PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandva 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CLIFTON KIM, INC.

0)

Pr;ncipél PJ:;(;e 05 Rusingse

13541 NORTH FLORIDA AVE,
TAMPA FL 336133214

Mailing Address

13541 NORTH FLORIDA AVE.
TAMPA FL 336133214

FILED
Apr 22 1997 8:00am
Secretary of State

O

3a. Date of Last Raporl

04/29/1996

3. Date Incorparated or Qualified

| 2, Principal Place of BUsiness 28, Mailing Address 4. FEI Number Applied For
[21] 26] 58-2615238 5 Not Applicable
Suite, Apt # atc, Suite, Apt. #, elc. " . 8.75 Additional
22( E 5. Cerlificate of Status Desired [:I Fae Required
Cily & Slale City & State 8. Elaction Campaign Financing $5.00 My Be
F_L et o g e ;3—] Trust Fung Contribution Added to Fees
A _ Country | Lp Country 8. This corporation has liability for intangible tax under s. 199.032.
@_l“ e 251 29] 30 Florida Statules Dves [no

"9, Name and Address of Current Registered Agent

10, Name and Address of New Reglsiered Agent

" KIM, CLIFTON C.
13541 N. FLORIOA AVENUE
TAMPA FL 33813

81 Name

82 Steet Address (P.O. Box Number is Not Acceptable)

83

84| City

BSFZIp Code

FL

11, Pursuant 10 he provisians of Sections 607 0502 and 6071508, Flonda Stalules, the above-namad corporalion submits thig statamant for the purpose of changing Its regisiered
office or registered agent, or both, in the State of Florida Such change was aythorized by the corporation’s board ol directors. | hereby accept the appointment as registerad
agent. t am familiar wilh, and accept the ohliigations of, Section B07.0505. Florida Statutes.

SIGNATURE -
Slguatar o yoed o prated namo o legistered ago aod tile H apphcatie {NCTE Regitlered Agenl s.gralure réquired when relrstating) DATE
(42, OF FiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P L] DELETE 1HTLE [ change T Acdition
HAME KiM, CLIFTON 12 NAME
swierantress | 13541 N FLORIDA AVE 1.3 STREET ADDRESS
orvstar | TAMPAFL 1ACITY-51-2P
TS LT o 2 THE T chongs LT Asotion
NAME KIM, SANG SIM 22 NAME
set aconess | 13541 NORTH FLORIDA AVE. 2 STREET ADDAESS
cavgi-ar | TAMPA FL 2.4 CTY - 51-21P
M | T A TILE [Jchange [ Addition
HAME 3.2 NAME
STREE ATDRTSS 33 STAEET ADDRESS
Lmy-stae U 34 LiTy-ST-2P
g LT ofeete 41TLE [thange T Adkition
NAKE 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
| oystar ) A4 CHY-SI-2IP
TIiE [T DELETE 51 TIE [ Cnange L] Addition
NAME 5.2 NAME
SIREET ATURESS 53 STREET ADDRESS
CHY STme _4 o 54 LITY-ST-2IF
TITLE [T oELETE Yerme L] Change L] Addition
AW 5.2 NAME
STHELS ADIMIESS 6.3 STAEET ADDRESS
Chy-S1-2p 64 CITY-ST-2IP

appears in Block 12 or Block 13 i oty

SIGNATURE:

SIGNATURE AMB TYPED

14, | tio heroby certify 1hat the snfarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
information indicated on this annual repart of supplemental annual report is irue and accurate and that my signature shall have the same legal effect es if made under ocath: that
1am an officeor or director of tho corporation or the receiver of truslee empowered to execute this repon as required by Chapler 607, Florida Statutes: and that my name

%}unachmenl with an address.

PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Daylinie Phode
1

(/370937 JJs 9743

CR2E034 (9/96)




