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

0120529

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE A r 1 2, 1 999 8 . 00 am

Katherine Harris

Socretar of Site ecretary of State

DIVISION OF CORPCORATIONS 04-12-1999 90018 048 ***150.00 !

DOCUMENT # H04143

1. Corporaticn Name

CLEMENTS ENTERPRISES, INC.

IR AV R

Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

.- —-7 7 $8.75 Additional

1209 WINDING-MEADOW RD. P O BOX 561207
ROCKLEDGE £ 32865 ROCKLEDGE FL 32356
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
05/18/1984
2. Principal Place of Bysiness 2a. Mailing Address 4, FEI Number Applied For
;I li8 [L)fﬂd“’?f] Meadouws LA E‘ 59-2410097 Not Applicable !

5. Certifcate of Status Desired [

;2";— fme s mee e = e T ) El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
73] Rockledse  FO 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24) 324355 fs] wus |20 [30] Personat Propesty Tax. OvYes  [lNo

9, Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

CLEMENTS, PENNY G.

81] Name l

1209 WINDING MEADOW RD. 82( Street Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 s b_Winding Meadows Coad |
= o Zip Cod
YRockledse FL || $24ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted name ¢f registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQO QFFICERS AND DIRECTORS IN 12 (=24
TME PSTD- {JDELETE 14 TILE [JChange  [JAddition E
NAME CLEMENTS, PENNY G. 12 NAME o =8
sReeTacRess, 1209 WINDINGJ MEADOW RD. wsweeniomess| |18 W inding Meadows R &
erv-srze | ROCKLEDGE FL warstze | Rockledse, P 329SS &
TmE v (] DELETE 21TME " ) GiChange [ Addiion | &2
NAME CLEMENTS, J D 22 NAME o
streeraooress| 1209 WINDING MEADOW RD. ssweenoness| 1 86 Winding Meadeos L
CITY-5T-ZIP ROCKLEDGE FL ” 3.3 CTY-ST.2P Rock ledna™ FT 32955 - - -
TME I DELETE IATILE ¥ . (Change  [1Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ‘ L
CITY-5T-2P 34,CITY-ST-2P
TME £ DELETE 417TME {O)Change  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T- 2P
TINE [ DELETE 5.1TME [JChange  [] Additicn
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP :
THLE CJ DELETE BATIILE i TJchange  [lAdditon|
NAME : 5.2 NAME r
STREETADDRESS| < 10~ « - §3 STREET ADDRESS
orvasrze . | e tw S GACITY-ST-Z9 )

officer or director of the corporation or the racei
Block 12 or Block 13 if chan

SIGNATURE:

ar Qr,

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information T ‘\
' |
|

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

(Vs AY &

WUIRWPenny Ulements  4jefaqd 407 ©33 4457, H

stee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
an address, wi

YA ﬂ/@*

1
D NAME OF SIGNING OFFICER OR DIRECTOR vy

all other like empowered. vl
bosge

Daytime Phone #



