FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

Secretry of State
DIVISICN OF CORPORATIONS

FLORIDA DEPf RTMENT OF STATE
Katheiline Harris

DOCUMENT # 224765

1. Corporazion Name

CLIFTON CONSOLIDATED CORPORATION

Principal Place of Business

2421 EAST JEFFERSON ST.
ORLANDO F:. 32803-3110

Mailing Address

2421 EAST JEFFERSCN ST
ORLANDO F| 328033110

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90013 024 ***150.00

AT MRRRRER AR O

0O NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/12/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_61 59'0871 1 13 Not Applicable

Suite, Apt. #, etc.

$8.75 acditional

121
Suite, Apt. #, etc. § .
—z?l ;1 5. Cerlifciite of Status Desired  [J Fee Required
City & S ate City & State 6. Eiection Campaign Financing . $5.00 niay Be
m ;B_l Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country §. This ccrporation owes the current year Intangible
;l ’E’ m [.‘Aﬂ Personal Property Tax. [(lves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAGE, THOMAS B., JR. i
$16-6-GRANGE-AVENDE— 339 '\)' mp‘g”o\“} H‘J%‘ 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDOM FL-33802 3340 5
84, City FL ‘35 Zip Code

11. Pursua it to the provisions of Sections 607.0502 anc 607.1508, Florida Statu es, th
office o registered agent, or both, in the State o Florida. Such change was zuthorize
agent. | am familiar with, and aczept the cbligations of, Section 607.0505, Flcrida Statutes.

& above-named ¢o poration submits this statement for the purpose »f changing its r:gistered
d by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURZ —_—
Signature, typed or pnnted nar e of regstered agent ind titte if applicable. (NOTI Registered Agent signature requ red when reinstating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12

TITLE VP [ DELETE 11 TITLE (JChange [ Addition

NAME STICKLE, RICHARD F 12NANE

streeTanoress| 5003 BONITA DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP WIMAUMA FL 14 CITY-ST-ZP

TILE ST [ DELETE 21TME [Jchange [0 Addition

NAME DRAGE, JOANNE R 22NAME

streeT aooress| 1455 KELSO 23 STREET ADDRESS

CITY-5T-21P WINDERMERE FL 2.4CTY-5T-2P

TITLE P ] DELETE 31 TIMLE [OChange () Addition

NAME DRAGE, THOMAS B 32 NAME

sTreeTanoRESS| 1455 KELSO BLVD 33 STREET ADDRESS

CITY-§T-2PP WINDERMERE FL 34 CITY-ST-2PP

TITLE VP [ DELETE 41TMLE [JChange  []Addition

NAME DRAGE, JOHN E 4.2 NAME

streeTaooress| 1108 WEBSTER ST 43 STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 44 CITY-ST- 2P

TITLE [] DELETE 51TMLE [OChange [ Addilion

NAME 5.2 NAME

STREET ADDRES$ 5.3 STREET ADDRESS

CITY-ST-2IP 54 GiTY-ST-2IP

TITLE [ DELETE 6.1 TITLE {JChange  [[] Addition

NAME 6.2 NAME

STREET ADDRES $ 63 STREET ADDRESS

CITY-ST-ZIP 654 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the
indicatéd on this annuai report o - supplemental znnual report is true and acc rate and that my signatu-e sh
officer cr director of the corporat on ar the receiver or trustee empower
Block 1.2 or Block 13 if changed, or on an aftachinent with an a

SIGNATURE:

E% NAME OF SIGNING OFFICER OR DIRECTOR

MNP

execute this report
all other like emp

it

s reqJired
red.

e

exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
all have the: same legal effect as if made un ler oath; that 1 ém an
by Chaptel 807, Florida Statutes; and that ny name appeas in

H07-202- )83

Wy

CR2E034 (11/98)

43|59

Date

Baylime Phona #




