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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
{IVISION OGF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

e —

DOCUMENT #

1. Corporation Name

CLEMENS CONTRACTING INC.

Princlpal Place of Busmness

$28 NW 14TH 8T
CAPE CORAL FL 33909

Mailing Address

528 NW 14TH ST
CAPE CORAL FL 33909

AU A

DO NOT WRITE IN THIS SPACE

mpe R e s g W3 Mh

3. Date Incorporated or Qualified
04/01/1996
2. Principat Place of Businass 2. Mailing Address 4, FEI Number Applied For
21 . 26| 65-0657587 Not Applicable
Sulte, Apt. #, atc. Sulto, Apl. #, etc.
D P P 6. Certificate of Status Desired O $8.75 additonal
22 ;;] Fes Required
City & State . Cily & Sale 8. Election Campaign Financing $5.00 May Bo
28] =] Trust Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I g] '2_9] 3_o| Parsonal Properly Tax dus June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Reglstered Agent
CLEMENS, CLIFFORD R 81| Name
528 Nw 14TH ST B82] Sireet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33909
B3
B4 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Scc_li"cms §07.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, of both, in the Siate of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad
agen!. | am famitiar with, and aceept the obligations of, Scction 607 0506, Florida Statutes

SIGNATURE N

Signalure, lypad ar proitod namo of registeced agenl and e apphcable {NOTE R_cgismmd Agont gignatare required when reinslatng) DATE K\
12. OFFICE RS AND DIRECTORS | KE2 ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE D [ petive 11TILE Clchange [T Addition [ &2
NAME CLEMENS, CLIFFORD R 12N g
stogeraporess | 328 NW 14TH ST 1.3 SIRELT ADDRESS <
QY- S1-2P CAPE CORAL FL 33900 i 1ECTY-ST-2P &
TIILE 7 DrtETe 21TILE CJ change 11 Addition ] O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP - 2.4CMY-5T-2P
e [ OELETE 31HILE [Jchange ] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-1p 34.CITY-§1-21P
TME [ oeCETE 41TILE L Change  [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2ZIP 44 CITY-§1-21P
TMLE T okcere 5.1TMLE "[Jthange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP L 54 CTY-§7- 21
e 7 oecete 61TNLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-$1- 7P -~ 64 CITY-ST-2IP
14. | hereby certily that \he information supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify hat the information

Block 12 or Block 13 if changad, or on an ahachinent with an address,

~nal 1 0 PR

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diregtor of the corporalion or the recaiver or ruslee empowered to execule this ceporl as roquired by Chapter 607, Florida Statutes; and that my name appsars in

L ey o 2™ . a Y e ey |



