FILE NOW: FILING FEE

Yy 4|

A~ 1T

950.00

1997

-
AFTER Mll\g 1 ‘g

R PROFIT it s FLORIDA DEPARTMENT OF STATE
CORPORATION pre "\ Sandra B. Mortham
ANNUAL REPORT i1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

LLOYD CLIFTON AND ASSOCIATES, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am

Secretary of State

O G

21]

26|

50-2856380

Suite, Apt ¥, olo

Suile, Apl. #, etc.

505 DELTONA BLVD 505 DELTONA BLYD
STE 102 STE 102
DELTONA FL 32725 DELTONA FL 32725-0089
us us 3. Date Incarporated or Qualitied | 3a. Date of Last Report
7 03/19/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For

Not Applicable

5. Certficate of Status Desired

0 $8.75 Additional

Pzﬂ Eﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Yrust Fund Gontribution Added to Fees
| Zp __ Country _dp Country 8. This corparation has liability for intangible tax under s. 199.032,
24| . 2] 20| 30) Fiorida Stalutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
EZELL, KENNETH C.
§05 DELTONA BLVD., SUITE 102 82| Strent Address (P.0O. Box Number is Not Acceptable)
DELTONA FL 32725

83

B4 City

Zip Code

FL :13

11, Pursuanl 1o the provisions of Sections 807 0802 and 607,1508, Florida Statutes, the above-named corparation submits this staternent for the purpose"Bf changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of diractars. | hereby accept the appointmant as registerad
agent. | an familiar with, and accept the obligations of, Section 6070505, Florida Statutes

1
o

d, or on an attachment with an address.

it,td¥h M. cLIFTON, D/P

SIGNATURE  _
Eeenre e o prrced na e ot regestered agent anid tiile of aggpl cabla (NOTE: Regusterad Agent signature required when reinstaling) DATE

12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE op 7 oELETE 11 THLE [T change ™ ) Addition

NAME CLIFTON, LLOYD M. 1.2 NAME

smeeTso0eess | 511 MCGREGOR ROAD 1.3 STAEET ADDRESS

Y- ST- 2 DELAND FL 14 CIFY-51-21P .

e DVP [T BELETE 2. TILE TJ change ™ T Addition

NAME CLIFTON, GEORGE M. 22 NAME

st anaess | 4185 STATE ROAD 11 2.3 STREET AODRESS

CITY-S1-71p DELAND FL 2 4CIY-ST-7IF

T DVS (1 peLeTE 3TTE Ed change [ Addition
. et EZELL, KENNETH C. 32 NAME

sthert aconess | 1304 ERROL PARKWAY 43 STREET ADDRESS

CINY-8T1-21p APOPKA 34, CITY-5T-2IP

e D B L1 DELETE 41T TJCrange  [.J Addition

K CLIFTON, BONNEE M. R

steet anoriss | 6§11 MCGREGOR ROAD 435TREET ADDRESS

CITY-5T-7F DELAND FL 44 CITY-ST- 2P

TiiLk D CT e S1TITLE ] Change L3 Addition

HAME CUIFTON, TERRI T. 52 NAME

staeerancess | 4185 STATE ROAD 11 53 STREET ADDRESS

CilY-51-2 DELAND 54CITY-$7-29

il D & ] DELETE 61TIME [T change T Addition

NAME EZELL, MARILEE H. 62 NAME

sttt anoness | 1304 ERROL PKWY £.3 STREET ADDRESS

CITY-SI- 2 FL 6.4 CITY-5T-2IP

14. T do hereby ceridy thal the informalion suppled with this filing doss not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informalion indicated o1 this annual reporl or supplernantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or direcior of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if change

SIGNATURE: __. 1/24/97

7 OFFICER OR DIHECTOR

Date

Davtime Phone #

CR2E034 (9/96)




