=

2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # 467552
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CLIFTON CONSOLIDATED CORPORATION OF SUN CITY
CENTER

Secretary of State
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P 0 BGX 5356 — P 0 BOX 5356
33598MA, L 33571 U

S SUNCITY CENTER, FL 33571 US
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“Feb 04, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T R

591829229 Hot Aoo cav @
1, : $8.75 additional
o i 5, Certfcate of Slatus' Des'red O Fee Required

6. Name g@hddress of Current Reglstered Agent A‘

DRAGE JR, THOMAS B. DO NOT WRITE

116 S ORANGE AVENUE

ORLANDO, FL 32802 iN THIS SPACE
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8. The adove named ent'ty suom'ts th's statement for the aurogse of chiang'ng 'ts reg'stered off ce cr reg'stered aéenr. or ooth. 1 the State of Mor'da, Eam fam’ ar wth, and accest
the oo ‘gat'ons of reg'stered agent.
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FILE NOWI! FEE IS $150.00 8 [ ecton Camoagn ™nanc’ng $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furcd Conir cad'on 5} Added to Fees
7o, DT IGCRS AND DRCCTORS .
TNE P
BALE STICKLE, RICHARD F
SIREET HATESS | 5003 BONITA DR
CiTv ST 2ir WIMAUMA.FL_ . - e - T
TE 8T N 0021 420
RAME DRAGE, JOANNE R DE!ggf{Jgngﬂﬂﬂgﬁ 13 1b0.480

STREET ADCRESS | 1000 NORTH MAPLE AVE
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o star | SANDFORD, Fl. 327111186 . - .
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12. | herevy certfy that the ‘nfarmat'on supp ‘ed wth th's | 'ng does not qua-Ty for the exemotion stated 'n Sect'on 119.07(3X’). Mor'da Slalutes. | further cert'fy that the ‘nformat’on
ndicated on Vs reaqit or supementa’ reson 's irue and acclrale and that my s'gnature sha_have the same ega etfect as 't made under cath: that | am an off cer or drectar
of the corporat™en or fhe rece’ver or trustee emoowered 1o execule th's reocr as vequTed py Chapler 607, [ orda Statutes: and that my name aesears nBack 10of Bock 11
changed. or on an attachmert wih an address. wiha othel ke emooweared.

SIGNATURE: ZZA—//FW . f-.lsnor__ . f13-C3Y-88527

SIGHATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR BIRECTOR | O RES

.

i wmoo s




