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

PRCHT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLEMONS & CLEMONS iNC.

Mailing Address

POST OFFICE BOX 736
SATSUMA FL 32188

Principal Place of Business

POST OFFICE BOX 736
SATSUMA FL 32189

FILED
Mar 30 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

04/03/1997

2. Principal Place of Business ] 2a. Mailing Addrass 4, FE{ Number Appliod For
21] )/5 Crodes 6‘]’ 26| QPO Loy 73 - 8#363 D Not Appiicable
Suite, Apt. #, . ite, Apt. A, . '
m e, Apt. ¥, oo m ufe. Apt 4, e 5. Certificate of Stalus Desired 1 s%;:i::ﬂ:‘;‘;““'
City & State Clly & Flate 6. Elaction Campaign Financing $5.00 May Be
oA, S 5] SATSOMA

23] SFY]

Trust Fund Contribution Added to Faes

Counlry

5] .5 .

1 Co‘nlr
30 (js

2239 = 32179

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. D Yas O Ne

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, BRENDA 81| Name
6683 CRILL AVENUE 82| Suesl Address (P.O. Box Numbar 15 Not Accepiable)
PALATKA FL 32177
83
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceepst the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Signature. m'»'é;{(; ;;fw|%ii!?!_rﬁ-n—.é_r-vr_r'c'xj{t;[-ii;';i'r-v-{i_an_n_i-né? ‘a}fuhcabla {NOTE - Regislered Agenl sighalure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 _ g
TILE D [T DELETE 31 TTLE LI change L] Additicn =
HAME CLEMONS, GREGORY 1.2 NAME §
smeeraporess | POST OFFICE BOX 736 N/A 13 STREET ADDRESS a
CITY-51-2IF SATSUMA FL 32189 14 CITY-57-21P E
T D L] DELETE 21 T0LE [ change [ Addition |©
NAME CLEMONS, MELISSA 2.2 NAME .
sweeranoaess | POST OFFICE BOX 738 N/A 23 STREFT ADDRESS
CIrv-§1-29 SATSUMA FL 32189 2, 4GIY-5T-21P
e T DELETE 3VTILE T Change™ L} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34. CITY-5T-2IP
TITLE [T DELETE 41T0LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-37- 2P
TITLE [ orceTe 5.1 TIMLE [ Change” [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TLE [T DELETE 61TNLE T Change LT Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
§iTY-ST-2IP 6.4 CITY-5T-2IF

14. | hereby certify that the information supplind with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certily that the information
indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of Ihe corporation ar tha recoiver or truslee empowerad ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in

i (] I‘AAHIA o

Block 12 or Block 13 if changod, or on an attachment wilth an agdress.

11 M .

o o i N N e . M



