ANNUAL REPORT

1997

0y

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CLEVE PAYNE, INC.

V00227

(1)

STE 181
Us

F’nncipa['F‘hace ol Businass

540 N HWY 4
ALTAMONTE SPGS FL 32114

Mailing Address
02 § DOVER

SUITE #2

I'CSATEHDW FL 327464326
u

FILED
Apr 01 1997 8:00am
Secretary of State

R ARG

3. Date Incorporated or Qualified 3a. Date of Last Report

12/13/1991 08/28/1096

21

2. Prncipa: Place of Buasmess

?n. Mailing Addrass

26)

8, FEl Number Applied For

59'3 194734 Nol Applicable

Suite, Apl #, et

Suile, Apt. #, selc.

6. Cortificate of Status Desired a $8.75 Additional

>£2| 27 Fes Required
| City & St __ Gy & Stale 8. Election Campaign Financing $5.00 May Be
23] 2§| Trust Fund Contribution 0, Added to Fees
Zip __ Gounlry Zp Country 8. This corporation has liability 1o§p(gible tax under §. 198.032,
;;l 25] 2!;I m Florida Statutles Yos []No
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglstored Agent

RICHARDSON, VICKIE L. 81( Name

302 SOUTH DOVER CT 82| Street Address (P.O. Box Number is Not Acceptable)

HEATHROW FL 32748

a3

84| City

85| Zip Code
FL

11, Pursuant 1o the provisons of Sections 607.0502 and 6071508, Florida Statutes. the & )
offize of registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept i
agent | am familar with, and accept the obligatons o, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purﬁgse of changing its registered

appoirtment as registered

CR2EQ34 (9/96)

infarrmal-on indicated on this annual re
1 arn an olficer or director of the Lo
appears o Block 12 or Broc

SIGNATURE:

(3

SIGNATURE : e e
Signatare, tysd on printed nanwe of registered agen: and tie | applicatle (NOTE PRegistered Agenl s:pralure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TH 12
L ] [T ceLeTe 14 TILE [ Change L] Addition
K PAYNE, CLEVELAND A. 12 NAME
sireeraveess | 302 SOUTH DOVER CT 1.3 STREET ABDRESS
CITY- ST 2F HEATHROW FL 14 CITY-ST-2P
T [T DELETE 21T0LE [Jcrange T Acditian
HAM: 2.2 NAME
STREET ATIDHE 55 2.3 STREET ADDRESS
CITY-SF- A 2. 4 CITY-8T-2P
TilLF 1 DELETE ERRIT Ul Change ] Addition
HAME 3.2 NAME
STHLE | AJDRESS 33 STREET ADDRESS
GITY-S1- 717 34, CHTY-ST-2IP
TIE T oeLes 41T [Tchange [ Addition
HAME 42 NAME
STHEET ANDRESS 4.1 STREET ADDRESS
Ly 17 44 0Y-ST-7P
e [T oeweTe 51 TITLE [T Cnange [ Addition
haM: 5.2 NAME
STHEE | ADUFE S5 5.3 STREET ADDRESS
| Cely St-2P | 5 4 CITY-ST-2IP
ILE [ beLETe £1TITLE [JcChange [ Aadition
NEME £.2 NAME
STREE] ADURESS £.3 STREET ADDRESS
Cily-S1- AP ) R saciy-s1-2p ;
14, | do hereby certily thal the mformatiot ied valh This Tling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furlher certify that the

woplomental annual fepor is true and accurate and that my signature shall have the samea legal effect as if made under oath; that
caiver or trustee empowered to execute this reporl as required by Chapter
qtlachment with an addrass.

7, Floricla Statutes; and that my name




