K

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

PROEFT FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S ecretary of State

DOCUMENT # HO03202 (9)

1. Corporation Name

A.F. CLEWELL, INC.

MRS RRTAERR BRI

Principa! Place of Business Mailing Address

RTE 7 BOX 1135 RTE 7 BOX 1195

QUINCY FL 32351 QUINCY FL 32351

DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
A 05/11/1984 —
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appilied For
21 5 K3-2407463 Not Applicable

Suite, Apt, #, &1, | $8.75 aAdditional

Fee Requited

Suite, Apt. #, ete. - .
5. Cerificate of Status Desired

[22]

EINEIREY

City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
Fz?[ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ Ej EI 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Ragistered Agent
CLEWELL, ANDRE F. 81} Name
ROUTE 7 BOX 1195 82| Street Address (P.C. Box Number is Not Acceptable)
QUINCY FL, 32351
83
84| City F.L. as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida -éfa-thtes, the above-named corporation submits this staterment for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
DATE

Signature. typed of printac nama of ragistarac agent and it if applicabia, (MOTE: Regisyaved Agant signature requirad when reinstaling} o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T L1 DELETE 11 TLE I change L] Addition
NAME CLEWELL, ANDRE F. 1.2 HAVE
smesTapoRess | RTE 7 BOX 1195 1.3 STREET ADDRESS
CHY~5T-2IP QUINCY FL 1.4 CITY-ST-2P ) .
TITLE S 1 DELETE 21 TITLE L i Change L] Acdition
NAME CLEWELL, JUDY SNOW 22 NAME
sreeracoress | RTE 7 BOX 1195 2.3 STREET ADDRESS
CITY-ST- 2P QUINCY FL 2, 4CITY-ST-2P ] .
TLE v I BELETE 31TILE - : |_f Change [ | Addition
NAME BEAMAN, REED S. 32 NAME
smeeTADoRess | 820 NE 5TH AVE. 3.3 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 34, CIFY-ST- 2P )
TMLE [ 1 peLete 41TME L] Change [ Addition
NAME 4.2 NAME
STAEET AODAESS 4.3 STREET ADDRESS
CITY-5T-ZiP 4.4 CITY-ST-2IP . L . _
TITLE [T pELETE 5.1 TRLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY 5T 7 N 5.4 CTY- 5T-ZP ]
TITLE 1 oeLETE 6.1TITLE [J change [l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP . 5.4 CITY-ST-2IP
14. [ hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatéd on this annual repen or supplsmental annual report is true and accurata and that my signature shali have the same fegal effect as if made under oath; that | am an
efficer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attachment with an address. ?@
/=23~ Ep5.38L¢&

SIGNATURE: D 5752

CR2E034 (10/97)



