FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADI' 20 1 998 8 Ooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@5000044465 (9)

1. Corporation Name

CLIFTON INDUSTRIES, INC.

[

Principal Placa of Business Maiing Address
B33 N SPRING GARDEN AVE B33 N SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified |
06/09/1995
2. Principal Place of Businoss 2a, Mailing Addrass 4, FE§ Number Applied For
21 26] 59-3321883 Not Applicable
Suile, Apt #, a Suite, Apl. #, ele. iti
! ¥ ¢ o AP 6. Cerlificate of Siatus Desired O $8.75 adaitional
;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 ) =] Trust Fund Contribution d Added to Fess
Zip Country Zip Ceuntry 8. This corporation owes or has paid the cu‘rrge;wéear Intangible
[m 25 20 30 Parsonal Property Tax due June 30. Yes [:] No
9. Name and Addrasa of Current Reglstered Agent 10. Nama and Addresy of Naw Reglstared Agent
CUFTON, JAMES 0 81 Namo
833 N SPNNG m" AVE 82| Strest Address (P.0Q. Box Numbaer is Not Acceplable)}

DELAND FL 32720

84) City 85! Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the S1ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNAVURE __
Hlgnature. typwed o pnn A of (st Agent and 1te f applicatle (NQTE Regusieiad Agent signalure required when reinstating) DATE
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
e D [T oeeie 11 THLE T I Change L] Addition
HAME CUFTON, JAMES O 12 NAME
street aooress | 2950 N SPARKMAN AVE 1.3 STREET ADDRESS
CTY- 51 2% ORANGE CITY FL 32763 14 CHIY-S1- 2P
e D T oecETe 2VTILE T changs L Agdiion
NAME CLIFTON, ALICE M 22 NAME
sweeranoness | 2950 N SPARKMAN AVE 23 STREEY ADDRESS
oIy S1- 2 ORANGE CITY FL 32763 2 4CIY-SL-70
TILE [T DELERE 34 TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
city- §1- 2 34.CI-§1-2IP
e [ J oeLeTe 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
cilv-S1. 2 44CITY-5T-2P
e [T OELETE S1TITLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-ST-2p SACITY-ST-2P
Tine [T oriere 6.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-51-21p B4 CITY-§T-71P

14. | hereby certify thal the infatrmation supphed wilh this filing dees not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indwcated on ll);s annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
othcer or director af tha corporation or the recoiver or trusles empowerad 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: __ M:Sm?gﬁgjﬁ%ﬁ.ﬁsﬁ%ﬁgiﬁo@?(&r%*j%ﬁéﬁF%




