FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

83

Zip Code

84| City 85
FL

(791, Pursuanl [ The provisions of Sechons 607 D602 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registared
offae ar registered agent, or bath, in the State of Flonda. Such change was suthorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agenl 1 am fasilar with, and accept the abligations of. Soclion 6070505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOR_ATJON Sandra B. Mortham Apr 02 1 99 7 8 O Oam
ANNUAL REPORT Secretary of State
1997 DIMVISION OF CORPORATIONS S ecreta[y Of State
DOCUMENT # P96000100633 (2)
CLYDE L PRICE, INC. |
Principal Place of Husnoess Mailing Address | ||||’I|| “l II"I ||!|| Iml III" Illl“"“llm I|||I ||||| ||||| N”I"
2919 SE 23RD ST 2019 SE 23RD ST
OKEECHOBEE FL 34974 OKEECHOBEE FL 343746340
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 2. Pencpal Place of Busness 2a, Mailing Address 4, FEl Number . Apphed Fol
_2_‘] - o El “5 "07/4 69* Not Applicatie
Suite, Apt #, o, Suite, Apt. #, atc. N $8.75 Additional
;{I —2;1 §. Certificate of Status Desired O Fee Required
| Oy &St | Cily&Sale 6. Elaction Campaign Financing $5.00 Mmay Be
231 R 28] Trust Fund Gentribution 0 Added to Fees
| A t__ Country L Country 8. This corporation has fiabifity or infangible tax under s, 199.032,
24] 25 29] [30] Florida Statutes Cves Ono
T g, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent

PRICE, CLYDE L B1| Name

2019 SE 23RD ST B2| Street Acdress (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

CR2E034 (9/96)

SIGNATURL e+ e e
Syt fypwad o preehad anwe 0F 1eg:sered agent and lic 1) applicable (NOTE Repistered Agsnl signature required when renstating) DATE
o OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T GELETE 11TILE [l chenge [ Adsition
PRICE, CLYDE L 12NAME ‘
2918 SE 23RD ST 13 STREET ADDRESS
L 34974 1ALITY-51- 2P
D [ oeLete 21 TMLE T change ] Audition
A PRICE, MILDRED D 2.2 NAME
swhees ovress | 2919 SE 23RD ST § 25 sweet apoess
| ciestae | OKEECHOBEE FL 34974 2.4 GITY-51- 29
Tt 7 DELERE 31 THILE O Grange L1 Addition
NEMg: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTe-S1. 7 34. CITY-§1-2P
L TToeLETE 41 TINE TJGhange [T Addition
haME 4.2 NAME
STREE  ALDHE S 4.3 STREET ADDRESS
CHY-ST 7P| 44 CITY-S1-ZiP
Tt T DELETE 51TIILE T Changs ] Acdition
NaME I 5.2 NAME
SIRTLTADHIESS 5.3 STREET ADDRESS
SISt g %4 CAY-SF-21P
TiLF T petete 61T [TGhange [T Addition
HiaME 62 NAME
SHEEE ADDRESS 63 SIREEY ADDRESS
OiYsLEe ‘ 64 CITY-S1-2IP
4. | do horohy cory that the informiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further gertify that the
inlormation incicated on this annual report or supplemental annual repari is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
P ant an officer o director of the corporation of 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
I Pt ALYDR L, /Cl 3/2¢/07
D TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Duln

Daytime Phone # Do10126




