SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750}.

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

DOCUMENT #

1. Corporation Name

CLAY BORKHOLM CONSULTING, INC.

Principal Flace of Businass
14025 CHERRY LAKE DRIVE

Mailing Address
14025 CHERRY LAKE DRIVE

FILED
Jul 09 1998 8:00am
Secretary of State

VO

Suite, Apt. ¥, etc,

27

TAMPA FL 3618 TAMPA FL X618
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/22/1097
2. Principal Place of Business _2a. Malling Address 4. FE| Number Applisd For
s9-3AL821 1 Not Applicable

E‘;Lﬁe—, Apt. #, etc.

5. Cerlificate of Status Desired

$8.75 additional
Fee Required

O

21]
22]
City & State | City & State 6. Election Campaign Financing $5.00 may Be
m o T Trust Fund Contribution D Added to Fees
Zip Country )» Zip Country 8. This corporation owes or has paid the currant year Intangible
@ 5 . ] L o m Personal Proparty Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BORKHOLM, CLAYTON A 81) Name
14025 GI‘ERRV I-AKE DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
: 83
84| City FL ss] Zip Code

SIGNATURE

11.  Puyrsuant to tha provisions of seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Flaridga. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signatum, typad os printad namo af repistered ngnhl and e if app?cghle

{NOTE" Regislared Agenl signaturs required when rainstaling)

DATE

12, —_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [ ] pecere 1ATITLE Fresidesy [ crange [ additon
NAME 1.2 NAME 2k he

STREET ADDRESS 1.3 STREET ADDRESS 1494 @Cm vy fuke dn.

CITY-ST2P _ 14 CITYST-2IP Tamaa Flonide BIGgtE

TiLe [ ] oeLete 24 TiILE Vite '}’nepdtu 7 [j Change E Addition
NAME 22NAME Flta (. M ‘/91 <

STREET ADDRESS sreeTanoRess | s 4P RS Che reg. take Dn.

CITY-STZIP 24 CITYST2IP T o Ao Flonida 334148

TITLE [ Joecene 31TILE 7 Change || Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITYST-2P 34 CITY-STZP

TLE [ Toeiere 41 TITLE [ change [ Addiion
NAME 4.2 NAME

STREETADDRESS 4 3STREET ADDRESS

CITYSTZP 14 CITYST2P

me [JoeLere 5ATIILE [] change [ Addtion
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITYST2IP 54 CITYST.ZIP

TITLE [ Joeter 61 TITLE [] change [] Audition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITYST-ZP

indicated on

CILMATIIDE:

S

14. | hereby oertifz that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
this annual report or supplemental annual report is true and accutaie and that my signature shall have the same legal effect 8s if made under oath; that | am

an officer or director of tha corporation or the receiver of trustee empowered 10 execute this report 8s required by Chapter 607,

in Block 12 or Bioek 13 if changed, or on an attachment with an address

S S A Wik

lorida Statutes; and that my name appears

2/4/¢ ¢ ler?las o277

CR2ZE034 (5/98)



