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

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoeration Name

CLIFF DAVID ENTERPRISES INC.

P95000016974 (4)

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

VR

22

. Cerlificata of Status Desired O

4205 VINELAND RD 420 VINELAND RD
STE L9 STE L8
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified
03/01/1995
2. Principal Place of Business Mailing Address 4, FE!Number 7 | iApplied For
1] 13-3812074 Nol Apploalis
Suile, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

ila.
27]
28]

2]

2s] 29]

30]

City & State City & State 6. Election Campaign Financing - $5_0-D- I\_n_ay Be
—z—s-l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Praperty Tax due June 30. CIves [ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAVID, CLIFF

4205 VINELAND RD
STELS

ORLANDO FL 32811

81| Name

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

a3

84| City

Zip Code

FL |*

office or registered

11. Pursuant 1o the provisions of Sections 607.0502 and 607,108, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
ent, ar both, in the State of Florida. Such change was authorized by the cerporation’s board of directars. | hereby accept the appointment as registered
agent. | am Tamitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .

CILNATIIDE-%

indicated on this annual report or supplemental annual report is trug and accurate angd.ihab.y
afficer ar direcior of the corporation of the receiver or trustee empowered {0 execuls
Block 12 or Block 13 if changgay n

ttac!

bment with ddre:

his repor

SIGNATURE — —
Stgnalure, typad or printed name of regrstered agent and Litle if applicable (NOTE, Ragistared Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11 TILE [T Change 1] Addition

NAME DAVID, CLIFF 1.2 NAME

staecTaopaess | 4205 VINELAND RD STE L9 1.3 STAEET ADDRESS

oTY- 5720 ORLANDQ FL 14 CTY-ST- 2P

TITLE [T DELETE 21 TLE [ change [ Addition

NAME 2.2 NAME

STREET ADDAESS 2,3 STAEET ADDRESS

CITY-57-2iP 2. 4 CITY-57-21P

TITLE L_I DELETE 31 TLE [I Change [ Addition

NAME 32 NAME

STREET ADORESS 3.2 STREET ADDRESS

CITY=57-2IF 34, CITY-ST-2IP

TIRLE L1 pELETE 47 TITLE . [T Change [ Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57- 219 44 CITY=57-2IP .

TITLE ] DELETE 5.1 TILE [dchange L Acdition

NAME 52 NAME

STREET ADORESS 5.2 STREET ACDRESS

GITY- §T-2IP 54 CITY-831-2IP

TITLE [T ceLETE 6.4 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T- 2IP 64 CITY-ET-2IF _ _ _

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further certify that the information

signature shall have the sama legal effect as if made under oath; that 1 am an
as required by Chapter 607, Florida Statutes; and that my name appears in

o Y R R Y

CR2E034 (10/97)



