FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT[ON " ‘! Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 I:I"‘ DIVISION OF CORFORATIONS I
DOCUMENT #  P94000056346 (7)

1. Corporation Narrie

CLAYTON & BZOCH, INC.

AR AR

Frincipa’ Place of Business Mailing Address
5341 SW 91ST TERR 5341 SW D1ST TERR
STE A STE A
INSVILLE FL 32608 {NESVILLE F
Sg NSYILE FL Sg SYILLE FL 32005 3. Date Incorporated or Qualifed | 3a. Date of Last Report
) 07/268/1994 06/14/1995
2. Principal Place ol Busingss | 2a. Mailing Address 4. FEI Number Applied For
2] 20| 50-3267214 Not Aspicabie
Sulte, ApL. #, ete | Buite, Apt. #, etc. 5. Certificate of Status Desired O $8‘75 Adr.fitional
22 27] Fee Required
| Gy & State | Uiy 8 State 6. Ekecton Gampaign Financing $5.00 May Be
2] . 26| Trust Fund Contribution 0 Added to Feas
7ip Country . o Country B. This corporation has hability for intangible tax under s 199.032,
24 25 29 30] Florida Stalites O Yes [INo
[ 9. Name and Address of Current Reglsiered Agent (. Name and Address of New Registered Agent
81| Name
CLAYTON, JAMES E 82| Street Adaress (P.O. Box Number is Not Acceptable)
111 SE FORST AVE
GAINESVILLE FL 32601 8
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registered aganl, or both, in the State of Hlorida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e -
L Signarue, typed or phintad name of 1 L2 i apgdicabie {NOTE: Ragstersd Agent s gnature reg sred wher renstaling) [AaTe ’u‘)-
| 12. OFFICERS AND DIRE CTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE De [] DELETE 1 1TILE [J Change [ Additien  |a=

Hisht CLAYTON, JAMES E JR 1.2 NAME %

STREET ADDRESS 325 NW 30TH ST 1.3 STREET ADDRESS &

Y- S1-2P GAINESVILLE FL 32607 1ASTY-51. 2 &

TIE DVST [ DELETE 21TMLE [$kTrangz [ Addition Q

NAME KZOWL, KEVIN J 2.2 NEME BZ oc /' ffe v;n J.

STREF | ADURESS 5502 SW 88TH CT 23 STREET ADDRESS ’
| ory-s1-ze GAINESVILLE FL . 2a0Y-51.7P

THLE [ DELETE 31 TTLE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS
| Ciny-st-ze 34 CITY-5T-2P

HILE [ DELETE 41 TIMLE [.] Change [ Addition

WM 42 NAME

STREET ADDRFSS 43 STREET ADORESS
| civy-s1-2p 44 CITY-ST-2IP

TMLE (] DELETE 5 1 HITLE [ Change ] Addition

hAME 5.2 NAME

STREFI ADDRESS 53 STREET ADDRESS
| oy sr-zp 54 CNY-ST-2P

THLE [] DELETE 6 1TITLE [ Change  [] Addition

NAME 62 NAME

SIRET | ADDRESS 64 STREET ADDRESS

CllY-$1-21P P /‘ 64 CITY-ST-2P

i filng &y volunfarily fumished and does not qualify for the exemption stated in Section 11%.07(3)k), Florida Statutes. 1 further
it or sugplermfenial annual repont is true and aceurate and that my signature shall have the same legal effect as if made under
of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i ghanafd, shimgnt wiy B address.
SIGNATURE: _ . H#BH . 2. 335~ Y

14. | do hereby certify that the infarmation suppied with

E OF SIGNIé OFFICER OR DIpSCHaF P

"SIGNATURE AND



