FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA CLAY INDUSTRIES, INC.

H61136 (8)

Principal Place of Business

12628 CR. 561
CLERMONT FL 711

"hiai\lng Addross
12028 CR. 56%

CLERMONT FL 34711

FILED

May 13 1998 8:00am

Secretary of State

APHIC AN RER RN

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place ol Business - | 28, Mailing Address 4. FEI Number Applied For
21 2?' 59'&5 1629 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, etc
P i . Certificate of Stalus Desired (] $8.75 Additonal
22 27] Fae Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E] ?a] o Trust Fund Contribution Added 10 Fees
Zip Country 7p Country 8. This corporation owes or has paid the cugyryear Intangible
;l EJ _’2—9—[ ;‘ Personal Proparty Tax due June 30. Yos E] No
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
DOUGHERTY, TOM K. 1] Name
12828 C.R. 561 82| Streel Address (P.0. Box Number is Not Accoplabla)
CLERMONT FL 34711
83
84| City FL 85| Zip Code

11. Pursuant fo the provisians of Sections 607 0502 and 07, 1508, Flonida Statules, the above-named corporation submits this slalomant for ihe purposs of changing 1S registerad
office or registered agont, or both, in the: Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature. vt or ponred narnee of cagpalored agent ad Wle @ apghe bk (NOTL Registered Agenl signature required when reinstaling) DATE

12, Of F1CE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE i) [T DeLeTe 11 TITLE Change L] Addition

NAME DAUGHERTY, TOM K 1.2 HAME D oUg (-‘G'RTY ﬁM K.

smeeTaporess | 12828 C.R. 561 1,3 STREET ADDRESS = /

oTY-S1-2P CLERMONT FL 34711 1401 -51- 2P

TILE T DELETE 21TMLE " [ Change L Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-21p o 2 4CITY-§T-2P

TITE ] DELETE 31TILE T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2 34.CITY-51-21P

TILE [ DELETE LUTILF [JCrange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SY-21P 44 CHTY-5T-2P

TLE |mEGE 5.1 THILE [T change  T_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P . 54 CITY- §T-2IP

TME [J DELETE 61T11LE [T cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 20 64 OITY-§1- 7P

officer or diregtar ol the corporatiogor the receiver or
Block 12 or Block 13 if changw

ith arn addr(ei
A

ron an chhmont
e

L.

Mo s

- JoM

14, | he?éby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the informalion
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
ustec empowered Lo execute this rep0lt3 required by Chaqier 607, Florida Statutes and that my name appears in

OUSHER

‘l ‘/‘ﬂ

P W Y % Wy}

CR2E034 (10/97)



