[

FILE NOW: F
~ PRORMIT
CORPORATION
ANNUAL REPORT

KIM CLIFTON INC.

Principal Place of Husiness T

$715 CISCO DRIVE WEST
DS KINGBIE WA
JACKSOVNILLE FL 32219
us

2. Principa! Place of Business
21]

Suite, Apt. B, otc
22

City & Siato
23

2ip

2]

T 7(’::(:".]"&'75'
25]

KING, DAVID A
ATTORNEY AT LAW
1416 KINGLSEY AVE
ORANGE PARK FL 32073

officer or direclor ol the corpotabon
Block 12 or Block 13 if changed,

SIGNATURE:*

FILED

Sandra B. Mortham
Seocrolary of State

FLORIDA DLPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # P95000017139 (3)

o Mnlmi_; Addioss

I

9. Name and Address of Current Registered Age

11, Pursuant ta the provisions of Seelons G607 0R0P e 6071508, F lorida Slatutes, the a

G/O DAVID A KING. ATTORNEY
1416 KINGSLEY AVE
ORANGE PARK FL 32073

O

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

03/02/1995

2a. Mailing Address 4, FEI Number Apptied For
6] 503300018 Not Applicable
Suite, Apt #, ote 4
. " 6. Certificate of Status Desired ‘ su'75 Additional
2][ ) Feo Required
City & Stale 8. Eleclion Campaign Financing $5.00 May Be
8 Trust Fund Contribution Added 1o Fees
L e | Country 8. This corporation awes or has paid the current year Intangible
291 30] Personal Property Tax due June 30. Yes Owne
10. Name and Address of New Registerad Agent
B1| Name
B2| Strest Address (P.O. Box Number is Nol Acceptlable)
B3
84| city 85] Zip Code

FL

bave-namad corporation submits this statement for the purpose of changing its registered
oflice or registered agant. or bath, m the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am familiar with, sl accepl the obhgations ot Section 607 0505, florida Statutes.

SIGNATURE _ . . P

_ _j'?“"“."f;'f‘."".’ - ;Hmf:'w.‘.lljl_':n'_r-!.rf‘-:j e \_ﬂr_p ol un_al it n__-_r \?_]:!'i? nl:l\x;ﬂ N (NUTL Regislored Agenl signature required when renslating) DATE p
12. OF (GRS AND DIHECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
me | P ' Cloueie™ ™ framme [J change [T Asdition g
NAME ANDERSON, KIMBERLY R 1.2 NAME
staeer aoaess | 5715 CISCO DR W 1.3 STREET ADDRESS %
CiTY-§1-2ip JACKSONVILLE FL 14 CITY- §T-2P
M o T T Oouee Z1T00LE [Tthange 17 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51- 2 2.4CY-81-1IP
TiE T R LT 31T [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 34 STREEI ADDRESS
CITY-ST-2IP 3 34.CHY-ST-ZiF
i B T R W TATATS 41 TITE [Jthange L] Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5)- 2IP 44 COY-ST- 2P
TILE - Y Ok E1ILE [“TChange I 'Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cay-st- e 54 CITY-51- 7P
L o ~Oomee 6.1 TTLE [T change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OY-§1-2P B4 CITY-$T- 7P

14, 1 hereby certify that 1ho informatian supplice with this lilng daes nof guality for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certily that the information
indicated on this anoual report of supplemental anmual fepart is true and accurale and that my signature shall have the same legal effect as i made under oalh; that | am an
tthe recewver o lusitee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot an gitachiment with an addross. /
%2/6//’ /e % A g A 7

S o s



