FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

' DOCUMENT # H59312 (©)

1. Corporation Name

CLERMONT ENTERPRISES, INC.

ARG

25| 20]

30]

Principa’ Place of Basingss Mailing Address
C/O HUFF. CLIFFORD L. C/0 RUFF. GUFFORD L.
130 GUILFORD RD. 11210 GUILFORD RD.
CLERMONT FL 34711 CLERMONY FL 24711-9087
us us 3. Date Incorporatad or Quatified 3a. Dale of Last Repori
e, 05/30/1985 05/01/1896
2. Princaipal Place of Busingss | 2a. Mailing Address 4. FEY Number Applied For
371J e ;5‘1 592639300 Nol Applicable
Suite, Apt #, eto. Suite, Apl. #, etc. i
L T AR L DU AL e 5. Cortiicato of Stawus Desred ~ [] ~ 90-75 Addiional
22| - 2—;1 Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
i 23] Trust Fund Contribution Addsd to Fees
Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

Florida Stalutes [Oves [ONo

8. Name and Address of Current Registered Agent

" HUFF, CLIFFORD L.
11210 GUILFORD RD.
CLERMONT FL 34711

10. Nama and Address of New Registered Agent
B1| Name
82| Sireet Address (P.0. Box Number is Nol Acceptabla)
83
B4} City FL 85| Zip Code

11,

Pursiant t the provisons of Gections 607 0602 and 607, 1608, Fiorida Statutes, the above-named corporation submits this statemen for the purpose of changing is registered
office or regsstered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent Tam familiar with, and accept the obligations of, Section 607.0505, Horida Siatutes.

SIGNATURE
R __:‘“jlur‘.n i, typed or preled rams of regritared agent and Lt il apphcablo (NOTE- Registered Agent signatura required when rainsiating} . DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN I [ pecete 11I0LE [Jchangs [ addition
HAME HUFF- CUFFORD L 1.2 NAME
aueer anomss | 11210 GUILFORD RD. 11 STREEY ADIRESS
Gy -7 74 CLERMONT FL 14 GITY - §T- 2P
VL ST 1 peTe 2111ME [Jchange [ Addition
HaMr HUFF, FRANCES T, 22 NAME
st aness | 14210 GUILFORD RD. 23 STREEY ADDAESS
Sty SE-2F CLERMONT FL 2 4 CITY-S1- 2P
L ] pectte 31 TITLE [ change L] Addition
hakdi 3.2 NAME
STHEET ALIDRESS 33 STREET ADDRESS
Cuy-S1-zw - 34.Cy-SY-7p
: I beieTe &1 TI0LE [JChange [T Addition
HAME 4.2 NAME
S19EE 1 ADDRESS 43 SYREFT ADDAESS
r-stwe e 44 CITY-57-2iP
NILE ] oeiete 51TITLE [Jcrange  T] Addition
NAMI 5.2 NAME
SI4EET ALIDREGS 5.3 STREET ADDRESS
LIy 5T 2F 5.4 CITY - §1- 29
K 1 [T oreeTE 6.1 T1LE [Jchange L] Addifion
LT 6.2 NAME
SIRETT ADDRESS 63 STREET ADIHIESS
Cily-51-2¢ 64 CITY-57- 29

SIGNATURE:

appears in ock 12 or Block 13 if changed, or on an attachment with an address.

2Wiitkances T- Huff

ER OR DIRECTOR

14, 1 do hercby cerlify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information indcated on this annuat repart o supplemental annual report is true and accurale and that my signature shall have the same lagal elfect as il mada under oath; that
I am an officer of directar of the corporabion or tha receiver or frustee empowered to execute this repon as required by Chapter B7, Florida Statutes; and that my name

PR B P

.my/,so/M %59?5639.

Daylire Flane #

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



