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

PROFIT o S FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooal N
CORPORATION \ f AT Sandra B. Mortham
E Secretary of S
ANNUAL REPORT o A Secratary of State ecreta O tate
1998 G DIVISION OF CORPORATIONS
DOCUMENT # (1)
1, Corporaticn Name V07865 1
CLEMRICH, INC.
P.O. BOX 1747 P.O. BOX 1747
ORANGE PARK FL 32067 ORANGE FARK FL 32087
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1992
, Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 59-3108517 Not Applicable
Sulte, Apt. #, alc Suile, Apt. #, elc. N . $8.75 additional
7 P 5. Cerntificate of Status Desired [ Foo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current yoer Intangible
;I ;S—I 2_9] m Personal Properly Tax due June 30. [ 1Yes [JNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RICHARDSON, ROLAND $§ 81| Name
10142 WINDWARD WAY NORTH B2( Straet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

84| City 85
FL

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submite this statement for the purpose of changing its regislered
office or registerad agent, or bolh, in the State of FloridaSuch change was authorized by the corporalion's board of dirgctors. | heraby accept the appointment as registered
agent. | am 1amiliar with, and accepi the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Stgnature. typod of prled nane of ragistared agc-n_| and litle i gpploehle {NCTE' Ragistored Agenl signalure required when reinstating) DATE p
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME ()] [T orLere 11 TILE { T Change (] Addition =
HAME RICHARDSON, ROLAND § 12 NAME §
STREET ADDRESS 10142 WINDWARD WAY N 1.9 STREET ANDRESS hn
CITY-ST-21p JACKSONV'LLE FL 1.4 GITY-ST-2IP E
TRE 1 [T oecere 31 TITE [JChange ] Addition |&
NAME CLEMONS, JAMES L 22 HAME
sweeraponess | 4998 ORTEGA FOREST DRIVE 2.3 STAEET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 2.40iTY-5T-2P
TITE T [T orLETE 31 TMILE T Change L] Addition
NAME MICHOLS, JOHN 32 HAME
streer anoress | 1920 KINGSLEY AVENUE, SUITE D 33 STREE? ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 Jlﬂcm-m-zw
TTE CJ peLee 41TILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-ST-21P 44EY-ST-2F
TITLE [ DeLETE 5.1 TITLE T Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TITLE ] pecETE 6.1 TAILE [Jctangs [T Addition
NAME ' 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-5T- 2P 64LiTY-§T-7I
14, | hereby certify that 1he information suppliod with this filing does not qualify for the exermption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 il changed, or ¢ il with an addregs.

officer or director of the corporation WVW or frusles empowared to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appeatrs in
" afl
]

;o nria¥. ¢+t A71radns I o s s A Perd L2



