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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOGUMENT #

1. Carporation Narme

SAM & CLYDES, INC.

l—“nrmugl-par Place of Businass Mailing Address

4064 FOREST HILL BLVD. 5021 SNOWDROP WAY
#8 WEST PALM BEAGH FL 334154512
WEST PALM BEACH FL 33406

us

FILED
Apr 29 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

06/08/1893

3a. Date of Last Reporl

05/01/1996

2. Principal Place of Busingss 28, Mailing Adoress 4, FEI Number Applied For
[21] L |26 650415204 5 Not Applicabie
Suite, Apl ¥, eic Suile, Apt. #, etc ) 8.75 Additional
[2—2] e §. Certificate of Status Desired D Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May po
zﬂ ) o 28 Trust Fund Contribution Added 19 Feas
2p _ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2 25 20 [30] Fiorida Statutes Cves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
LYONS, RICHARD T 81| Namo
5321 SNOWDROP WAY 83| Senl Address (PO, Box Number s Not Accaptable)
WEST PALM BEACH FL 33415
83
84| Ciy FL [as 2o Code

agent | am farminar with, and accept the obhgatons of, Sechon 607.0505, Flarida Statutes.

[ 711, Pursuant (o the provisions of Secl:ons 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its reglstered
office of regstered agort, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURL  _
B

ook 13 if changed, or on an attachmant with an address,

gl gl " ot o CT S B S AU A ARl
SIGNAYURE AND TYFED OF PRINTED NAME OF BIGNINDG OFFICER DR DIRECTOR

SIGNATURE: .

o AR e o DN Nacne Of egistored agenl and biie {f applcably (NGTE Regisiersd Ageni siphalure réauired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 14. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L b [T DEETE 11 TILE ] Change™ L] Addition
HAE LYONS, RICHARD T 1.2 NAME
sireeranoness | 5921 SNOWDROP WAY 1.3 STREET ADDRESS
CITy-§Y- 71 WEST PALM BEACH FL 33415 1.4 CTY-ST- 2P
T D L DELETE 21TNLE [ Change L] Addition
RAWE LYONS, SUSAN M 2.2 NAME
stheerasonsss | 5821 SNOWDROP WAY 23 STREEY ADDRESS
Cry.50 2P WEST PALM BEACH FL 33415 2 4 CATY- §1-2P
1TLE L) pEeTE 11 TTLE [J change 1] Addition
HAME 32 NAME
STRELT ADDRLSS 33 STREET ABDRESS
CITY-ST- 2 34, CITY-81- 2P
TileE [T oELETE 41 TTGE [Jchange (] Addition
HAME 4 7 NAME
SIAEE T ADDRESS 4.3 STREET ADDRESS
GV -51-2IP 44 CITY- §T- 20P
’-W—u——---, - ] DELETE 5 TINE J Change L1 Aqdition
NAVE 5.2 RAME
STHEET ADDIFSS ' 5.3 STREET ADDRESS
CIY-S1- 7 54 0ITY-51-2p
Mo T 3 pELETE 61 THLE [ Change L] Addilion
HAME 5.2 NAME
STHELT ADGRESS 6.3 STREEY ADDRESS
Ty -ST-2IP o 64 CITY-S7- 2P
14. | do hareby certify that the informahon supgpfied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. 1 further certify that the

nformation indicated on this annual reporl or supplemental annual report is lue and accurate and that my signature shall have the same legal eflect as If made under oath; that
1.am an officer or chrectorbf the carporation or 1he raceiver o trustee empowerad 1o exacute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or ;

7-508%°

Dare Daytime Pnang #

) " 9.80-97 So)-69T-508S

CR2E034 (9/96)



