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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

Sandra B. Mortham

DQCUMENT # P96000049205 (3)

1. Corporation Name

ACTION CLAMS, INC.

O

Principal Place ol Business Mailing Address
1817 MULBERRYWOOD CT 1817 MULBERRYWOOD CT
ORLANDO i 32618 ORLANDOD FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] 59-3386200 Not Applicable
Suite. Apl. ¥, elc Suile, Apt. &, elc N ) $8.75 Additional
2 2_; B. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
23 L ;;I B Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?El ;] ;l Personal Property Tax due June 30. [ ves O e
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
PAYLOR, BLANCHE L 81| Name
'5‘7 MYWOOD CT 82| Strest Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32818

83

35] Zip Code

B4| City FL

11, Pursuant to the provisions of Sections 607 0507 arxd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
afice or registered agonl, or both, in 1he State of florida_ Such change was authorized by the corporation's board of ditectors. | hereby accept the appainiment as registered
agent | am famdiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE e+ e
Signatwre, typed of printed nare of registare-1 agoml and ke J applicabla {HOTE" Rapistered Agent signature raguired when reinslaling) DATE
12. OFF ICE RS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T orLete 11 THLE [ Change [T Addition
HAME PAYLOR. BLANCHE L 1.2 RAME :
streeTaooress | 1817 MULBERRYWOOD CT 1.2 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32818 140TY-ST- 2
e o [ DELETE 2.1 TIMLE [ change 7 Addition
NAME PAYLOR, FORREST W 2.2 NAME
sweeranoress | 1817 MULBERRYWOOD CT 2.3 STREET ADDRESS
Y -ST- 2P ORLANDO FL 32818 2 4CHTY-5T-2P
ITLE [ peLete ATTILE [J change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY ST 2P 34, CITY-8T-21p
TITLE [ DELETE 41TITE [ Change ™ [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2 44 CITY-ST- 2P
TITLE [ oEeere 51 TILE [T change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
FILE [T oeLETE 61700LE [T Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-S1- 2P 64 CITY-51-2

14. | hereby certil;r that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual roport of supplomantal annual report is frue and accurate and that my signature shall have the same legal efilect as it made indar oath; that | am an
officer o director af tha corparation or o receiver or trusloe empowered 10 execute this report as required by Chapter 60§, Fioridjstalules; and that my name appears in

Block 12 or Block 13 if changed, ot on an allachmept with ddress. Lj ( v)
N ATHDE A A or ‘):J? ’ Gl i (% 9?( LlD'?_ 9950105\)

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/7)



