FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 \:‘\%? DIVISION OF CORFORATIONS w"
DOCUMENT #  P93000011474 (2)

f- G

SSE §
CRE

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

CLAY INDUSTRIAL SERVICES CO., INC.

11. Pursiant 1o the provisons of Sectans 807.0502 and 6071506, Florda Statutes, the above -named corparation submils this statement for the purpose of changing its registered office
or registerad agent, or both, In the Stale of Floricda Such changs was aulhorized by the corporaton's beard of directors. | hereby accent the appointment as registered agenlL. | am
famitar with, and accept the obligabons of, Section B07.0605, Florida Statutes

Principal Place of Business Mahng Address
1884 SALT MYRTLE LANE 1894 SALT MYRTLE LANE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business i ?a;--hmlng Acidress 4. FEI Number Applied For
[21] ] R 59-3160285 Not Applicabie
Sute, Apl. 4. etc. - Suite, ADL #, €LG. 5. Cerlificate of Status Desired O $8.75 Adc!iliona‘n
a 27' Fae Required
Crty & State | City & State 6. Election Campaug_n Financing 0] $5.00 May Be
-23] - Z‘ﬂ Trust Fund Cantrityation Addad to Fees
Zip | Country _ 2\p | . Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25| 2| 30| Flarida Stalutes O ves [0
9. Name and Address of PL"‘?"E__F__‘_‘?QS,‘J?@,“_‘S‘EET“ 1 10. Name and Address of New Registered Agent
81| Name
G“.L, BARBAM G 82| Street Address (P.O. Box Number is Not Acceptable)
1884 SALT MYRTLE LANE
ORANGE PARK FL 32073 8
84| ity 85| Zip Code
J FL |

SIGNATURE . o i e e s . I e _ [ e
S e byl CF QD A e O rogrdurend a0 & o i appiechi NTE Fegedered 837 5 JIEITE iU when garstal g DATE

12. OFFICFRS AND DIFE CTORS 13, ADDITONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TLE DVS [7] OFLETE 11 TTLE [ trenge [ Addition

NAME GILL, BARBARA G 17 Nk

STREET ADLRESS 1884 SALT MYRTLE LANE 1.3 STREL T ADDRESS

CIY-§1-2P ORANGE PARK FL 14CI1Y-5T- 2F

THLE DP [] DELETE 2 1INE [ Change  [] Addition

NAME GILL, ALVIN H 22 NAME

STREET ADURESS 1884 SALT MYRTLE LANE 2 3 STREE| ADDRESS

CiTy-51-2P 0 PARKFL 24CITY-ST-2F

HILE {J DELETE 3 1TILE . | Change [ Addition

HAME 32 NAME

STHEET ADJRESS 13 STREET ADDRESS

LATY-ST- 2P - 34CI7Y - §1-2P

TITLE 7] DELETE IRRIN; [] change  [.] Additien

NAME 42 NANE

STREET ADDAESS 43 STREET ADDRESS

GITY-S1-217 o 440ITY-51- 2P B

TIILE [} DELETE 5 11LE [ Change [} Addition

NAME 52 NAME

STREET AUDRESS 53 STREET ADDRISS

CINY-ST-2iP i 54CITY-ST-2IP

TITLE [] DELFTE 6 100LE {7 Change [ Additon

NAME 62 NAME

SIREET ADURESS €3 SYREET AUDRESS

CITyY-ST-2IP €40TY-5T-2IP

14. | do hereby certify that the infermation suppied wilh tris fiing is voluntarily fumnished and does not qualify for the exemiption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this arnaal report or supplemiental annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under
oarh. that 1 am an officer or director of the corporation or 1he recaiver of trustee erpowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
apoears in Biock 12 ar Blogh 13 if changad, or o an attachment with an address.

SIGNATURE: ;! W Bowrbara (o Gill . F)sla6 . (#09 2ea-1753

SIGNATURE AND TYPED ORTPRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR CaAme Prare #

CR2E034 (12/95)




