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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P96000012741 (0)

CLYDES COTTAGES INC.

Piinclpal Place of Business Mailing Addross

NIRRT

27]

8927 CYRASTAL SPRINGS RD 3927 CYRSTAL SPRINGS RD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335416205
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
_ 02/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m tNot Applicablo
#, elc. Suile, Apt. 4, elc. it
Sulte. Apt. #. eto e, Apl. 4. ele 6. Certilicatle of Status Desired | 8.75 Aaditional

Fee Requirad

£ E

City & State | Cny8 State 6. Election Campaign Financing $5.00 may Be
23] Trusl Fund Contribution Added to Fees
Zip | Counlry L 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
aﬂ 2§| a0 Florida Statutes Yes ?&No
9. Name end Address of Current Reglistered Ageont 10, Name and Address of New Reglstered Agent
MONZON, FRANK 81} Name
3927 CmSTAL SPRINGS RD B2: Strect Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
83
84| City FL 85| Zip Code

agent. | am tamitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE Prante Mengm

11, Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Stalutes, the above-named corporation subimits this slatement for the purpose of changing its registered
office or regisiered agont, or both, in the State of Florida_Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as regisiersd

Signature typed or printed rane ofgislercd agont and Lk 1 apticelic

TTMOTE Repisiored Agent signaiure required whoen renstat ng)

"DATE

appears In 8lock 12 or Block 13 if changed, or on an atiachment with an address.

-] F Y ¥ - An

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INs12 g
TMLE TToftcie 1170LE Chavermon [T Change — JR{ Addilicn | 5
NAME 1.2 NANME Checul L Monzon 3
BTREET ADDRESS L3SIRLET ADDRESS. {33 6§ ) = rsTal S poin I’ RA g
OTY-$1-2P 1agmy-s1-2r | e h\n&{t.‘ni vy Ll 373 ) S
TNLE [ oerete 217ME v JChange L] Acdiion &
NAME 22 NAME
BTREET ADDRESS # 23 SIREET ADDRESS
vy -St-2p 2 4 CITY-ST-7IP
TME TJ peciTe 31TMLE [J Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY- S1-2iP 34.0TY-51-2IF
L [T peLete A TTLE [Jchange [ Addition
NAME 4§ 2 NAML
" STREETRDDRESS 43 STREET ADDRESS
GITY-ST.2IF 44 CIY-ST-21P
e [J DELETE 51 TITLF [T Ghange ] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-S7-2P [ sAcimy-sT-ap
ME [J okcete 6.4 TITLE [T change 7 Adoition
RAME B.2 MAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-$T-21P 6.4 CITY-81-2IP
14. { do heraby cerlify thal the information supplied with this filing does not quality for the exemption staled in Scction 118.07(3)(1), Florida Statutes. t further cerlify thal the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of 1he corporation ar the receiver o rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

eon ) a-12-S2y2

i fom



