FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT &5 Mk \ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Socretary of State Secretal’y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000093457 (5)

1. Corporation Name

CLEMMER MAYHEW I, INC.

AR AR KA

Pringipal Place of Business " Mailing Address
$26 N LAKESIDE DR 526 N LAKESIDE DR
LAKE WORTH FL 33480 LAKE WORTH FL 33460
s us DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualifisd
11/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;1—[ 28 65-7082306 Nat Applicable
Suite, Apt. #, plc. Suile, Apt. #, elc. - ' $8.75 Additional
22 27 8, Certificate of Status Desired i Fes Requirsd
Cny & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 - |28 Tiust Fund Contribution | Addad to Feas
Zip Country P Z1p Country B. This corporation owes of has paid the current year Intangible
IE 26 28 E Personal Property Tax dua June 30 _E Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAYHEW, CLEMMER i 81( Name
526 N LAKESIDE DR 82| Streel Address (P.O. Box Number i§ Not Acceptable)
LAKE WORTH FL 33480
83
84| City FL TasJ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporation subrnits this statement for the purpose of changing its registered
offica or registered agent. or bath, in the State of lNorida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accep! the abligatons of, Seclion 6070509, Florida Statutes.

SIGNATURE . -

Signature typed o pratid tanar of 1egiteced agpont and Wi i agplcal fe (NOTE- Rogislored Agenl srgnalure required when reinstating) DATE
1. _OrFIGLRS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 12
THE D ] oewete 1HTLE [Tchange L] Addition
NAME MAYHEW, CLEMMER Il 12 NAME
smeeravvress | 526 N LAKESIOE DR 1.3 STREET ADDRESS
CiTY-51-2P LAKE WORTH FL 14C1TY-51-2P
TILE T oetere 21 TILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CilY-ST-2iP 2 4CITY-ST-21
e [J oeLeTe 31 THLE [T Crange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P _ 34.0TY-S1-2IP
e T oeeie 41 TILE T T Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2IP 4ACITY-ST-2IP
VITE - Douse 51TILE L thange L] Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STAEET ADDAESS
CITY-S1.2P 54 CITY-ST-21P ’
TITLE [T DELETE 61 HILE ! [J change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 63 STHEET ADDAESS
CITY-$T-2P 64 LITY-ST-2F
14. | hereby cesify thal the informatran supphod with this filing does nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information

indicatad on this annual reperi or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation o the receiver or trusiee empowered 10 execute this repofl as required by Chapter 607, Florida Statutes; and thal my name appears in
1 an adaress

CR2E034 (10/97)

Block 12 or Block 13 o chageftyl, ogon an ahachment wi __“, .
. (%“”., /) ;;(e..-g q 1%2,9/ %/ Jb/.S87. 855K
S]GNATURE' BNIL AT IOE A TVBEN SH DRI ER BAME AE BiAaldlS ACEsrED R y—rey T T “Jﬂ:\m e Davinen Phone # PSR AR




