FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\ PRQEIT . ' l.‘?‘& FLORIDA DEPARTMENT OF STATE
CORPORATION- Yy ‘1 $andra B. Mortham
ANNUAL REPORT '

Secretary of State
DIVISION OF CORPORATIONS

1997 =/

DOCUMENT # M26144 (9)

1. Corporation Narme

CLAYTON L. OLDING, INC.

Frncipal Place of Business

3791 EDISON AVE

Mailing Address
3701 EDISON AVE

FILED
May 28 1997 8:00am
Secretary of State

0O

FT MYERS FL 3316 FT WYERS FL 338164705
us us
a. Dale Incorporated or Qualified 3a. Date of Last Report
) 01/21/1986 04/22/1996
2. Trincipal Pracgol Business 2a. Majting Adﬁs o 4, FEI Numbar Applied For
—_ - ‘ [~ -
2T| 22 7 . W&’fm o [/V - 26| ﬂ /3 )( 5 9 592637722 Not Applicable

Suwele, Apl #, ¢l Suite, Apt. ¥, Blic.

22|

0o $8.75 Additiona!

5. Certificate of Status Desired Fee Required

" City & State

sl foess [

6. Elaction Campaign Financing

$5.00 May 8o

él@é%gé’#%s s

2

2] 23l 5| (EE

Trust Fund Contribution Added 1o Fees
v . Lf
Country Zip et Country 8. This corporation has liability for intangible tax under s, 199.032,
20 :555770 30| Florida Statutes COves [dno

B, Name and Address of Cutrent Reglstered Agent 10. Hame and Address of New Registered Agent
WOLFSON, DAVID A. 81| Name
15321 S. DIXE HWY SUITE #209 82| Steet Address (F.O. Box Number is Nol Accoptabie)
MIAMI FL 33157
k]
B4| City FL 85| Zip Code

affizé or regtm(n%agem. or botl
b Ryt

agent iamyan with, and agteftlthe oblinatians nt Seflinn 607.0505, Florida Statutes.

SIGNAT Ufi]

11, Pursuant [ the provisions of Secliaps 607.0509 and 607,1508, Fiorida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered
GPXQ the: State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept tha appgintment as registered

Bipftne tppet o."p.‘..[uu'}m;'u?’ﬁ,i;mﬁ‘a;%i;.u'.iw.. f dhyplicable (NQOTE Registered Agrent signatura required when reinstating) DATE

2. OFFICERS AWD DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12| @
WILE D [ pecEte 11 TME [T Changs T Addlion | g5
g OLDING, CLAYTON 12 NAME §
qrancrss | 19 ILLINOIS AVE. 13 STREEY ADORESS 8
s me | LEHIGH ACRES FL 14 CIY-5T-2IP &
VILE D5T [T DELETE 21TIMLE [ hange L3 Additon |©
it OLDING, UNDA 22 RAME
it amness | 11 ILLINOIS AVE. 2 3 STREET ADDRESS
arv-srae | LEHIGH ACRES FL 2.4CTY-5T-2P
T v REEGH 31TMLE [T change ~ T Addition
HAME OLDING, TRACY 32 HAME
srinet acoeess | 11 ILLINOIS AVE. 33 STREET ADDRESS
on.or.ae | LEHIGH ACRES FL 34, CilY-S1-2P
It ] pEcETe 41 TIEE [Jchange ] Addition
RAYE 4.2 NAME
BINEFT ADDE 55 . ¥ 43 STREET ADORESS
CTY- 87 44 CITY-ST-2IP
i [_] DELETE 51TITLE [TChange L Addition
kit 5.2 NAME
STREF ALDRESS 5.3 STREET ADDRESS |,
orestae | 54 0Ty-ST-2P
T [J DELETE 6.1 TLE [JChange [ Addition
NAME 6.7 NAME
SR ADDRESS 63 STREET ADDRESS
SITY-S1-20 64 GITY-ST-ZP

informarion ind zated on this annual repart or supple

attachment with an address,

74, 1 heraby certity that the Information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)K)), Florida Statutes. | further certify that the
tal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the séteiver or trustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

og:z/? 7 FU3by-doro

Daylirne Frione &



