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

CORF;:%%’I{'[ON ‘ {‘F > FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISls::c(r)e;ag(';:PSC‘)::TIONS Secretary Of State

DOCUMENT # P96000012741 (0)
CLYDES COTTAGES INC.

3927 CYRSTAL SPRINGS RD 3927 CYRSTAL SPRINGS RD
ZEPHYRHILLS FL 33541 ZEPHYRMILLS FL 33541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o] NOT APPLICABLE Not Applicable
Sulte, Apt. #. etc. Suite, Apt #, etc. i
AP Hie. Ap 8 B. Cerlificate of Status Desired O $8.75 additonal
2 ;l Feo Required
City & State City & Stata 6. Election Campaign Financing $5.00 may 8o
E ;;] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;1 @ Personal Property Tax due June 30. [(Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MONZON, FRANK 81| name ‘
3927 CYRSTN. SPNNGS RD B2| Street Addrass (P.Q. Box Number is Mot Acceplabla)
ZEPHYRHILLS FL 33541 -
84| City FL ssl Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoppl the appointment as registered
agent. | am familiar with, and accem v? ohlgations ol, Section 607 0505, Florida Stalutes.

SIGNATURE ____ %l._a. e F;?f’é?/_ D _Frank Monzen 3 3#/}3
Signatura, tyl o penlog oo of fegisiered age

ingt hithe af appsticable {NOTE Registerad Agenl signalure required when raingiatir-g) DATE

12, OFTICE AS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE c [T DeLete 1.1 TTLE [JChange [ Addition
HAME MONSON, CHERYL L 12 NAME

steer aooress | 3927 CRYSTAL SPRINGS, ROAD 1.3 STREET ADDRESS

OITY-5T-2IP ZEPHYRHWL FL 33541 14 CIY-ST- 2P

THLE | R ETET 2.4 TILE [T Change T Addition
HAME [ 2.2 NaME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP W 2.40v-51-7P

e T DELETE 31 TMLE [T Crange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-29 34.CITY-8T-2P

TLE [ oerete 41TITLE ‘ [T Change ™ [T Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2 A4CITY-S1- 3P

TmE L1 DELETE 5.1 TITE [T Change [ Addition
NAME 52

STREEY ADDRESS 53 STHET ADDRESS

CITY -1 2P 54 ci 51-2P

TME I DELETE 61T T3 change ] Addition
NAME 62 )
STREET ADDRESS 5 STRRT ADORESS

Y- 5120 6.4 CIfST-2P

14, 1 hereby certify that the information supplied with this fitng does nol qualify for tha exdiibtion stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale argiat my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or frusiae empowered 1o execute Wl TepOtt as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z._. /. /e Franfe /Mlzon  3/50/%8

P ety

AN

CR2E034 (10/97)

.



