FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997 N

e FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p10564

1. Corporation Name

CLAYTON MANUFACTURING COMPANY

(3)

Principal Place of Business

4213 N. TEMPLE CITY BLVD.
EL MONTE CA 81731109

Mailing Address

PO BOX 55%)
EL MONTE CA 817341520

FILED

May 07 1997 8:00am

Secretary of State

RGN

L

8. Date Incorporated or Qualified | 3a. Date of Last Repon

i 06/25/1986 04/20/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 95-34807 14 Not Applicable

“Suite, Apt ¥, etc.

[22] ]

Suile, Apt. #, elc.

. $8.75 Additional

3 fi
5. Cerlificate of Status Desired Fes Required

Cily & Stale L City & State 8. Election Campﬂign Financing ssloo May Be
';31 . 25] Trust Fund Contribution Added to Fees
,,,,, 2 | Country | _ p Country 8. This corporalion has liability for intangibie lax under s. 199.032,
b | S | 21 S 29] 30_1 Florida Statutes Cves Ono
tm 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Feglstered Agent
CT CORPORATION SYSTEM Bt Name
1200 5. PINE ISLAND ROAD 82| Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL ¥

agenl 1 am familiar with and accopt the obligations of, Section B07.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose?)f changing its registered
office or registered agent, of bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURL ___ . . -
Sigenate, typedt of phoded name of teysicred agent and (rla it applicable {NOTE Registerad Agent signaturé required whan rainslating) DATE

12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
h PDC T oecere 11 THLE ] Grange  [J Addition
NAME CLAYTON. MLUAM. JR. 1.2 NAME
st anceess | 4213 N. TEMPLE CITY BLVD. 1 STREET ADDRESS
orvsrre | EL MONTE CA 81731 14CITY-§1-21P
HLE v LT DELETE 21N [J Change ] Aadition
NV CLUER, ALLEN 22 NAME
starer aooness | 4243 N, TEMPLE CITY BLVD. 23 STREET ADDRESS
env-sioze | EL MONTE CA 81731 24CITY-5T-2P
ik I3 I Siiee 3ATITLE CTChange [ Addilion
NAME NEWSON, PHYLLIS J 32 NAME
snartacohess | 4213 N. TEMPLE CITY BLVD. 3.3 STREET ADDRESS
Cily-57- 2P EL MONTE CA 81731 34 CTY-51-2P

EEr | L1 TALE [ JChange ] Addition
et BOYD, CALVIN 4 2 HAME
sirir anceess | 4213 N. TEMPLE CITY BLVD. 43 STREET ADDRESS
arvsire | EL MONTE CA 4401y §T-2iP
TLE [ DeLETE SATILE L] Change ] Addition
NAKME 5.2 NAME
SHAEET ADGRESS 5.3 STREET ADDRESS
oIry- §1-20 54 CITY-§T- 2P
Tt LI DELETE B1TINE [J Change ] Addition
N 52 NAME
SIHECT ADDAESS 6.3 STREET ADDRESS
CTe-51-2F 64 CITY-5T-2P -
14. 1 do horeby cerlify that the information supplied with this 1iing does not qualify for the exemptlion stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address,

inforrmation indicated on this annual reporl or supplemental annual repart Is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
Lam an officer or director of the garporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE: == “orfoyP e b o Er r
SIGNATURE AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Aoyl AR B v wrca.

V/?/ 7 518542528/
Gate DiEytime Phoce #

CR2E034 {9/96})




