PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 11471 (4)

1. Corporation Name

CLAY-TIME, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T sz (I

B766 SW 129TH STREET 5301 MAYNADA ST
MIAMI FL 33176 CORAL GABLES FL 33146
Us us

3. Date Incorparated or Qualifed 3a. Data of Last Report

| 2. Principal Place of Busingss 2a. Mailing Address 1 & FErNumber Applied For
21 65‘01535 13 Not Applicable
—_— e edlie |
ita, Apt. %, atc. Site.A!.#,l‘ ) . iti
Suito, Apt. &, utc Hie At # et §. Certificate of Status Desired | $8.75 Additional
EI Fee Required
| City & State 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added to Fees
| _Zip 8. This corporation has kabilty for intangible tax under s 199,032,
24 25 29 | Florida Statutes g Yes [JNo
' 9. Name and Address oi Current Registered Agent 10._Name and Address of New Raglstered Agent
. htad - il -
81] Nare
LAWHENCE. JLL [82] Street Address (P.O. Box Number is Not Acceptable)
5901 MAYNADA ST -
- ]
CORAL GABLES FL 33146 83
84| City FL B5| Zip Code
M. 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 chan%e was authorized by the corporation’s board of directors.  heraby accept the appointment as registered agent. | am
famifiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _ e TN Fogeeret A e g o e — e ———
Styeatars, typod o praited rame of registersd agorit arad T " appiicablg INOTE Registerad Agent signature reguined whes reinstatling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF| ICERS AND DIRECTORS IN 12
TILE DST Ooeiere LATITE CJ Change 7 agditien
NAME LAWRENCE, JOSEPH 12 NAME
Siaceranoeess | 5901 MAYNADA ST 1.3 STREET ADDRESS
CTY-S1-21F CORAL GABLES FL 10Ty ST 2P
e Dp [ GELETE 2 1TME [J Crange [ “Addition
NAME LAWRENCE, JILL 22 NAME
streeranviess | 5901 MAYNADA ST 2 3 STREET ADDRESS
CHy-51. 710 CORAL GABLES FL 24011Y-51-21p
TILF [C) DELETE 3 1TI0LE O Change [ Addiion
NAME 3.2 NAME
STREET ADORESS 43 STREET ADDRESS
|_CY-st-zp 34 CiTY-5T-2ip
HILE [ DELETE 4£1TILE [ Chenge [ Addttion
NAME 42 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-§1-2P 44 CiTY-S1-2IP
R ——— -
LE [7F DELETE 5TINE [3J Change [ ‘Aduition
NAME 5.2 NAME
STREFT ADDRESS $3 STREET ADDRESS
JGlvstze ) 54CITY-51-2p
TIie ] DELETE 61TiTLE () Change [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CilY-51-2IF G4CITY-51-2ip
14. [ do hereby certily that the information supplied with this filing is voluntarily turnished and does net qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Stalutes. | further
certify that the infarmation indicated on this annuat report or supplementai annual report is true and accurale and that my signature shall have the same legal etect as if made under
oath; that | am an ofiicer or director of the carporation or the receaiver or trustee empowered to exacute this report as recuired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an g ment with an address,
7 o %@Qﬁu _/f‘zg}é}{@.s;)jﬂs‘:m
A1 - F o

SIGNATURE: X

HONATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOM



