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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # P97000011437 (5)

L.T. CLAYTON AND BROTHERS ENTERPRISES, INC.

Principal Mace of Busness

1615 KW, 18T AVENUE
FLORIDA CITY FL 33004

Mailing Address

1615 NW. 15T AVENUE
FLORIDA CITY FL 33034

FILED
Apr 20 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/31/1997

2. Principal Place of Buginess 2a. Mailing Address
2 8]

4. FEI Number Applied For

Nat Applicable

65-0191917

Suite. Ap1 #, elc Suite, Apl. #, etc.

22 [27]

0 $8.75 Additional

8. Certificate of Status Desired Fes Required

24} 28] 20] 30]

' _ City & Stata | City 8 Stato 8. Election Gampaign Financing $5.00 May Be
23] - 28) Trust Fund Contribution Added 1o Feos
Zp Country ap Country 8. This carporation pwas of has paid the current year Intangible

Personal Property Tax due June 30. E] Yes InNe

9. Name and Address of Curreni Registerad Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CLAYTON, LOVEY 81| Name
1615 NW. 1ST AVENUE 2
FLORIDA CITY FL 33034

83

84| City

85 Zip Codo

FL

agent | am famihar with, and accopt the ohiigations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o Ihe provisions of Seckons 607 0DLO2 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
othice or registared agont, or both, in the Slale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 134d ¢

SIGNATURE:

ged, or on an gachmantwith an address,

. Lovey Claymn Psp

ELw\rm;;;'r;, i 4}“|;m-|- o name of r;;&{u-vm n‘;-.ﬂ;nd tilke applcabh {NOTE Registered Agont signature required when reinslating) DATE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T DELETE 11 TIMLE Jchange ] Addition
HAME CLAYTON, LOVEY 1.2 NAME
STREET ADURESS 1815 N.W. 15T AVENUE 1.3 SYREET ADDRESS
Y-S 2P FLORIDA CITY FL 33034 14CIY-ST- 2P
TITLE "1 1] DELETE 21TMLE T Change [ Acdition
NAME CLAYTON, DAVID 23 NAME
STREET ADURESS 1815 N.W. 15T AVENUE 2.3 STREET ADDRESS
ChY-S1-2p FLORIDA CITY FL 33034 2.4 CITY-ST-2IP
TILE U1 DECETE BLTILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 7P 34, CITY-ST-2IP
T05LE [J oceete 41 TITLE [T change L] Addition
NAME 4.2 NAME
STAEES ADDRESS 43 STAEET ADDRESS
CIY-§1- 4P 44CITY-5T-20
TINE L] pecee 51TITLE [ change [ Addition
NAME 52 NAME
SIREE] AGORESS 53 STREET ADDRESS
CITY-ST- AP 54 CITY-ST-2IP
L [T oeLene 61 THLE O change T Agdition
NAME 6.2 NAME
STHFET AUIDRESS 6.3 STAEET ACDRESS
CIY-$1- 2 54 CITY-ST- 2P
14. 1 hereby centify that the information supplied with this liling does not guality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

inthcated on this annual report or supplemiental annual report is rve and accurate and that my signature shall have the same legal effect as if made under oath, that t am an
officer or dirgctor of tho corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yohs 305249253,

HINTED NAME OF BIGNING HCER OF DIRECTOR |

Dawtinwo Phons #

CR2E034 (10/97)



