FILE NOW: FILING FEE

FTER MAY 1 1S $550.00

FILED

A
PROFIT :

CORPORATION
ANNUAL REPORT

1997

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

BEANIE CLAYTON INSURANCE, INC.

T yppe el | |

Principal Place of Business

530 BALMORAL GIRCLE N
lJJAsG(EONVILLE FL 2218

| 2. Principal Place of Business
21]

Mailing Address

P. 0. BOX 28657
JﬁsCKSONVILLE FL 32206-8657
U

22]

Sulte, Apl. ¥, elc.

[27]

20] .
Suite Apt. #, ela,

7 28 Wailng Addrcss

May 05 1997 8:00am
Secretary of State

A

3. Date Incorperated or Qualitied

06/13/1994

3a. Date of Lasl Reporl

08/12/1996

4. FEI Number

59-3252114

Applied For
Not Apphicablo

5. Certificale of Slalus Desired

$8.75 Additional

Fen Required

(|

1. Pursuanl o the provisions of Geclions 6070502 and 6071508, Florida Statules, the abave named corparation subsmils (his statement for the purposs of changing its rogislered
office or registered agoeni, or both, in the State of Norida, Such change wag authorized by the carporation’s board of directors. | hereby accept the appointment as registered

City & State o ('J@& Sl B. Election Campaign Financing $5__“OD May Be
23 29],_,,,, ] S _ Trust Fund Contribution __Added to Fees
Zip Country | v Country 8. This corporation has labilily for intangible tax under s, 199.032,
2] |25 29| R . Flofida Statutes es [t
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CLAYTON, LAVERN E 81) Name
1
4039 WOODLAND HE'GHTS 82| Streel Address (P.O. Box Number is Not Acceptable)} -
CALLAHAN FL 32011
83
84| City

sj Zip Code

FL

agent. | am familiar with. and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE . [ e i o B
Signalure, lyped or proaled rame of reg ageat angd Wi i apalic isdorecd Agent s.gnnlufr req.red \_ver:n 2instaling) DATE

12. OFFIGE A8 AND DIRECTORS 38 77" "™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TmE m T ottt TR [President EAThange T adiition | &5

NAME CLAYTON, LAVERN E. 12 WMl Lapern £ C /Q/V/c:fn, 47 3

staeer aporess | 4089 WOIODLAND HEIGHTS Vssikee sookess | AP & T lppoollan e e 1o 4TS o

arvsrar | CALLAHAN FL . wovsnw | Co flabigey FE §ze// R

TILE TIDITTE 2UTHE [Tchange [ Additon | O

NAME 23 NAME

STREET ADDRESS 28 STRET T ADDRESS

CITY-ST-2P _ o Qeacuysiar i R

me ot e [ Crange 1] Adoition

NAME 3.2 NAME

STREET ADDAESS 38 STREET ADDRESS

Cimy- §1-2¢ Aaore-s1-20 )

TIILE [ nouete RN [T onange [ Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STHLET ADDRESS

CITY-5Y- 2P ) o A4CIY-ST- 7P - o N

MLE T oeiETe L1 [JChange [ Additen

NAME 52 NAKE

STREET ADDRESS 53 STRETT ADDRESS

CITY-ST-2IP » _ o 54 CHY-SI- 2P L A

e [ vakie 611Nk [T change [ Acdition

HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5T-2P 64 C0Y-51-2F ]

14, | go hereby cerlily thal the information supplice wilh this filing does not quality for the exemption slaled in Soction 119.07(3)(1), Florida Statutes. | further certify that 1he

information indicated on this annual reporl or supplemoental annual report is true and accurale and that my signature shall have the same iegal elfoct as if made under oath, that
| am an officer or director of the carporation or the receiver or frustee pmpowered 1o execute this report as required by Chapler 607, Florda Stalules, and thal my name
appears in Block 12 or Block 13 if changed, gr on an allachment

R kR R A SRR B B ¥ N &9

ith & dress.

Y A B A A

o By e A

(’d)/‘xf 1 f"?-fx_’:? -2



