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

PROFIT
CORPCRATION
ANNUAL REPORT

1998 - e’ DIVISION OF CORPORATIONS
DOCUMENT # P97000027581 (2)

CLAYCOMB ENTERPRISES, INC.

FLORIDA DF PARTMEN‘I *OF €TATE
Sandra B. Mortham
Sacrolary of Stale

Mailing Addross

2435 US 19 NORTH, #120
HOLIDAY FL 34581

Principal Ptace of Busmoss

2435 US 19 NORTH. #1%0
HOLIDAY FL 34681

FILED
Jun 04 1998 8:00am
Secretary of State

MG ISR

DO NOT WRITE IN THIS SPACE

3. Datle Incorparaled or Qualified
2. Principal Place offiusinoss T T T 7T T 28, Maiing Address 4, FEI Number Appliad For
21 . ri’ﬁ] 5 ’ 2 ‘-,13& / /7L Not Applicable
Sufle, Apl. #, elc. Suile, Apt #, ofc R it
P I— & 5. Cartificate of Status Desired O $8'75 Additionei
—) . 2;] Fae Required
City & State ~ City & Blale 6. Election Campaign Financing $5.00 May Be
_] e g_;_l_ . . Trust Fund Coniribution Added to Fees
Zip Country 1 Zip COU”W 8. This corporation pwes or has paid the current year Intangible
24] 25 29| L Personal Proparty Tax due June 30 ves  [no
e Nama nnd Address of Curwnl Reglslered Agent 10. Nems and Address of New Registered Agent
CLAYCOMB PATRICIA Nams
6020 LAKES'DE DRME 82| Straat Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
a3
B4{ Cily FL 85| Zip Code

agent | am famitrar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to (he provisions of Sections 6070607 and 607, 1508, Flarnda Slalules, tho above-named corporation submits this statlement for the purpose of changing s regrsterod
office or regigtered agont, or both, in he State of ¢ toricda. Such change was authorized by the corporalion’s board of directors. | herehy aceept the appointment as registered

CR2E034 (10/97)

| hereby cerlilz that (ho informalion suppllcrl wilh this meq
indicaled on this annual repgedr supplementat annual
officer or direclor of the car, tion of e rasever of
Block 12 or Block 83 if chianggll

o ongan atlachmend wih an arldress

'O s rraif—

CICMATIIRE:

‘ugﬂ.[uu‘lwuu T et g of e 1ered wgenl o i 7 1m Dealales TTINGITE Rogrsered Agont signaturt required whon reinstating) DATL
12, TOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D A Ooeiere  foamme -~ LI Change  LJ Addition
NAME CLAYCOMB, PATRICIA 12 NAME
street aooress | @435 US 19 NORTH 1.3 STREET ADDRESS
cy-§t-2e HOLIDAY FL 34691 1ACITY-1-7F
TITLE B T TJoure Z1TME T change L Addition
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
LITY-ST-7P 2.400Y-ST-2P
TITLE N G R [ cChange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2F - . 34 CITY-ST- 20
TME T T okLErE L1 [J change LT Addition
NAME 4.2 NAME
STREET ADOAF5S 4.3 STREET ADDHESS
CITY-ST-2IP L 44 CITY-51- 2P
TLE [Joetere 51TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP ] 54 CNY-5T- 2P
TIILE I I 1713 61 1ML TJ Change 1 Addition
NAME £.2 NAME
STREET ADDRESS 54 STREE! ADDAFSS
CITY-ST-2P _ 6.4 CITY-SI-2IP
14. 25 Nol qudhfy tor the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further centify that the informalion

part is rue and accurate and that my signature shali have the same lagal effect as if made under path; tha! | am an
ugloo empowerad to exocule his report as required by Chapter 807, Florida Staltutas; and that my namo appoars in

%/M/ 2F iz, 9ol ok O



