FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororanon (B ensmeer | May 035 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000041748 (3)

1, Corporation Name

SAM & CLYDES, INC.

AR R

. Principal Place of Business Mailing Address
4064 FOREST HILL BLVD. 5921 SNOWDROP WAY
#5 WEST PALM BEACH FL 33415
WEST PALM BEACH FL 22406 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 el STO0Preas Shrand OH 650415204 ot Appicabi
: Suite, Apt #, elc. Suite, Apt. #, eft. :
: P . P 8§, Certificate of Status Desired O $8'75 Additional
: m R E Fes Required
’ City & State City & Statg 8. Election Campaign Financing $5.00 May Be
23] 28] We{l anm , -‘;‘ L Trust Fund Contribution O Added to Fees
Zip Country Zip ~ Country 8. This corporation owes or has paid the current year Inlangible
- .
24 ;ﬂ . ____.._J@..Q SU f ‘-f m { 5& Personal Praperty Tax due June 30. Oves DOno
§. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstersd Agent
LYONS, RICHARD T 81| Name
5921 BNOWDFIOP WAY 82; Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code
i 11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, at both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.05056, Florida Statules.

SIGNATURE ____ . _ . . R .
Slgnaluro. Iyped o I'M[l_v‘l'i _lfjrlf_‘_tu-’rrlrzlmll"qu Aagent and Il i* i",’l',’f,'"f e {HOTE Registered Agenl signalure required wher reinsfating) DATE p
12, FFICERS AND DIRLCTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE 1) [REGSE 11 THILE laFThange [ Addition | £
NAME LYONS, RICHARD T I 1.2 NAME §
1 sweeraooness | 5921 SNOWDROP WAY 1asTREET ApoRess | €570 CPress Shand Ct. g
CITY-ST-2P WEST PALM BEACH FL 33415 worvstze [welliwywdon, YL 3d3a\ad &
e D [T oeLeTe 217TI1LE i [uJ€fange L] Addition | O
P | e LYONS, SUSAN M 27N
t | smectaooness | 5921 SNOWDROP WAY 2asmert aoess | S 20 CY (eSS Stvand ¢t
o Low-size WEST PALM BEACH FL 33415 paovsze wellinmda) . T 3avY Y
: ME [ DECETE 3VTITLE o~ “ [JChange [ Addition
' HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34 CITY-5T- 2P
TITLE L] peLete L1TRLE [T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
: ciry-s1-21p i ~ I 44 CiTY-5T-2IP
P me ] DELETE 5ATE [T thange ] Addition
£ NAME 5.2 NAME
' STREET ADDRESS 53 STREET ADDAESS
O env.srze _ 5ACITY-5T-2P
= e [ orLeTe 51TME [J change [ addition
HAME 62 NAME
64 STREET ADDRESS
64 LITY-ST- 2P
certify that the inforrmation suppbed with this filng does not gualiy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

on this annual reporl or supplomental annual report is truc and accurata and that my signature shall have the sams legal effoct as if made under oath; that | am an
eclor of tho corporalian or e receiver or lrustec empowerad to execule 1his report as required by Chapter 607, Flarida Statules; and that my name appears in
lock 13 if changed, or on an attachment with an address

P I L g / ;. o Ve P B A O o~ § e (3 o

-
i



