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

CO;F?C?F;I;ION A FLORIDA DEPAF:TMENT OF STATE A r 26 R 1 999 8 : 00 am
Katheriae Harris
ANNUAL REPORT Secretary of Slate ecretal :’ Of State
1999 DIVISION OF CORPORATIONS v{ 04-26-1999 90237 013 ***150.00
DOCUMENT #
1. Corporation Name P96000093457
CLEMMER MAYHEW Ill, INC.
SO
526 N LAKESIDE DR 526 N LAKESIDE DR
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us BO NOT WRITE iN THIS SPACE
3. Date In-orporated or Qualifed
: 11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
2 26] 65-7082306 Not \ppiicable
Suite, At #, ete. Suite, Apt. #, etc. . ) $8.75 Acditional
;;] ;7—! 5. Cerlifczte of Status Desired 0 Fee Req ired
City & State City & State 6. Election Campaign Financing $5.00 hiay Be
EI m Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year ! tangible
m [;5_| ;ﬂ E?.El Person il Praperty Tax. [ ves _Iﬁblo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
817 Name
MAYHEW, CLEMMER 82| Stresl Addrass (P.O. Box Number is Not Acceplabie)
526 N LAKESIDE DR Bt Aadress {75 erts P
LAKE WORTH FL 33460 83

85 ’ Zip Code

84| City F L

11, Pursuant lo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose Jf changing its r :gistered
office « r registered ageni, or boh, in the State cf Florida. Such change was .utharized by the corpor tion's board of irectors. § hereby accept the apgointment as reg stered
agent. | am familiar with, and at cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and tiila if appiicable (NOT I Regisiered Agent signatura req: ired whan renstating) DATE
12 QFFICERS AND) DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 1ATITLE [ClChange  []Addition
NAME MAYMEW, CLEMMER NI 12 NAME
streeTaonre 55| 526 N LAKESIDE DR 1.3 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 14 CTY-ST-ZP
TIME [ DELETE 24TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRIISS 23 STREET ADDRESS
CITY-§T-2IP 24CTY-ST-2P | __‘
TME (] DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2IP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDR 155 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TTLE [1 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY- §T-ZIF 5.4 CiTY-ST-2P N
TITLE [ DELETE §1TIMLE Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-$T-ZIP

14. | heredy cerlify that the informaition supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and ac surate and that my signaure shall have 11e same legal effect as if made Lnder oath; that | am an
office) or director of the corporation of the rece ver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and thzt my narme appe ars in

Block 12 or Block 13 if cha@d 'or on an attac hment with an addiss, with all other like pmpowered

—"E1GNA RIRE AND TYFED OH PRINTED NAME OF IGNING OFFIC

SIGNATURE: Wy Z20APRT979 56588 5958

Daytime Phone #

CR2E034 {11/98)




