Q3086

PROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreary o Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90202 032 ***150.00

DOCUMENT # K84126

1. Corporation Name

JAMES RAY CLODFELTER, CHARTERED

IR ARV BIRIRIE

Principal Place of Business Mailing Address
1310 MANOR CT 1310 MANOR CT
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/28/1989 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For E
21| 26| 650126863 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. iti ]
uHe. Ap el uie Ap e 5. Certifcate of Status Desired 0 $B75 Adq;tlonal E
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
2_3| ;I Trust Fung Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible :
ﬂ E} 2 m Parsonal Property Tax. Cyes [No ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLODFELTER, JAMES RAY
1310 MANOR CT 82| Street Address (P.O. Box Numiber is Not Acceptable)
FT LAUDERDALE FI. 33326 a3
84| City FL |asl Zip Code ;

11. Pursuant to the 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 both, in the State 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 the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or prinied name of ragistered agent and title if 2pphicatle. {NOTE: Registered Agent signature required when remstating) DATE 8 ’
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2l
me PSD CJ DELETE TATITLE ClChange  [JAddiion] — [
NAME CLODFELTER, JAMES RAY 1.2 NAME s\
streetaporess| 1310 MANOR CT 1.3 STREET ADDRESS i I
CITY-ST-ZIP FT LAUDERDALE FL 14 CITY-8T-2P E 1: i
TIME ] DELETE 24 TMLE ClChange  [1Addiion | < J by
NAME . 22 NAME 1 l
STREET ADDRESS 23 5TREET ADDRESS ] :
CITY-5T-21P 2.4 GITY-ST-ZIP I i
TME ] DELETE 24 TTLE [1Change [ Addilion 5
NAME 3.2 NAME i
STREET ADDRESS 1.3 STREET ADDRESS i
CITY-ST-2IP 34, CITY-5T-21P ;
TITLE ] DELETE 41TMLE CJChange [ Addition | 5
NAME 4 2NAME
STREETADDRESS| ) 4.3 STREET ADDRESS :
CITY-ST-ZIP ] 44 CITY-$T-2IP
TTE T J DELETE 5.1 TITLE []Change [ Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREETADDRESS
CITY-57-21P 54 CITY-8T-2P v
TME [J DELETE &1 TLE []Change [ Addition |
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP T ~ 6.4 CITY-ST-21P |

14. | hereby certify that the information supplied with this M
indicated on this annual reportjor supplamental Annua g
officer or director of the corporfion or the g tudted grpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed i gt fwith gh pofdess, with all other like empowered.

SIGNATURE: ?%‘5;_32 LR \f/- f,ﬁ’o—tﬁ (954 )389 -1§00

T
STGNATURE AND TYPED OR PRINTED NAME UF . R Daytime Phene #




