FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M26144

(©)

FILED
Jan 26 1998 8:00am
Secretary of State

CLAYTON L. OLDING, INC.
Principal Piace of Business Mailing Address | m“l" ”l ||||| |1||| “l“ I‘I" I‘Il I’I" |‘I" ||”| ||||‘ I'I“ I‘l" ‘|||
$57 CONSTRUCTION LANE P.O. BOX 39
LEHIGH ACRES FL 33906 LEHIGH ACRES FL 32970
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 (26) £9-9637722 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
P P 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trus! Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m ;;l Ts[ ;l Personal Property Tax due June 30. [ Yes [j No
9. Name and Address of Current Registsred Agent 10, Name and Address of New Reglstered Agant
81
WOLFSON, DAVID A, Name
15321 S DIKIE HWY SUITE #208 82| Street Address (P.Q. Box Numbser is Nol Acceptable}
MIAMI FL 33157
83
Ba| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this statemaent far the purpose of changing its registered
office or registered agent, or both, in the Stale 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 obiigations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed o priniad name ol teg-atered agent and title If apphcable {NOTE- Ragisiered Agenl mgnalure required wher reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THILE D L] Deteve 1UTINLE [ change T Aadition
NAME OLDING, CLAYTON 12 NAME
smeeraporess | 11 ILLINOIS AVE. 1.3 STREET ADDRESS
CAY-ST-2P LEHIGH ACRES FL 1460Y-51-2P
ML DST ] DeteTe 21 TITLE [ change [T Addition
NAME OLDING, LINDA 22 NAME
sreeraDogess | 11 ILLINOIS AVE. 2.3 STREET ADDRESS
CTY-ST-2P LEHIGH ACRES FL 2.4CITY-ST- 2P
THLE "] [T petete 31MLE [T change [ Addilion
NAME OLDING, TRACY 32 NAME
smeeTaporess | 11 ILLINDIS AVE. 3.3 STREET ADDRESS
QITY-ST-2P LEHIGH ACRES FL 34, CTY-5T. 2P
THLE CJ DRLETE 41 10LE I change T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CTY-S1-2P
TILE T DELETE 51 TILE [T Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 GiTY-ST- 2P
mLE | WERG 61TILE [T Ghange T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
C4TY - ST1-2IP 84 CITY-ST-2IP

indicated on

Block 12 or Black

&M. or on an att
vl

lJa-.‘ P

ent with an address,

14, | hereby certlfz that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cedify thal the information
this annual report or supplermental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or 1he recelyenor trustee empowered to execyfe this report as required by Chapter 607, Floriga Slatules; and that my name appears in

'y . S ﬂ/f)\,‘.nq

oA

4 /)_ ZLE T . o

CR2E034 (10/97)



