 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Bandra 5. Mortham May 09 1997 &:00am
ANNUAL REPORT Secretary of State
1997 G DIVISION OF CORPORATIONS SecretaI ’ Of State
DOCUMENT # PQ5000047099 (3)
KAR-GO OF CLAY, INC.
Principal F‘i;ce of Busingss Malling Address “ll“ll“u umml"l"[ I|m "m ||l||||||| IIII’ II"I "””I"I"l
429 ORANGE AVENUE 423 ORANGE AVENLUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1995 05/01/1896
_2_. Principal Pace of Business 2a. Mailing Address 4, FEl Number Applied For
E"l] e E’Ei §9:332Q322 Not Applicable
Sute, Apt ¥, et Sune, Apt. #, elc. N ] $8.75 aqditional
E‘ o ;;l 6. Certificate of Stalus Desited O Fee Required
. Ciy 8 Sele City & State 8. Election Campalgn Financing $5.00 Mmay Be
23 28] Trust Fund Confribution ] Added 1o Fees
_dp | Gaountry Zip Country 8. This corporation has liabitity for jftangible tax under s 189.032,
24] 25] m ;ﬂ Florida Statites Yas [] No
______ 9. Name and Address of Current Hegisterad Agent 10, Name and Address of New Hepistersd Agent
STOUDENMIRE, JACK H 81| Name
429 ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 -
84| City 85 Zip Code
FL

(11, Fursuant 10 he provisions of Sections 607 0602 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am’famikar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURL i e e et e
. Sk ...r!:»_ijd o preied e of regstared agent and Blie | apphcable (NOTE: Registerad Agent signature required whaen foinstating) DATE —_
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TILE P J oeLete 11TME C] Change L] Addition &
NAME STOUDENMIER, JACK H 1.2 NameE §
sttt aoness | 2400 MOODY RD. 13 STREET ADDRESS g
Tiy-s1F ORANGE PARK FL. P 14CHTY-ST- 7P &
TILE VP WELETE 21THLE [ Change [ Addition 1O
NAME ANDERSEN, R. L 2.2 NAME
smeeranoress | 2830 GUAVA CT, 2.3 STREET ADDAESS
civ-si-ze | MIDDLEBURG FL P 2.4 CITY-SF- 2P
T ST NELEIE 31TIME [Jchange ] Addition
NAME ANDERSON, CATHY G 32 NAME
sweer annatss | 2630 GUAVA CT. 3.3 STREET ADDRESS
eiv-sze | MIDDLEBURG FL 34.OY-52- 2P
T ) pEcere 41 TILE [J Change L] Addition
hant 4.2 NAME
SIKEL) ADURESS 4.3 STREET ADDRESS
Ciy-S1-2i¢ o 44 ITY-5T-2IP )
HT: T ofLete 51 TITLE OO Change [T Addition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS

REIAGEIES LN A 54 CITY- 57- 2P
T [T DELETE 61TMLE [T change [ Addition
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS

| CiTy-5T- 2 . 64Cry-St-21p
14, | do herehy centify that the infarmation supghed with this fili peg quality Igr the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the

mformation indcated on this annu, lemen g is tpefyfand accurate and that my signature shall have the same legal efiect as If made under oath; that
I am an ofhcer or direcion ol the ~eiver ar t ; pfed to execute 1his report as required by Chapter 607, Floride Statutes; and that my name

appears in Block 12 or Block 1,

SIGNATURE:

Date Caytime Fhone #



