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

coromon AWK, i | May 16 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPCRATIONS

i 1997 S
. | DOCUMENT # P96000008464 (5)

¥ 1. Corporation Name

CLEMONS CREATIVE SERVICES, INC.

A A AT

Principal Place of Busincss Mailing Addross
5115 N BRANCH AVENUE 5115 N BRANCH AVENUE
TAMPA FL 33403 TAMPA FL 33603-2101
3. Date Incorporated or Qualificd 3a. Dale of Last Reporl
01/26/1996
2, Principal Place of Business 28, Mailing Acldress 4, FEI Number Applied For
| = S . p — e
21] N o RGN 6) Not Appiicable
Sulte, Apt. #, ole, Suile, Apt. 4, elo, iti
A Lol B. Certificate of Status Desired dJ $8.75 Adc!monal
: E m Feeo Reguired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
'EI 28] Trust Fund Caontribution (] Added 1o Fees
Zip Counlry AL |__ Country B. This corporation has fiabilily for intangikge tgx under 5. 199.032,
24] 26] 29)] 30, Floricia Slatutes O ves %0 _
9. Name and Address of Current Registered Agent al 3 10. Name and Address of New Registered Agent N
CLEMONS, ALLYN § 81| Name
51 '5 N BRANGH AVENUE 82| Streol Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33503
83
84 —_C‘rly FL 85 LZip Code

11. Pursuant Io the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appoinlment as rogistered
agent. | am familiar with, and accepl the ebligahons of, Saclion 607.0505, Florida Statutes.

SIGNATURE . o . —_ R
Sigratura, typod o printed name of regrstored agont and title it applicabie (NOTE Rogsiored Agont signd uee reguired whon reinstatng) DATE

12, OFFICERS AND DIRLG1ORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS (N 12 3
TIHE D e 11IILE _ [JChange [ Addition -3
HAME CLEMONS, ALLYN § 12 NAME 3
staeeranpress | 6116 N BRANCH AVENUE 1 35TREET ADDRESS a
erv-st-ze [ TAMPA FL 33803 14LNY-S1-2P e
e D oroe 2HRICE [ Change  [] Addifien |©
NAME CLEMONS, GIRARD L I 22 NAME
steer aooaess | 5116 N BRANCH AVENUE 29 BTREET ARDRESS

" Lenv-st-ze | TAMPA FL 33603 2805120

P e [ oeLeTe atfiLe [J Crange T Addition

Sl hame 37 BAME

i | STREET ADDRESS 33 BTREFT ADDRESS
CITY-S1-21P e - 34.ENY-ST-7P
e . T beckre IRRIT: T Change ] Addition

| e 4, 2NAWE

q STREET ADDRESS 4.3 $IHEET ADDRESS

1 pry-stomp 44 40Y-51-21P
1MLE L] oeen 5170 [Tchange  [] Addition

] NaMe 52 HAME

1 STAEET ADDRESS 5 3SIRLFT ANDRESS

¢ | oy st-zp 5445121

D] ovme [Jore 611I1LE [ Change ] Addition
HRAME 6.2 NAME
STREET ADDRESS G3STREET ADDRESS
CATY-S1-21P GACITY-51- 210
14. | do hereby certify 1hat the information suppliod with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annwal report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath, thal
| am an affiger or diractot of the corporation or the recoivor or trustee empowored to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appoears in Block 12c: Block 13 if changed, or on an atlachment with an address.

NG N N0 e e N \3\\":\ Ao\"[ q\\'ﬁ%‘\'?f\{n\

IARARIATTI I,



