FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

CLAYSOFT, INC.

Sccratary of State
DIVISION OF CORPORATIONS

“P94000071977 (0)

Maling Address
1263 CAMBERLY CT

Principal Place of Business

1268 CAMBERLY CT

N A

or registered agert. or both, in the State of Florida Such change was adthorized by the corparation's
familiar with, and acoept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

S|g| At e, typcd o pri ntesd e of rggu. rerd ag-y ta ol whif app bl

“bired when fonstalngh

HEATHROW FL 32746 HEATHROW FL 32746
3. Date Incerporated or Qualified 3a. Date of Last Report
_ 09/27/1984 06/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurmber Applied For
’;I ‘3(’0 q T H ST‘: 26] /MQW_ y_r_#____s_r 59'3271655 Not Applicable
Suite, Apl. #, olc. | Suite. At ete 5. Certiicale of Stotus Desied i $8.75 Addiional
22 o - 27| . ] o Fee Required N
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
ﬂ OR ﬁl‘)Gﬁ c‘w 1 28[ ORPNEE e/ry’ _; ~ Trust Fund Contribution Added 1o Foes
| Gountry 7p Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 3&7;.3 _ [l velvsia,  [#]3276 3 Wl Whvsia | Fodasaue  Ovs O
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Name
ABELES- DAVID € 82| Street Address {P.O. Box Number is Not Acceptable)
5 W HIGHBANKS RD
DEBARY FL 32713 83
84| Cily FL las 2 Code

11. Pursuant to the provisions of Sections 607, G502 and 6071508, Flonida Stalutes, the above named corporation submils this statement for the purpose of changing its registered office

board of directors, | hereby accept the appointment as registered agent. | am

certify that the infermation indicated on this g
path; that | am an officer or director 0

appears in Block 12 or Black 13 i chiyg W
4:
SIGNATURE: _
" BIGNATURE AND TYPEDHR PRINTE NAME o

glachment with an address.

ING OFFIC, H DIRECTOR

P Y N

LINOTE - Ragitered Agerl sigalure DATE
2. OF FICERS AND DIREGTORS 13, o ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 12
T b T 3o R D [ Change I Aodition
NAME BJONERUD, S.R. 12 NAME James m, Dawnis
STREET ADDAESS 1268 CAMBERLY CT 1asTHELT A00RESS | B8/ & VIRG INIA RVE!
CITY-81- 2P HEATHROW FL 32748 1acnv-size | OROMDE 327
TILE D o T PRERE 2 1T RONE QTS @3 [ Change [ Adeition
HAME HOLT, ED 22 NAME
STREET ADORESS 679 CRICKLEWOOD DR 2.5 SIREFT ADLRESS
CITY-ST-2P HEATHROW FL 32746 M pacmistae -
T D DQUELETE ERRIT [ Ghange [ Addition
NAME NASTE, MICHAEL 32 NAME
STREET ADORESS 508 DONALDSON DR 43 STHEET ADRESS
CiIY-51- 2P DEBARY FL32713 _ JALT S TP ) -
TITE s ﬂnum FREATL [ crange R Additicn
NAME ADELL 5, David 47 NAME
STREET ADCRESS & w, &NAH'H\NKC R D A3SIREET ADDRISS
Ciry-§7-21p DeBdA , Fr b 73  Jasenysioze
TILE p ] [J DELFIE 5 1 TME [ Change ﬂ Addition
NAE CHING c) [ Juise 52 Kkl
STAEET ADDRESS woo W, Pl £P21mge DR, 53 SIREET ADDHESS
OITY-§1-21P ORAMGE, Gy, Fu.  B2T70L3 S4GIY-5T-2P__ -
TITLE D A 5 1TILF [ Change Addition
NAME QLAY DM, Jog 6.2 NAME
STRELT ADDAESS wdg (bTh ETAEST 6.3 STREFT ALDRESS
CiTY-§1- 2 ORAUAE QiTY, Fo 327638  Qeomsare
14. 1 do hereby certily thal 1he information suppl W‘ed with Bhis fling i voluntarily furnished and ooes not qualiy Tor the exenption stated in Soclion 119.07(3j(k), Florida Statutes. | further

M the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

£ @"9

nrl or supplemental annual report is true and accurate and 1hal my signature shall have the same Iegdl affect as if made under

p7-38% 243y

Ddﬂ"le F’ﬁO”L #

/?% /2¢

CR2E034 (12/95)




