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

PROF'T ".\;{,“.‘" !!1‘,,"
CORPORATION B Katherine Harris
ANNUAL REPORT ik

1999

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H97415

1. Corporation Name

CLIFFORD REALTY CORPORATION

Mailing Address
6025 CHARDONNAY LANE

Principal Place of Business
6025 CHARDONNAY LANE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 025 ***150.00

AL

IHHHIRIR

NAPLES FL 33999 STE 30t
NAPLES FL 33999 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quahfed
02/04/1986
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
?ﬂ B 26 53-1929696 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. iti
° P 5. Certifcate of Status Desired | 58'75 Add_monal
;2-| -;ﬂ Fee Required
City & State T City & State 6. Electuon Campaign Financing 8 $5.00 nay Be
@ _ o 28] B . B Trust Fund Contnbution Added to Fees
Z1p Country [ Zip Country 8. This corporalion owes the current year Intangible
_2:‘ 1?5_1 im W Personal Property Tax [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLIFFORD, CONNIE M. S AT BT < =
treet is Not 1
6025 CHARDONNAY LANE #301 reel Address (P O Box Number s Not Acceptabe)
NAPLES FL 33999 83
84| City Zip Code

FL las'

agent. | am familiar with, and accept the cbligations of. Section 607 0505, Flonda Statutes

11. Pursuant 1o the provisions of Sections 807 0502 and §07.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida  Such change was authonized by the corporation’'s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature Iyped or printed name of crqgistered agant and 1le f apphicack: (NOIE Reqistored Anent sigratirs requined aben reinstating DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TITLE PTVS ] DELETE 11TITLE Mchange [ Addiion E
NAVE CLIFFORD, CONNIE M 2 HAME 3
streeTanoress| 6025 CHARDONNAY LANE, APT. 301 13 STREET ADDRESS 3
CITY-§7-2P NAPLES FL 14CITY-5T-210 &
TITLE [J) DELETE 2 TILE [lchange [ Amm o
NAME 22 RAME
STREET ADDRESS 2 1STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-2IP
TINLE 7] DELETE 31THE [JChange  [T] Addwan
NAME L NSHE
STREET ADDRESS + s STREET AQINE 55
CITY-S7-2P 34 CITY-5i-2P
TTLE [_] DELETE 41 7ILE [TiChange [ Addiwon
NAME 1 IhAME
STREET ADDRESS 13 STRECT ADDRESS
CITY-81- 2P 15 CTY-5T-ZIP
TMLE [J DELETE 51TITE [ Change 7] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$T-2P 54CITY-8T-2IP
TIFLE 71 DELETE G1TILE [[] Change ] Adaition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ACITY ST 4P

14 | hereby cenlily that the information supplied with this filing does not qualfy for the exemption stated n Section 119.07(3)(1}. Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual repert 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears n

Block 12 or Black 13 f changed_»r on an attachment with an addrg
|4

SIGNATURE: ~

. with aI'Lolher like empowered.

GH/ 3473 - 2 EE

)77

H OR DIRECTOR

iy
E AND TYPED OR PRINTEQYNAME

Dovtime Phone f



