3 Addition
Hard 4 2 NAME
STAEET ADDHESS 43 5TREFT ADDRESS
CIiv-SI-70 i e 44 CTY-8T-2IP
TiiiE [ oecere 51 THILE [ change [T Addition
NAME =2 NAME
SIREFI ADDRESS 53 STREET AUDRESS
Ciry-81 7k e 54 CITY-51-71P
11 [T oeLeTe £1T1LE [Jchange [ Addian
NANE 67 NAME
STREE] ADIHESS 63 SIREET ADDRESS
Ciry-st 7p o . €4 0ITY-51- 7
14. 1 da hereby cerlify that e nlormstor sapplicd with this liing does not qually for the exemplion stated in Section 119.07(3Ki}, Flarida Stalutes. | further certify that the

informalion inmaatod anth s annaal reporl on supptcmental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Faman offcer or dircalar of the cosporat onor the receiver o rustce empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Bock 12 or Block 130 changed, or on an attachment with an address,
SIGNATURE: A. F. CLEWELL o [-3-27F G04-8%5-386%

SIGNATURE ANIY TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~

CR2E034 (9/96)



