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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

P95000056405 (0)

CLEMONS AND MCELREATH, INC.
Principal Place of Businass Wailing Addross ”ll"lll ||| 'Illumlllm Ilm Ilm"m IWIII’I"‘I” "mlm Im
405 OAK AVE 405 OAK AVE
PANAMA CITY FL 32401 PANAMA CITY FL 3241
us$ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 28] 59-3332202 __[Mot Applicable
- ¥, . Suite, Apt. #, alc.
:1 e!c uie. Apl. 7, et 8. Certificate of Staius Deslred O $8'75 Addtional
2 ;-] Fes Required
| Chty & State Gity & State €. Election Campaign Financing $5.00 May Be
E‘ ;;l Trust Fund Confribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
;4-] ?s'l 2—9| ;t;‘ Personal Properly Tax dus Juns 30. Yos [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
BRYANT, ROWLETT E ESQUIRE 81| Name
833 HARRISON AVENUE 82 Stes! Address (P.O. Box Number 1s Not Acceptable)
PANAMA CITY FL 32401
<]
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or registered agoent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

bove-named corpeoration submits this statemant for the purpose of changing its registered

SIGNATURE

Signature, typed or printad name of registerad agent and litle If apphicahle. (NOTE: Regisieres Agent signalura required when reinslating) CATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D T oELETE 11TITLE Presidest [ thange T Addition | &
RAME CLEMONS, GIRARD | JR 1.2 NAME §
smeeraponiss | 405 QAK AVE 1.3 STREET ADDRESS e
BITY-5T-21P PANAMA CITY FL 14 CITY-ST-20P &
TWILE D CJ DELETE 21TIRE Vica Taee’doF T crange L] Addilion |
NAME MCELREATH, LIZ 22 NAME
seeraporess | 405 OAK AVE 23 STREET ADDRESS
CITY-S1-21F PANAMA CITY FL 2.4CITY-5T-2P : .
TTE T DELETE 31 TILE [ Change  [_] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34.CITY-5T-7Ip
TITLE [T oELeTE 41TILE {_Tchange 7 Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-§T-ZIP 44 CITY-51-2P
THLE [T DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TMLE [ DruETe 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2p 64 CITY-$T-2P

Block 12 or Block 13 # changed, or pn 2\ atlachmant with an addre,

14, | hereby certily that the information supplied with this fling does not guallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlther cartify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that { am an
afficer or director of the corporation or the receiver ar trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

~ oA iy /j/sln{/uﬂm

- !?ﬁ? [ Y =W s /14



