R ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- -+~ PROFT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B. Moriham

ANNUAL REPORT Ll Secretary of Stale
1996 4 f‘/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000017806 (8)

1. Corporatian Name

CLINTON J. FORD M.S. INCORPORATED

AN M

Principal Place of Busngss Maihl;g; Address
ROUTE 4 BOX 139 ROUTE 4 BOX 139
ALACHUA FL 32615 ALACHUA FL 32815
3. Date Incorporated or Quanfied 3a. Dale of Last Report
L 03/02/1994 03/16/1895
2. Principal Place of Business ‘)2‘9. Mailing Address 4. FE! Number Applied For
[2]29 204 w20 Ao 3] Dieia AW 10 Ao 59-3225362 Not Applicable
_, Saite, Apt. #. ele. |, Suile, ADt. #, elc. 5. Certificate of Status Dasired O $8.75 Auditionat

A

(22 Fee Required
22! Alackama | ©L 27] a

| City & State ty & Stat :F\L 6. Election Gampaign Financing 0 $5.00 may Be
23] 28] c.ujq.' JnCA Trust Fund Contribution Added lo Fees
o ip Country 8. This corporation has lability for intangivle 1ax under s 199.032,

Zip Country
28] N b [ 32\ 3] Pg\&c&uuk Florida Staltos [ ves [INo

L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8| N . —
T lnNoe, S e
FORD, CLINTON J 82] Street Address (P.0. Box Number is Not Acceptablo)
ROUTE 4 BOX 139 ARG WD 70 Oe
ALACHUA FL 32615 &
84| Cit 85| Zip Codi
"Npduen FL |22,

711, Pursuant to the provisions aof Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad offce
or regislered agent, or both, in the State of Florida. Such change was authorized by the corgoration's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the ohbligations of, Section 607 05605, Florida Statutes.

SIGNATURE _ L e [ I
Sigruture, typed or printed name of registie-od agent and tte 4 appcarig HNOTL Fegistared Agunl signaturt: 1o ured when renstatigs DaTE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Tt P CIDELETE 14 TILE . . D Cange [T Adgion | =
HAME FORD, CLINTON J 12 Name ctinton N 'cO‘—&\ 3
SIREFT ADDRESS RT 4 BOX 139 asmeanoRess | TmATRAGL B 1O BNOT S
oiy-§1 op ALACHUA FL 14[TY-ST-2P T = B2l &
ne B CJ DEEIE 2 1TIe [] Grange L) Addton O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| onseze f 24 CITY-5T-2F
THLE [ DELETE 3 1T0LE [J Change [ Additian
NAME 3.2 NAME
STHEE ! ADORESS %3 STREET ADDRISS
| chy-st-zp 34CITY-ST-2P
TILE ] DELETE 4 1TITLE [ Change [T Addition
P 42 NAME
STREET ADURESS 43 STREET ADORESS
Ciy-SI 2w 44CTY-81-710
TILE [7) DELETE 5 1 THLE [] Change  [] Addition
NEME 52 NAME
STHEE] AGDRESS 53 STREET ADDAESS
CITy-§1-2i ) 540TY-S1-2P
TILE ] DELETE 6 1TILF [ Change  [] Addition
HAME o 62 NAME
STREET ADDAESS 6 3 STREET ADDRESS
| CTv-s1-2p 6400v-S1- 2P

14. 1 do hereby cerlify that the information supplied with tiis filng is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)%k). Florida Statutaes. | further
certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cfficer or director of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: Y} < ChodonSEmo  4lelie  qeydez-onsT

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER DR DIRECTOR Dt Phane #




