FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATYE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P96000030015 (7)

CLEMENS CONTRAGTING INC.

Mailing Address

528 NW 14TH ST
CAPE CORAL FL 339931055

ik ¢ of

T :
520 NW 14TH ST
CAPE CORAL FL 33000

FILED

Mar 11 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified 3a. Date of Last Repori

04/01/1996

2, f-‘-nnc'.i';':'a Place of Braness | 2a. Mailing Address

4, FE) Number Applied For

Not Applicable

£5-065" 7587

Suite. At Kool

“Slite, Apt. ¥, elc.

. $8.75 Additional

5. Certificate of Status Desired Fee Required

T T i asae
28]

55.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution

 County T L Country 8. This corporation has liability for intangibla tax under 5. 199.032,
) . 25] 29] m Florida Statutes Bdves Ono
. ___ .9 Namo and Addross of Current Registered Agent 10. Name and Address of New Reglatersd Agent
CLEMENS, CLIFFORD R 81| Name
528 NW 14TH ST B2| Sireet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33909
B3
84| City Zip Code

FL |”

T Pursaant t ke provasions of Sections 607.0502 and 607. 1508, Florida Siatutes, the above-named Gorporation SUDMILS this stalement Tor the purpose of thanging 1s registeren
offce o registercd agel, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. Lam famiiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes,

SIGHNATURE

CR2E034 (9/96)

Bl et o e ey e oF s mgunt and tite @ appicatic (NOTE Reglsierad Agen! signalure fequited when renstating} DATE
2. UGITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EITT R - [T oeLere 11 TILE T thange L] Adgition
HAME CLEMENS, CLIFFORD R 1.2 NAME
skl anonss | 526 NW 14TH ST 1.3 STREET ADDRESS
ovstar | GAPE CORAL FL 33000 1A CTY-ST-ZP
Wﬁerrl(’ B T D DELETE 21 TITLE D Charlga D Addition
MANE 22 NAME
STHIET AIVIRE S 23 STREET ADDRESS
2 4CIIY-ST- 2P
[T DELETE A1TME [ change ™[] Additian
NAME 32 NAME
STRIE AIRESS 33 STREET ADDRESS
G -51 7% ) 34 CITY-ST-2P
AT ' e | [ DELETE 41 TITLE [l Change [ addition
HEbE 4 2 NAME
STREF 1 AIESE 43 STREET ADDRESS
oSt aw e 44CITY-ST- 2P
I [T peLETF 54TITLE LJ change  T] Addition
NAMT 52 NAME
STRHF 1 ATERESS 53 STREET ADORESS
54 GITY-ST-2IF
T[] Deckte 61TIE £.J Change [T Addition
N 6.7 HAME
STREFT ADDRC 6.3 STREET AQDRESS
| Eln-sT oF B4 CITY-ST- 2P
1

4. Teo harony cerlity tnal the information supplicd wil 1his fing does nol qualify for ha exemption stated in Section 119.07(3)0), Fiorida Statutes. | further cerdly that the
information indicate s an this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that

Larm an ofce: or drector of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Blosk, 12 or Block 13 if changed, or on an allachment with an address.

941-172-567 |

. Gl pw B P B
SIGNATURE: W b OLiFlD R OLEPENS
s MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR

21§ :‘h

Uavtime Phone #




