~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

sy FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of Stale
OMISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P96000009093 (1)

orporation Name

CLEMSON MANOR, INC.

Mailing Address

39746 OTIS ALLEN RD
ZEPHYRHILLS FL 33540-8905

Principal Pace of Business

39746 OTIS ALLEN RD
ZEPHYRHILLS FL 33540

NN

3a. Date of Last Report

3. Date Incorporated or Qualified

01/25/1996

[ 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1 28] S9-32£125F Not Applicabl
Suite, Apt. #, etc Suite, Apt. #, elc. =T i
v AR ¢ - we. AP B, Certificate of Status Desired $8'75 Additional
(22 27 Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip | Country dp Courtry 8. This corporation has liability for intangible tax under s. 198.032,
;ﬂ iﬂ ‘.ﬂ ;6] Florida Statutes Dves [ro
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CLEMSON, DOUGLAS F 81| Name
39748 OTIS ALLEN RD 82( Street Address (P.Q. Box Number is Not Acceplabie)
ZEPHYRHILLS FL 33540
a3
84| City FL 85| Zip Code

agent. | am tamiiar wilh, and accept the obligalions of, Section 607,

1. Pursdant to the provisions of sechions 6070502 and B07.1508, Florida Statuies, 1he above-named corporation submits this statemeni fof the pUrposa of changing 18 registerea
oflice or regpslered agonl, or bath, in the State o! Florida, Such chary eovgars—:‘amhorsized by tha corporation's board of girectors. | hereby accept the appointment as registerad
, Florida Statutes.

SIGNATURE

(NQTE: Regstered Agent signature requirad when reinstating)

I am an officer or dhreclor of the
appears in Block 12 or Block

SIGNATURE:

4, or on an attachmen! with an address,

A,

Slgreat re mi-:r: o ;'u"w-[t-;-'ﬂ 1o O regestered agent and hte i appl cable {DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T OEETE 1A TME P [T change  [Maddtion | &
s CLEMSON, DOUGLAS F 1.2 NAME Clemson ,Dowalar,F 3
seetancress | 39746 OTIS ALLEN RD 13SRETADORESS |3 9 Yoyl 0775 Atlen Rel. o
CITY-5T- 2 ZEPHYRHILLS FL 33540 4CT-S1-2P | 2epbuebalis £/ BBEYwD y &
T D T CELETE 21 TITLE v [T change [ addition {<0
KAME CLEMSON, GAIL € 22 NAME Clemsen, Ca M| , €.
streereboress | 39746 OTIS ALLEN RD 2ISTREETADORESS | B S v & oT/s  A/en AL,
CITY-51- 21 ZEPHYRHILLS FL 33540 20512 | R by ket . o ABSYE
e [-] DELETE 31 TIME T 7 [T change ] Addition
W 32 NAME
STREET ACDRESS 33 STREET ADDAESS
CiTY-S1- 21 34.011Y- ST-2ip
TITE [T DELETE 41TIME 3 change 13 Asdition
NAME 4.2 NAME
STREET ABLFESS 43 STREET ADDRESS
CITY- §1- 2P 44 GITY-§7-2P
TILE [T DELETE 51TILE Licnange [] Acdilion
HAME 52 NAME
SIHEL] ADDRESS 53 STREET ADDAESS
oY -1 7 , 5400Y-51-2
mE [T DeLETE 61TILE O Change L] Addition
HAE 62 NAME
SIHEET AUDRESS 63 STAEEN ADDRESS
CITY-51-7F 64 [Y-57-21P
14. | do hereby cerlify that the infarmation supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

TN

siclre £ Domecy 223253 343568

Daytime Fhana &



