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

FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE
. CCORPORATION Kathetine Harris
ANNUAL REPORT Secreta y of State

DIVISION OF :SORPORATIONS

1999

i Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90010 010 ***150.00

DOCUMENT # pgg000081977

1. Corporat on Name

CLAYTON WOOQDS, INC.

AR

Mailing Address

1275 LAKE HEATHROW L#NE
HEATHROW FL 32746

Principal Place of Business

1275 LAKE HEATHROW LANE
HEATHROW I'L 32746

DO NOT WRITE IN TH'S SPACE

3. Date Inzorporated or Qualifed
09/22/1998
2. Principal PIZ;e of Business 2a. Mailing Address 4. FEI Nunber \ App ied For
m (9 I5 e ESCBVT E‘/K CT. El Not Applicable
Suite, Art. #, etc. Suite, ApL. #, etc. ] $8.75 Acditional’ '
5. Certifczte of Status Desired O ) A .
?21 SU IT E— I&O 27 Fee Required ,
City & Sate City & State 6. Election Campaign Financing $5.00 niay Be
E] ZA/<E 'Mﬁﬂ/, FL-' ;ﬂ Trust F and Contribution C] Added to Fees
ipay Counry Zip Country 8. This corporation owes the current year | tangible 1
m 39‘-7"/& !Z_ﬂ 29 Bﬂ Personal Property Tax. [1ves \jg No
9. Name and Add ess of Current Registersd Agent 10. Name and Address of New Registere 1 Agent 7
81| Name '
BASQUE, JAMES F 82| Street Address (P.O. Box Number is Nol A bl
1637 EAST VINE STREET SUlTE E treet ress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 83
84| City F l—_—las ‘ Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State cf Florida. Such change was aiuthorized by the corpore
agent. am familiar with, and ac cept the obligatidns of, Section 607.0505, Florida Statutes,

SIGNATURE

rporation submits this statement for the purpose f changing its r2gistered
tion's board of tirectors. | hereby accept the aprointment as reg stered

Signaturs, typed or prnted na ne of registered agent and title if applicable (NCT -. Ragistared Agent signature requ ired when reinstabing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =2}
TITLE [ DELETE 1.1 TITLE D, P ST [0 Change ;ﬂmcinon =
SRR
NAME 1.2 NAME A- WAy E. RictH & |
STREET ADDRE 5§ 13STREETADDRESS | €T (2. N (4 B a~D Ave g
CITY-5T-ZP aomrstze |ORLANDD, Fo 32502 &
TME [} DELETE 217TIMLE [)Change [ Additon | O
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [l DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE $S 3.3 STREET ADDRESS
cIry-57-2ZP 34, CITY-5T-21P
TITLE [ DELETE 41TILE CJChange ] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-$T-71P 44CITY-ST-ZP
TIMLE [ DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADCRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME ] DELETE 61TILE CjChange [ Addition
NAME 62 NAME
STREET ADDR! S§ 63 STREET ADDRESS
CITY-5T-2P B4 CITY-3T.ZIP

14. | heretwy certify that the information supplied witn this filing does not qualify far the exemption stated i
indicat2d on this annual report > supplemental annual report is true and acr urale and that my signal

1 Section 419.0(3)(i), Florida Statutes. | further :ertify that the ir formation
ure shall have the same Jegal effecl as if made uder oath; that | am an

officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re zuired by Chapt:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change:, or

on an atigchment with an address, with .all other like empowered.
SIGNATURE: /Y 2 A. wayne Rich

Nes, 427~ 4¥ 4-yans

SIGNATURE AND TYPED O‘ PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

1)i1) %9

Daytrme Phone #



