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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B. Mortham Jan 28 1998 &8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret al‘E 7 Of St a‘te
D E ( )
DOCUMENT # P96000094312 (1
CLEMENTS CORPORATICN
AN ERTRI R
9335 SW 116TH STREET 9335 SW 116TH STREET
MIAME FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified S
11/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 % 650741889 Not Applicable
= Sulte, Apt. ¥, etc. Suite, Apt. #, elg, o ] S ~ $8.75 addiicral |~
——?2—‘ 2—7! 5. Certiticate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5 -O'O.May Be
23] 2] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
[24] [25] [2s] 30 Personal Property Tax due June30. [lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
" CLEMENTS, CHARLES L ill 81} Name
9335 SW 116TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33156 —— e
83
84| City T FL ’85‘ Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flarida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE
Signature, yped o printed name of registered agent and title if applicabla. {NOTE: Reglstered Agent signatura raquired when relnstating) DATE
12. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P " ] DELETE 1.1T0LE T LI cChange ] Addition
NAME CLEMENTS, CHARLES L Il 12MAME
reET aporess | 9335 SW 116TH ST 13 STREET ADDRESS
GiTY - 5171 MIAM! FL 1ATATY - ST- 2P
TTLE ~ [ DELETE 217TiLE LI Change ] Addition
NAME 2.2 NAME
" STREET ADDRESS 2.3 STREET ADDRESS
CHTY-57-2P 2 4CTY-ST-2P
TIILE L] oeLere 31TME ) [Jcnange [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-37-2If
TITLE 1 DELETE 41 1ITEE LT change LT Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-81-2ip 44 CiTY-ST-TP
TTLE 1 DELETE 5.4 TITLE ’ [ jcChange L] Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-$T-ZIP
TITLE ] DELETE 8. TITLE { 1Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-7P

14. | hereby certify that the Information supph g
indicated on this annual repon or suppl
officer or director of the corporgian ay,
Block 12 or Block 13 if chan

lth this filing does nat qualify for the exemption stated in Section 119. 07(3)(7), Floricla Statutes. | further cerlify that the information
apeeqal report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an
e erprgvered jerbxecUigrthis repont as required by Chapter 6807, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E034 (10/97)



