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

PROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am
CORPORATION Katherine Harris f S
ANNUAL REPORT Secratary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90081 042 ***150.00
DOCUMENT # .
1. Corporation Name 5251 76
CLIFFORD ENTERPRISES, INC.
SRR RN W
2773 S OCEAN BLVD 2773 S OCEAN BLVD '
#514 #514
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ' - 26] 591717278 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. ] ] $8.75 additional
;;‘ ‘ _2ﬂ ‘ 5, Certiftate of Status Desired (] Fee Required
T[T City & State s = = = Oy & State e =S ‘E‘E@ﬁﬁéz’?’p&ﬁﬁ?ﬁ%m’"—*—g -~D == $~S~00—,__cm__ﬁay e =
??:‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ E‘ ?a-l |;| Personal Property Tax. - RVes [INg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
%Tg%c%':gfv% #514 82| Street Address {P.O. Box Number is Mot Acceplabie)
PALM BCH FL 33480 : ' N EE
) 84| city 8s| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
i ) = - DATE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regi d Agent si required when ) F-oTw -
12. OFFICERS AND DIRECTCRS:= - = -== "' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ ELETE 1.1TTLE OlcChange [ Addition
NAME SHAPIRO, CLIFFORD 12 NAME
swreeTaooRess| 2773 S. OCEAN BLVD. . 1.3 STREET ADDRESS
CITY-ST-2P PALM BCH FL 14CITY-5T-2P
TME D _ {1 DELETE 21 TNLE [JChange [ Addition
NAME SHAPIRO, MARCIA 22 NAME
streeTaporess| 2773 S QCEAN BLVD. 2.3 STREET ADDRESS
CTY-ST-ZP PALM BCH FL 2.4 CITY. ST-2P .
e [ T T T T T T CJDELeTE ~ Jaammie ~ 7| T T e ¥ T—""""-[JcCfangg [JAddfion
NAME SHAPIRO,- STEPHEN - 32 NAWE - , 7
streev aporess| 228 CLAYTON RD 33 STREET ADDRESS - —
CITY-ST-2P SCARSDALE, NY 00000 34, CITY-ST-2P
TE D [ DELETE 41TME [JcChange [ Addition
HAME SHAPIRQ, DONALD 4.2 NAME
sreeT aporess| 5624 QUEEN MARY RD. 43 STREET ADDRESS
CITY-5T-2P HAMPSTEAD, CANADA 4ACITY-ST-ZP
TME D [ DELETE SATITLE [OQChange [ Addition
NAME SILVER, FRANCES 52 NAME '
street aooress| 6504 MERTON ROAD 5.3 STREET ADDRESS
CITY-ST-22P COTE ST LUC, CANADA 54 CATY-ST-7P
TME [ DELETE 6.1TME [QChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P §4CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/f/j/M 5b/- 5¢5-5034

officer or director of the corporation or the receiver or inusjee

Block 12 or Block 13 if changed, or.on ap alachment with ana
”

—

-.CR2E034.(11/98)

4 7 Data / Daytime Phone #



