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ANNUAL REPORT
1996

CLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CLIFTON PROPERTY, INC.

DOCUMENT # P18058

(8)

Principal Place of Business

225 NORTH CLIFTON AVENUE
LOUISVILLE KY 40206

Mailing Address

225 NORTH CLIFTON AVEMUE
LOUISVILLE KY 40206

RO A

3. Date Incorparated or Qualiied

3a. Date of Last Repont

02/17/1988 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21l 27202 Papiil PIKE l2s] 2702 PAdLI PILE 61-1035687 Not Appiicable
Sute. Apt. ¥, elc. Sufte, Apt. 4, ete. 5. Cerliticate of Status Desired Cl $8.75 additional
22 ;;I Fee Required
Cuy & State Cily & State 6. Electon Campagn Financing 5.0
r':ﬂ N&WU /}’I. 6#9‘1” Y / A) E] NLW /}ﬂBﬂN Y { /\J Trusi Fund Gontritxution sAddec? !:‘ ::eBse

Country

47150 |

] 47190 &

Zip Country

Flonda Statutes [ Yes

B. This corporation has %ability for intag‘i?b tax under s 199.032,
o

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.C. Box Mumber is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1
or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of
was authorized by the corporation’s board of girectors. | hereby accept

changing its registered otfice
the appointment as registered agent. | am

Signaturs, typed or prinled name of registerad agent and tillke 1 applicable

(HOTE: Registerad Agent signaluna raquired when reinstating)

DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P5T [ DELETE L1TME }/Agj Dy ‘ PR Change [ Addition
v KESSLER, DONALD R. 1 20ME Dawvrice R. Kesseer.

sweeTaporess | 225 NORTH CLIFTON AVE. W3SREETA0RESS | 2202 LapLy FIEE

CITY-ST- 2% LOUISVILLE KY 14 CHY-ST- 2P Ew MeRAn Y, tA) y7/-‘(0

T D (] DELERE 2 1TME Diveetor T K] Change [ Addiion
KANE KESSLER, DONALD R. 22 NaME DAnieL R, Kess €2

srreeraooress | 225 NORTH CLIFTON AVE. WSRENOES | 2709 Loyt PIKE

City-51-20 LOUISVILLE KY aon-ste | AL AL BAny, N Y2/ L0

TRE {0) OELETE 3 1TME 77 ‘ [ Change  [J Addition
N 32 NANE

STREET ADORESS 33, STREEY ADDAESS

Gry-s1.2 A4 0V 812

TLE [ DELETE 41TLE [[J Change  [] Addition
HAVE 42 NAME :

STREET ADDRESS 43 STREEY ADDRESS " c

CiTY-t-2P 440Ty-s1-20 qll%l}j! I;.IJ‘EE:}..;F; 'ﬁ"'i .:.l n"!.bl:]

e [ DELETE 5 1TIILE BEE200. Dl_:; TEETE Clange  [] Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADORESS

£iY-5T. 2P 54Ty -87-2P

TITLE [] DELETE 6 1 TILE {3 Change ] Addition
s 6.2 NAME -

STREET ADDRESS 6.3 STREET AORESS _L, l + %6
CTY-ST- 210 64 CITY-8T-2p {

certify that the information indicaled on this annual re
oath; that | am an officer or director of the cor|
appears in Block 12 or Block 13 if changed, or on an attachgent with an addgess.

SIGNATURE:B%J?~ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

L7 . o

eceiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes

14. | do hereby cerlify that the information suppled with this fiing is voluntarity farnished and does not quaify for the exemgtion stated in Section 119.07(3)(k), Florida Statutes+ further
porl or supplementat annual report is Inse and accurale and that my signature shall have the same

legal effect as if made under
paration or the n

. and that my name

e,

329-9¢ (51) gv5gr1vf

Gaytime Phone #

CR2E034 (12/95)




