FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
HE S

T PROFIT g3 FLORIDA DEPARTMENT OF STATE
CORPORATION i 3 Sandra B Martham
ANNUAL REPORT g -,‘ Secretary of State
1996 ﬁw% DIVISION OF CORPORATIONS
DOCUMENT #  J52803 0)
1. Corporation Name
GEORGE-CLARY, INC.
Prmoma) Place of Business Maing Address | “I“ll |||‘ |||’I "“' ‘Im ||||| ||” I‘I“ I‘I“ Illll I|||| I‘ I‘I“ ||||
1018 S. ATLANTIC AVENUE 1018 8. ATLANTIC AVENUE
DAYOTNA BEACH FL 32118 DAYOTNA BEACH FL 32118
3. Date Incorporated or Qualited | 3a. Date of Lasl Report
01/21/1987 05/01/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied Far
21 26] 892747520 Not Appicable
Suite, Apt. #, etc. Suite, Agt. #, elo. 5. Certificate of Status Desired [ $8.75 Additional
2] 7] ;
City & Stala City & State €. Elaction Campaign Financing $5.0 May Be
E] El Trust Fund Contribution O Added to Fees
2y | Gountry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
|24 25| B 30 Florila Statutes es [INo
9. Name ang Address of Current Registered Agent 10. Name and Address of New Reglstered Ageont
81| Name
MANOLAS, GEORGE 82| Stresl Address (P.0, Box Number is Not Acceptabie)
1018 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 8
B4} City 85| Zip Cade
FL

11. Pursuant to ihe 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 botn, in the State of Florida. Such change was autharized by the corporatian’s bioard of dreclors. | hereby accept the appointiment as registered agent. I am
farmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE L o . e . i
Signature, typed or prirted nanie of raislersd agent ard title o applcabie MOTE Ragistered Agen! sigriature reduirss when reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIHE PTD [ DELETE 1 1 TTLE O change  [J Addilion

NawE MANOLAS, GEORGE 12 NAME

STREEI ADDRESS 19 LAUREL OAKS CIRCLE 13 STREET ADDRESS

CITy-81. 2P ORMOND BEACH FL 1ACTY-8T-2P

THILE vsD [} DELETE 2 1TILE [) Change  [] Addition

NAME MANOLAS, CLARY 22 NAME

STREET ADDPESS 19 LAUREL QAKS 23 STREET ADDRESS

ChY . 51- 2P ORMOND BEACH FL 24CTY-ST-2F

TITeE [T DELETE 3 1T00LE [F Change  [] Additicn

NAME 22 NAME

STREE [ ADDRESS 33 STAEET ADDRESS

GITY-8I-2IP 34CIY-51-20

TILE (7] DELETE 4 1TNE [0 Charge  [2] Addition

NAME 4.2 HAME

SIRFET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 4AGITY-ST-2P

THTLE [] DELETE 5 1T 3 Charge [ Addifion

NAME 52 NAME

STREFT ADDRESS 3 STAEET ADDRESS

Cilv-5T-21P 54 CITY-§1-71P

TME [C] OELETE 6 1TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-SI-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further

cerlify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath;: thal | am an officer or directar of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIG NATUR E :éé%%ﬁﬁ‘éﬁ%%MBi T T e D?H'F_Z'é'%ﬂzpéai T

CR2EQ34 (12/95)




