FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H92064 (5)

1. Corporation Name

VIRGINIA M. CLENNEY, INC.

ARRDAD MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Acdress
129 NORTH QAK AVERUE 129 NCRTH DAK AVENUE
P.O. BOX 157 £.0. BOX 157
FY. MEADE FL 33041-2832 FT. MEADE FL 33841.2902
3. Date Incorporated or Qualifed | 3a. Date of Last Report
123171945 0810111985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26 59-2634557 ™ Tot Applicatle
__ Suite. Apt. #, ete. Suite, Apt. #. eto. §. Certificate of Status Desired O $8' 75 Adcfitional
"22 m Fea Required
Oty & State City & State 6. Elaction Campaign Financing 35_00 May Be
2:{' Eﬂ Trust Fund Contribution 0 Added to Feas
- | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] 30] Florida Statutes B ves [No
9. Name and Addrass of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent

81| Name

CLENNEY, VIRGINIA M.
129 N OAK AVENULE

82| Street Address (P.O. Box Number is Not Acceptabile)

FT. MEADE FL 33841 )

84| City

| Zip Code

FL [*

|71, Plrstant 1o the provisions of Sections 607.0502 and 607.1508, Florda 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 ohan% was authorized by the corporation's board of directors. | hereby accept the appointrant as registersd agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

-T2 - 241 -2 §5 7728

Daytma Prcoe

SIGNATURE — N e [
Signatu-e, typed or pinted name of registersd agent ard fitle it appcable [NGTE- Registerss Agent signatura requiced when reinstating! DATE 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECORS IN 12 &
TITLE DPS [C] DELETE 1TATILE [] enangs [T Addition -
NAME CLENNEY, leGiNIA Mn 1.2 NAME a
SIREET ADDRESS 129 N OAK AVE 1.3 STREET ADDRESS b
| crvestge | FT. MEADE FL 1AGTY-5T- 2P &
TLE B [) DELETE 21TIME O Chang: [ Addition | O
NAME CLENNEY, VIRGINIA M. 22 NAML
STREST ADDRESS 129 N OAK AVE 2 3 STREET ADDRESS
CITY-ST- 4P FT‘ MEADE FL 24 CiTy-ST-2IP
TTLE [C] DELETE L1TTLE [ Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-2p 34 CITY-51-2IP
TITLE [7) DELETE 4 1TITLE [ Chang: ] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-2IP 44 CITY-ST-2IP
NILE [C] DELETE 5 1 TITLE [ Changr [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CITY-8T-2IP
TTLE [C] DELETE 6 1TILE [0 Changr [ Addition
HAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F E4CTY-ST-21P
I do haraby certify that the information supplied with this filing is voluntarily furnished and does nat quaiity for the exemption stated in Section 119.07(3%k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trua and accurats and thal my signature shall have the same legal effect as if made under
oath, that t am an officer or direcior of the corporation or the receiver ar trustee empaowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or 8lod 3 if changed, or on an attachment with an address.
) * — ’

SIGNATURE: /4 i st et




