SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE O OR BEFORE 9/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

corFomaTon AR "tp e s Aug 04 1997 8:00am
ANNUAL REPORT D Sy

1997 W o e Secretary of State
DOCUMENT # H7915 (6)

1. Corporation Name

W.E. CLAYTON, INC.

AR GRS

Principal Place of Businass Mailing Address
861 CARRIE ST 961 CARRIE ST
PO BOX 2115 (322032715) PO BOX 2715 (322032715)
JACKGONVILLE FL 322097043 JACKSONVILLE FL 32209-7048 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1985 01/24/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For

0l 3/ 5/ Wesr Beaver K& |5l 96/ Carere St NOT APPLICABLE Not Applicabl

Suite, Apt. #, etc. Suite, Apl. #, 8lc. $8.75 Additional

:|23 QZCKJON Vi //& _,/7/4 ?’] \JQC/{CSO NY’ II@ /‘-'26'{ 6. Cerlificate of Status Desired IB/ Feo Required

City & State City & Stalg 6. Elaction Campalgn Financing $5.00 May Be
58] A225Y Ly L 28] B2R5 ﬁl (v & Trust Fund Contribution 3" aoded to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;I E}] Personal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
CLAYTON, EMMA B. 81| Name
961 GARRIE ST 82| Streot Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32209
a3
. 84 City FL 85( Zip Code

$1. Pursuant to lhé provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes. )

SIGNATURE .

Slgnaluro, typed o prmnlad name of regisieied agenl and lite if apphoablo (NOTE Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIRE Ry F DELETE 1A TILE [Jtrange 1 Addition %
NAME CLAYTON, EMMA B 12 NAME e
secraoness | 961 CARRIE ST 1.3 STREET ADDAESS g
GITY-S1-21P JACKSONVILLE FL 32209 14 CITY-ST- 2P 3
TMLE U \ [T DELETE 21 TITLE [T Change  [J Addition | O
NAME CLAYTON, G E 2.2 NAME
srreeraporess | D61 CARRIE ST 2.3 STREET ADDRESS
CITY-$T-2IP JACKSONWILLE FL 2. 4 CITY-51-2IP
TiE S0 [J DELETE 31TITLE [ Change L] Addition
HAME CLAYTON, W.E. 1.2 NAME
sweeranoress | 981 CARRIE ST 3.3 STREET ADDRESS
GITY-51-2P JACKSONVILLE FL 24 CITY-§T-21P
THLE B T DELETE 2T1MLE [JChange  [] Addilion
NAME WH.UAMS, JOSEPH 4. 2 NAME
saeeraporess | 961 CARRIE ST 4.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 440TY-8T-7IP
TILE D T oELete 5.1 THLE L] change LI Addition
HAME CLAYTON, BOBBY 5.2 NAME
steeraoneess | 961 CARRIE 8T 5.3 STREET ADDRESS
iTY-ST- 2P JACKSONWILLE FL 54 OTY-ST-2IP
TALE [J peerete 6.17MLE [Jehange (] Addition
NAME 62 HAME
STAEET ADDRESS 63 STREET ADDRESS
CITY- §T-21P 64 1ITY-ST- 2P
14, 1do hereby cerlify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

| am an officer or direclor of the corporation or tha teceiver or Truslee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockW;cynenl wilh an address.
I I AV AR e 12 Ry AL 2D el Y By



