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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortharm pr -vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
D MENT # )
1. CQﬂp(o:r&tJion Name H9741 5 4
CLIFFORD REALTY CORPORATION
Principal Piace of Busmoss Mailing Address “'I’I“ '”Ill"”“" IIII“’II“HI mlll'mlm’ m" ||||| ||I“ ‘"’
6025 CHARDONNAY LANE 8025 CHARDONNAY LANE
NAPLES FL 33989 STE 301
NAPLES £L 33999 DO NOT WRITE IN THiS SPACE
us 8. Date Incorporated or Qualifiod
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2] 26] R9-1920606 Not Applicablo
Suile, Apt. #, elc. Suito, Apl #, et iti
;l vile. Apt. 4. ¢le ;_;] ulo. At & ete 5. Certificate of Status Desired O sifai:;’jgnai
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution ] Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-] ;E] 2] ;‘ Parsonal Property Tax dus June 30, [ JYes [ no
©. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLIFFORD, CONNIE M. E1| Name
6026 CHARDONNAY LANE #301 82| Stest Address (P.0. Box Number is Not Acceptabie)
NAPLES FL 33599
a3
84| City FL Ias Zip Code

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 ragistered
oftice or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors, | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligations o1, Soction 607.0505, Fiorida Statutes.

SIGNATURE . e
Signalure, ypoed o printed nama ol rageatored agenl and taia it aaphcabio (NOTE- Ringistered Agent aignature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PIVS T DELETE 11TMLE [TcCrange [T Addition
HAME CLIFFORD, CONNIE M 1.2 NAME
sweer aporsss | 6025 CHARDONNAY LANE, APT. 30t 1.3 STREET ADDRESS
CITY -5T-21P NAPLES FL 1.4 CITY - §T-21P
TIRE T peLete 21TIME Td Change [T addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
| omY-ST-2P 2 ACHTY-ST-2P
TILE [J oELETE 31TILE [T change [T Addition
NAME 3.2 NOME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S5T-2IP 34.CITY-ST-2IP
TME [J oELETE 41 THLE L) change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-21P
LE T oeeete 5.1 TIMLE [T change [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54CITY-51-21P
TITLE | EE 6.1TLE [Jchange LT addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP

4. | hareby certity that the information supplied with this filing doos not quatity for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is truo and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of tha corporaliop of the receiviyr or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha r on an attachment with an addre,

SIGNATURE: s e i) ToAdsn?Z /97

CR2E034 (10/97)




