MR
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. Martham
ANNUAL REPORT 3 4 Secretary of State
1996 Npo o DIVISION OF CORPORATIONS

DOCUMENT # 6694i 4 (5)

1. Corporation Name

CLIFFCO, INC.

o U

IR

Principal Place of Business Mailing Addrc:sa
1225 THUNDER TRAIL 1225 THUNDER TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
| 3. Date Incarporated or Gualbed 1 3a. Da'e of Last Repont o
2. Principal Place of Business 2a. Malling Address R A N 4 N o o Applied For |
@7 26 ) B - N _{)_9‘2061@ Not App\icah\éw
Suite, L #, 2 Suite #, eto. 1
uile, Apit. 4, elc | Suite, Apt. 4, et 5. Cortihcate of Stals Degred 0 $8.75 Adqmonal
22] 27| Fee Regquired
Ciy & State City & State 6. Elechon Campaign Financing $5.00 May Be
2;] ?8[ Trust Fund Contritbiution - Added 1o Feas
2p Country Zip | Country 8. This corporabon has kabilty for inlangible 1ax under s 199,032,
’2—4] El EI 30] Floricia Statutos &) ves One

~10. Name and Address of Now Registered Agent "™

9. Name and Address of Current Registered Agent

. -8..14 Name
PERRIN, LINDA |82 Street Address .0 Blox Numbir s Fol Acceptablz) T 1
1225 THUNDER TRAIL - . e
MAITLAND FL 32751 83
84| Gty T T T - FL |85, Zip Code

. Pursuant ta the provisions of Sectians £07.0502 and 57,1508, Fonida Statiles, The above-named cormioration subnits s stalen et for e Purpose of changing 15 regstered ofiize
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bivard of direstors, | horeby ascept the appaintment as ragisterad agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ I . . e . o . _

Slgrature, typed o printed rame of niyg s'ered agent acd title if appicatds {HZTE Hv«]ulﬁ:m:ﬂ Ayt si;:rm:u:E iell‘ [UES DA TR i"ilj,,,,, e ~ -i‘n\'t ’LB*-
12. CFFICERS AND DIREGIORS 13. ADDITIONSCHANGE S 10 OF FIGE F1S AND DIGE CTORS IN 12 o
HILE PD L] DELETE AT T e T [J Change  [] Addition g
NAME PERRIN, LINDA 12 NML 3
SIFEET ADDAESS 1225 THUNDER TRAIL 13 STREET ADDE S 2
CTY-§T- 2P MAITLAND FL 14017512 B o _ o &
MLE Y [ DELETE 7 1nt [ Change [ Additien  |©
NAME MILLER, RANDY 22 NAME
STRELF ADDRESS 817 CUPID AVE 23 STREET ADARESS
CITY-ST- 2P CHRISTMAS FL aacimy-s1-ap | N o B
TinE ST CJ DELETE PR [ Change [ Addilion
NangE DE MICHELE, PAMELA 37 NAME
STREET ATIDRESS 1224 THUNDER TRAIL 3% STREET ADDFESS
CIFY-§1- 2P MAITLAND FL 34CITY-ST-2F o _
TIILE [J DELETE 41 THLE [ Change [} Additian
NAME 4.7 HAME
STREET ANDRESS £ 3 STREEF ADDRESS
CTY-S1-2p 44CTYV-51. 2P N o
TiTLE [] DELETE 5 | THLE {1 Crange [ Adition
NARE 5.2 MAME
STREET AZDRESS 5.3 STREFT ADDRESS
CIry-g1-21 . SAOTY -2 L N
HTLE [ DELETE 6 11/ILE [ Charge [} Addilion
NaME 62 NaME
STRECT ADDRESS €3 STREE) ADDRESS
o1Y-51-21F 64 CNY-SI- 21F

14. | do hereby cenity that the information supplied with this fiing is voluntarily Turmished and does not guality for the exermplion stated in Section 119.07 (31K, Flonda Statates. | further
certify that the information indicatad an this annua! report ar suppleniental annual repo is true and accurate and that my signature shall have the same legai effect as if macle under
oath; that | am an officer or director of the corparation o the receiver or trustec empowered 10 execute this repaort as required by Chapte- 607, f larida Statutes, and that my Name
appears in Block 12 or$13 if changed, & on an attachment wilh an address.

SIG NATURE: %Fncm OR DIRECTOR - g B lg —[ﬂ b Gb/() 5\?‘2 ["‘L{?o oo

T €ON

si%unsi rr{in A'




