FILE NOW:

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # N20264

CLAN GILLEAN USA INC.

(0)

R

Principal Place of Business

Malling Address

P. 0. BOX 4081 P. 0. BOX 4061
ALVIN TX 77511 ALVIN TX 7r512-9061
3. Date Inc ted of Qualified | 3a. Dalg of Last W
GarETriger © 88T
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
r:Z_il 26 Nel Applicable
Suite, ApL. #, eic. Suite, Apt. 4. eic. o 8.75 Addtional
ol Lz_ﬂ 6. Cerlificato of Status Desired [ Fae Fequired
City & State City & State 6. Election Campaign Financing $6.00 May o
23] 28 Trust Fund Cortribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intanglblp tax under s. 199.032,
24 |26] 29 30] Florida Statutes [ves - ﬁ@
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name ' '
FORSMAN, ROBERT H. B3] Strest Address (P.O. Box Number is Mot Acoaplabie)
4010 OAK HAMMOCK LANE
FY. PIERCE FL 34981 Q)
84| Ciy F L 88| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalules,

11. Pursuant fo the provisions of Seclions 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pu

i ng of changing its ref;isiered
poralion's board of directors. | hereby accept the appolntment as registered

CR2FE037 (9/96)

. . et *
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

SIGNATURE
Signature, ypad or grinted name of reg.stered agant and title i applicable. {NOTE: Regutered Agént signature raquired whan neinsiating) n DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TITLE o [ Crange (] Addition
NAME RANKIN, ROBERT C. 12 NAME
sireeranoness | 804 PEACAN SUITE 8 1.3 STREET ADDRESS
CITY - §1-2P MCALLEN TX 14 CITY-S1. 2P
T ) |1] [ DEtETE 24 TILE U Crange L] Addition
NAME MCLANE, ANNE P. 2.2 NAME
sraeetanoness | 232 OAK MANOR DRIVE 2.3 STREET ADORESS
gy-51-2P ALVIN TX 2.40Y-81-2P
e 5D [ J DELETE 31 TAILE T T Change ™ [T Addition
RAME MCLANE, DAVID NEIL 3.2 NAME
st aeess | 232 OAK MANOR DRIVE 9.3 STREET ABDRESS
GTY - S1- 2P ALVIN TX 3.4, CITY-51-2P
e L DELETE 41 TOLE i Change [} Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
| Cry-st-2e &4 CITY-51-2P
MILE [T DELETE 51 MILE "I Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1- 29 54 CITY- ST-2P
e 7 oELETE 61THTLE ] Changs LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT¥-5T1-2IF 5.4 CITY - 51-2IP
14. 1 do hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3X1). Fior|da Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee smpowered lo Bxecute this report as required by Chapter 817, Florida Statutes; an my name
appears in Block 12 or k 13 if changeda on an atlachment with an address. .ha
o Y o/
SIGNATURE: ¥5 M. Me scarhua, 1[92
1]

Baytime Frona # 0076316



