FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT L& ii FLOMIDA [ PARTMENT OF STATE
CORPORATION ¢ 3

ANNUAL REPORT

1996 At
DOCUMENT # P14511 (0)

1. Corporation Name

CLAYANGELS CO., INC.

Sandra B Fortham
Secretary o State
[ISION OF CORPORATIONS

wl

USRI

[ 3. Date ncanporated o Qe 1'3a. Date o* Last Repart
05/19/1987 03/28/1995
4, FEiMNumLer Apphad For

- 51’m7 B Not Appilicabyie:

s of Status Desirer O $8F.75HAdc!ﬂicénal
ee Require

| Principal Place of Businass S -r\.-’;:a.\mgr;c;.;irc'lrc:;s o i ] o
914 DELAWARE AVENUE 914 DELAWARE AVENLE
LEXINGTON KY 40505 LEXINGTON KY 40506

2. Principal Place of Business

J21]

el

T

Santa, Av;;l‘ #, oo

5. Ceortifucs

7| .

ity & State 6. Flection Canpaign Financing $5_00 May Be
2 ‘! nd Contrbution u Added to Fees
| o] - Country 2 B 2 Corporaban hers banility fur iatangitis tas under s 19‘5’03?.
24 25 20 Fiarich Stattes 1 ves [No

9. Name and Address of Current Registered Agent me and Address of New Registered Agent

Narme:

BADGER, WILLIAM E.
2161 MCCOY BLVD.
JACKSONVILLE FL 32204

21 Strect Address (1.0 Box Number 5 Not Acceptatial

FL Jas\ Zip Gode:
ey above rngl-u-ngé-l'_c'ér-,m}wh}ﬁiﬂéint'uiwifgﬁ-—; statement far the purpose of changing its registerad office
by the corpoabion's bioard of arectors. | heretry ancept the appontnent as registerad agenl. 1 am

11 Pursuant e the provisions of Sections 607 0002 and 607.1508, !
or registeradd agenl, or both, in the State of Fiarida. Stch Chiangs: was thanze:
tamiar with, and accept the obigations of, Secnon 6070505, Floridi Satates

0

SIGNATURE __ o _ . e .
Sat re Mypard £ el e SF e ebire Bt s 0 d G Bodlt fieg hoemil Ag s Ceber et o) s —
12. OrriGHRE AND DRECIoRs  FAs T ADDUIGNSCHANGES T0 OFFICERS AND DIRECTONS N 12 %
TILE PD [ 11TIF (73 changr  [[] Additian bt
HAME CHAPMAN, WILLIAM S. JR. CahANE 3
sweerecongss | 914 DELAWARE AVENUE TASHET AOTREN g
v 812 LEXINGTON KY _ T REL T e A , &
NILE ] T DELELE RN (] Crange [ Addiien | ©
NAME BROWN, SAMUEL K 27 hk
st aoniss | 535 W 2ND ST 3 RGTHEL | AACTS
QY-S 2K LEXINGTON KY sapir o
hirTi-:LF___-"-“-r 777%“‘_—_"” o T T LjEiFlrrE T f» 7‘\ ]HT}V R o S i V E] Crlﬂ”g“ [j Add O
HAME GRIFFIN, JAMES E. 35 HAME
swseraooeess | 914 DELAWARE AVENUE A1 SHE ] ANORECS
CITy-S1- 48 . LEX'NGTON KY ] BALTE ST - o
T VD ' IR [ T ’ 0] Cage . [ Adatior
NAME BADGER, WILLIAM E. 43 b
sweetanoress | 2161 MCCOY BLYD. 4 STRELT ALURLSS
CIlY-SF-2F JACKSON“LLE FL o 4400 &UAF i
WTLF ' STD o Uii[“:‘tF_l_E__ o ‘ 1 Tii!’[rﬁ-”-____m I N - [] Cha’]gt} D Addit.an i
NANE GIVENS, AMBROSE W. JR. 53 Bk
e acoaess | 21681 MCCOY BLVD. 53 STREET AT 55
Ty -51- 2 JACKSONVILLE FL .
; 81D N o ¢ T AT [ S T T [ Crang: [ Atditon
NAME NICOL, BRUCE R. w2 Nkt
cmerranoiess | 914 DELAWARE AVENUE 63 STRTE" ADDAEAS
CTE-51 2P LEXINGTON KY 6AEIT-5 L

94, [ dn horcoy certiy that the mnfarmat on sapphed v, 1 this iing is volantanly farished and does not 0uaanfy o the exeampiton sldasd i Section 119.07(3;(k, Florida Statates. | further
certify that the irformation indicated on this anrus’ report Or supy anital annual repart 1S e and accorate and thal my sgnature shal have tha sams legal effect as if rade under
oath, that | am an offcer ar director OF t9e copavation on thi rece ar trustae empoweed o e ite this resiord &g reduiresd by Chanter 607, Florida Statates; and that my name
appears 1 Block 12 or Block 13 1f changed, or an anattaghmant with & (ISR

SIGNATURE: _ Q\/ /9 / 96 9093§$665 [

4

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGD
PP Y B ) el

[t Fhoone #




