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

ANNUAL REPORT

1997

Secretary of State
PQCUMENT #

(5)
CLIFFCO, INC.

Secretary of State

Principal Piace of Business Mailing Address ' | H"H I"ll Iml MH ml |'I| 'III "I" ||||| I|I|| II'" Ill" lllh "II

1225 THUNDER TRAIL 1225 THUNDER TRAIL
MAITLAND FL 32751 MAITLAND FL 32751-3661
3. Date Incorporaled or Quatified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Appliad For
21] 26] 58-208 1500 " |Hot Applicable
Surte. Apl #. oo, Suite, Apt. #, elc. - $8.75 Additionai
3;1 —m 5. Cerlificate of Status Desired D ) Fee Required
City & Slate City & State &. Election Campaign Financing : $5.00 May Be
E R El Trust Fund Contribution O Added to Fees
Zip Country |2 Country B. This corporation has liabitity for intangible 1ax under 6. 189.032,
—2_4—| 25 2;| -STJ] Florida Statutes Wves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent.
PERRIN, LINDA 81| Name
]
1225 THUNDER TRAL 82| Sireel Address {P.0. Box Number is Not Acceplabie)
MAITLAND FL 32751
83
84| City FL 85| Zip Code

1. Pursuant 10 the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Biggratuee, lyped o prades rame of mgstered agant and ke | appicable. (NOTE: Rapistered AQant signature requirad wher rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [T nevete 19 TLE . [T Change ] Addition
NAME PERRIN, LINDA ‘ 2 NAME
sinett aconess | 1225 THUNDER TRAIL 13 STREET ADDRESS
CitY-51- 7 MAITLAND FL 14 OITY-ST- 79
TILE v L1 oEcere ZVTLE L change ] Addion
NAME MILLER, RANDY 22 RAMEE
sweel anokess | 817 CUPID AVE 23 STREET ADDRESS i
LITY-ST- 2 CHRISTMAS FL 2 401Ty-§T-2P ‘
THLE ST L] orere 31TIMLE ¥ Change [ Addition
NAME DE MICHELE, PAMELA 32 NAME '
sreer aoness | $224 THUNDER TRAIL 33 STREET ADDRESS
CITY-51- 7 MAITLAND FL 34, CITY -ST- 2P
T (] DELETE 41TmE L] Change ] Addition
NAME 4.2 NAME
STHLET ADIDRESS 4.3 STREET ADDRESS
OITY-51- 2 44 CITY-S- 2P .
TALE 7 DEtETE 51FITLE Lf Change T3 Addition
HAME 52 NAME
SIREE] ATOIRESS 5.3 STREET ADDRESS
GHTY-51-2IF 5.4 CITy - §T- 2P
TiLe ] DECETE 6.1 TTLE - LI Crange T Addition
HAME ' 6.2 NAWE '
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-S1-21P 6.4 CITY -51-21p ‘

14. | co hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Stalutes. | furfher certity that the
information ind.caled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
I am an ofticer or direcleesi-the corparation or 1ha receiver of trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o il changed. orgn an attachment with an_address.
) (-24-97  (401)%50-1936
Dale

SIGNATURE: _ = (et uine pLrLeh

ED HAME OF SBIGNING OFFICER OR DIFEGTOR

CORPORATION - 8 samo.uoman | . eb 13 1997 8:00am

CR2E034 (9/96)



