FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of S1ate

DIVISION OF CORPORATIONS

DOCUMENT 4

. Corporation Hame

CLIFFORD, INC.

P96000088784 (9)

Principal Place of Business

422 FLEMING ST
KEY WEST FL 33040

Mailing Address

422 FLEMING ST
KEY WEST FL 33040

FILED
Mar 10 1998 8:00am
Secretary of State

10O

..DO NQOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 10/29/1996
2. Principal Place of Businoss “2a. Mailing Address 4. FEI Number Applied For
21] . 26| 650700936 “[Not Applicable
Suite, Apt. #, clc Suite, Aprt. &, etc. o ] su_75 Additional
22] _ o o §. Certificate of Status Desirad 0 Fos Poquired
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Be
L__‘ e B g§] o Trust Fund Contribution Added to Fees
Zip __ Country _7p Country 8. This corporation owes or has paid the current year igtanglble
’m 25[ e 77777729]___ o ;;] Personal Property Tax due June 30Q. [ Yes No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
CLAUSON, MICHELLE C 81| Name
422 FLEMING ST B2 Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

B3

84| City

FL Iasl Zip Code

11. Pursupant to the provisions of Soclions 607.0602 and 607.1508, Flonica Statuies, the abova-named corporallon subrmits this statement for the purpose of changing its registered
office or registered agent, or both in the Slate of Florigin Such changn was authorized by the carporation's board of directors. | hersby accept the appointment as registered
agont | am famifiar with, and accept the obligations o, Seclion 607 0405, Florida Statutes.

SIGNATURE . L

5<qrnnm- typrd o fireed e OF pegne b @ .._\_J!_.iﬂm " u;:(l (NOTE Registered Agonl signature raquired when reinslating) DATE p
12. f" TICRS AND P AL ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L D B A 11 TICE [JChange [ Addition | &
NAME CUFFORD, CHRISTINA L 12 NAME §
STREET ADDRESS 1624 BERTHA ST #3 1.3 STREET ADDRESS
CITY-ST-2P KEY WESTFL 33040 14 CITY-5T- 2P ﬁ
TImLE Ooriete 21TME [l cnange ] Addition €2
NAME 22 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CITY-ST-21P . 2 4CITY-SI-2IP
TITLE [T DELETE 31 TLE ! [J change” LI Addition
NAME 82 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP R o 34.CITY-§1-21p
e [T oriers 41TILE Llchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L 4400y ST-2IP
e O3 pEiele 51 TLE [T change  [J Addition
NAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54GiTy-ST-2P
TILE N W NV TiT 3 B.ATILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-7IP

14, | hereby cerlity that the information ‘upphad with this fiing does nol qualily for the exemﬁhon stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this annual ropon of supplemental annual reporl s truo and accurate an
officar or director of tho corporation of the receivor o frusteos empowered to execu

Block 12 or Block 13 d change Wnl with an addroess
SIGNATURE-Y

that my signature shall have the same lega effect as if made under oath; that | am an
is repor as required by Chapter 607, Florida Statutes; and that my name appears in




