SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 09/3098: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B.Morthain

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

CLIFTON MARINE SERVICE, INC.

Seciatary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address

329 WATER STREEY * P.O. BOX 753
APALAGHICOLA FL 92320 PT ST JOE FL 32457
us vs

FILED
Aug 20 1998 8:00am
Secretary of State

BB MCAT M CRATANEI

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

Z. Principa! Place of Busingss | 2a. Mailing Address

21] 26]

4, F.gr Number

59-3319214

[__|Applied For
Not Applicable

Suite, Apt. ¥, slo. Suite, Apl. #, stc.

22] Lzl

$8.75 Additional

5. Cerlificate of Status Desired Fea Required

City & State City & State

23 28

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Faes

Country

30]

7o ‘me?ﬁf'—m EZ
24] 25| 20]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes No

10. Name and Address of New Reglstered Agent

9, Nams and Address of Current Registered Agent

Street Address (P.O. Box Number s Not Acceplabla)

KOLK, JACALYN N 81| Name
1610 BECK AVENUE .
PANAMA CITY FL 32405 o

84, City

F ﬂ 85 l Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutss.
SIGNATURE

11. pursuanito the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signatyrs, lyped of prinled nama of sgislered agent end litla if apphcabls

{NOTE: Registered Agent signalura requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

CR2E034 (5/98)

12, OFFICERS AND DIREGTORS 13,

TME op {_IpeLeTe 1ATITLE [ change [ additon
NAME CLIFTON, RICHARD 12 NAME

streevaporess | 120 FLORIDA AVE. 1.4 STREET ADDRESS

CITvSTZe PORT ST. JOE FL 1ACITYST2P

TIE OvS [ Ipetere 247IME [ change [J Addiion |
NAME NANCY J. CLUFTON 22NAME

seerappress | 120 FLORIDA AVE 23 STREETADDRESS

CITY.ST.ZP PORT ST JOE FL 2.4 GITY-ST-2IP - o
TmE [ Joetere 31TME T change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP 1
Tme [ Joeere T T change [ Adition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-8T-ZiF o 44 CITY-ST-ZIP

TIme [ Joeiere SATILE !jChange [ Addition
NAME 52 NAME |

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-5T-ZiP ~ 5.4 GITY-ST-21P

Time [ betete 61 TITLE [ crange [ addiion
NAME B.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP B4 CITY-ST-ZIP i

14.1 hereby certify that the information supF
indicated on this annual report or suppl

in Block 12 or Blogk 13 It changed, op®n an attachmant with gn address.

| QICNATIIRE:

lied with this fiting does nol qualify for the exemplion staled in section 119.07(3){i), Florida Statutes, | further cartify that the information
smental annual report is true and accurate and that my slgnature ghall have the same IeEaI effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execule this report as required hy Chaptar 607,

/TR A szqumb e N D/ fow SEH LEN i oy

lorida Siatutes; and that my name gppears




