FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION athaerine Harns
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90041 040 ***150.00

DOCUMENT # P97000005894

1. Corporation Name

CLAY CREATIONS UNLIMITED, INC.

ALK AWM AR ER

Principat Place of Business Mailing Address
18972 SE BARUS DR POST OFFICE BOX 3773
TEQUESTA FL 33469 TEQUESTA FL 33469
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1997
2. Principal Place of Business B 2a. Mailing Address - 4. FE1 Number Applied For
1] ) —| 2% 4 2 SE AAEUS jf ~ 650727356 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et iti
ulte. 2P el Lite. Apt. & etc. 5. Certifcate of Status Desired | $875 Add.lllﬂr‘la|
_] Fea Required
City & State & State 6. Election Campaign Financing $5.00 May Be
23] 28] % =P ESP ; jsy 7 Trust Fund Gontribution U Added to Fees
Zip Country N Country 8. This corporation owes the current year Intangible
m E‘ El 3 3 "/é ? E} (_J_ S . Personal Property Tax. O Yes [#Ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMmLAWYER CHAHTEHED 82| Street Add {P.O. Box Number is Not A table)
I O er 1s
343 ALMER'A AVENUE reel e5s OX Num 0t Acceptable
CORAL GABLES FL 33134 83
84| City 85| Zip Code’
/ pa) FL | ]

1. ¢, e above-named corporatlun submits this statement for the purpose of changing its registered
off ice or 1@ firorized by the corporation’s board of directors. | hereby accept the appointment as registered
7" agent. | A da Statutes

-7 7

kSIGNATURE
T P .' B (Nom‘egisi‘reu Agent signatura required when reinstatng) DATE 3

1z / ~ OFFWCTORS 7 ~a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE Ph i ] DELETE 11TIMLE Change [ Addition E
NAME FITZHUGH, KATHLEEN W - Jraname - i

smeeraooress| 1600 CYPRESS DRIVE, BAY 5 r3smeeraoness |/ § G PA SE€ B/LLS R %
CITY-$T-21 JUPITER FL 33458 14 CITY-ST-ZP T ENIESTHY, £ 2 3569 g
TME VS O DELETE 21TME ’ Bemnge  [JAddiion | ©
NAME FITZHUGH, KATHLEEN W 22 NAME

smeeTaooress| 1600 CYPRESS DRIVE, BAY 5 psweraess| G 7R SE Go-RUS DE

CITY-ST-ZP JUPITER FL 33458 2.4CTY-5T-2PP TEGOESTN . ECA 3 3969

TE [J DELETE 3.1 TME [JcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-5T-ZIP 34.CITY-57-2IP

TME ] OELETE 41TME CiChange  [] Acdition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY.57-2F 4.4 CITY-ST- 2IP

TME {J DELETE 51TITLE [OcChange [ Addition

NAME. 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57- 2P |

TILE [ DELETE 6.1 TMLE [I¢Change [ Addition

NAME 6.2 NAME

STREET ADDRESS ‘ ’ 6.3 STREET ADDRESS

CITY-ST-2IP N / 6.4 CITY-ST-2iP

emption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Staltes; and that my name appears in

g like empowered.
~2099 <y Sy S

Daytime Phone #

14. | hereby cemfy that the |nformal|on s plled wnth this filing does not quglify for the
p 3 annyal report IS true afd accurate




