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

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # PQ5000095506 (8)

1. Corporation Name

CLIFDEN ASSOCIATES, INC.
I OO TR
443 CORAL COVE DRIVE 443 CORAL COVE DRIVE
JUNO BEACH FL 33408-2173 JUNO BEACH FL 334082179

DO NGT WRITE IN THIS SPACE
3, Date Incorperatad or Qualified

SRERSRE

e 12/18/1995
2. Principal Place of Busincss | 28 Mailing Address 4, FEI Number Applied For
o 26 650627689 ot Applicable
Suite, Apl. #, elc Suite, Apt #, etc i
P - ' 6. Certificate of Status Desired [} $B'75 Adc!lﬂonal
27] Fea Required
City & State | ity & Stalo 6. Elaction Campaign Financing $5.00 May Be
o 281 e Trust Fund Contribution Added to Fees
Zip Country i Jip Country 8. This corporation cwes or has paid the current year Inlapgible
El e 2—9| m Persona! Properly Tax due June 30 [ Yes ﬁVNc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY ot Name
)
200-A JOHN KNOX ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 323036843
83
84| Cily FL 85| Zip Coda

11, Pursuanl to the provisans of Seclions 607.0L02 and 607. 1508, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing s registered
office or raglstercd agent, or bath, in the Slale of Torida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famibar with, and acoept the obligations of, Soction 6070505, Flarida Statutes.

SIGNATURE _____ 3 . L
Sigaalura. lype<d o2 pralod nae o regyedirea anort andg bl able {HO™L . Regislerad Agord signature requiad whan ranstaling) DATE
12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [ DELETE 11TILE [T change [} Addition
NAME ('BRIEN, EDGAR H 12 NAMI
smeeraporess | 443 CORAL COVE DRIVE 1.3 SIREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408-2179 LACIY-51- 7
TME B I VTS 29 TMLE [T change [ Adadion
NAME 2 7 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTy-5T- 2P o 2 4 CY-ST-2IP
TTLE CT DECETE 31TMLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - 51-2IP 34 0ITY-§1-2IP
TITE 7 peLEre 41 101LE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY - 51-21P 4.4 CITY-51- 2P
TILE o B 51 TLE [ Charge L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 210 5.4 CITY-5T-2F
TME T DELETE &0 T0LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEFT ADDRESS
CITY-S¥-2IP 64 CITY-ST- 2P
14. | hereby certify that the information supplicd with Lhis filing does nal aualify for the exemption stated in Section 119.07(3)i), Florida Statules. { further certify that the information

indicated on this annual repor or supplemaental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corparation or the receiver or ustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achrment with an address.

Block 12 or Biock 13 if changod, or on an al
PN T L T I‘.{‘/A‘{ * . ‘//OK/GY/ &'IA{MMU

CORPFI’?(;)ZI‘:’:\T”ON A , j FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OOam

CR2E034 (10/97)



