FILE NOW: FILING FEE FILED

- PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 24 1 99 8 8 . O O m
" GORPORATION Sandra B. Mortham dr . a
ANNUAL REPORT Secretary of State S f S

1998 DIVISION OF GORPORATIONS ecretal Y o tate
IMENT # ( )
DOCUMENT # 165310 9
CLAM INDUSTRIES, INC.
(R T
8517 CENTURY BLVD. 3517 CENTURY BLVD.
P O BOX 6389 P O BOX 6899
LAKELAND FL 33807-3899 LAKELAND FL 33807:3889 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1990
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 56-30013278 Not Applicable
— Suite, Apt. #, elc -~ Suite, Ap1. #, eic. 5. Certificate of Si_atus Detired = $(&;i:§$;:;3ng|
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 29 30 Parsonal Property Tex due June 30. ﬂ Yes [OJno
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MEYER, JAMES R. 81| Namo
225 SOUTH CENTRAL AVE. 82| Stree!l Addrass (P.O. Box Number is Nol Acceptable)
BARTOW FL

84| City : FL lﬁl Zip Code

11. Pursuant 10 the provisions of Soctions 607,0502 and 607.1508, Florida Statules, the above-namet corporation submits this statement for the purpose of changing its registered
office or registered aggonl. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607 0505, Flotida Statules.

CR2E034 (10/97)

SIGNATURE
Signatyre, fypied o printed nama ol reg-sierod apanl and Ltia i applcable {NOTE Reglistered Agent signature raguirac when relnstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP | BT A TITLE [ cnange ™ [T Aadition
NAME NORMAN, VINCENT LARRY 1.2 NAME
smeeTacoress | 4737 HIGHLANDS PLACE CR. 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 14 CITY-ST- 2P
TLE ST 7 DELETE 2ATILE [ change 11 Addition
NAME NORMAN, PAMELA 2.2 NAME
streevanoress | 4737 HIGHLANDS PLACE CR. 23 STREET ADDRESS
CITY-S1-21P LAKELAND FL 2.4CAY- ST-2P
Tne T DECETE 31 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S$T-21p 34.CITY-5]-2IP
TITLE L] orCeTe 41TME ] Change [ _] Adgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CITV-5T-2IF
TINE 7 DELETE 5.4 TILE Y change LI Aadition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-$T-21F
TITLE T DelERE 61TITLE [T change ] Aqdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 64 CAY-ST-2IP
14. | hereby certify that tha information supplied with this fili iy for the exemption staled in Section 119.07(3)i), Florida Siatutes. | furiher certify that the information

indicated on this annual repott or supplemenital ann
officer or director of the corporation e raceiv
Block 12 or Block 13 it changed

SIGNATURE: .

accurate and that my signature shall have the sgme legal effect as if made under oath; that | am an
Aed 1o exocute this report as required by Chaptar 607, Fl7a Statutes; and thal my name appears in

3/16/7 8 T4/ 5]

Toate Dowtime PLone ® a1 7R




