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

PROFIT Sk Y
CORPORATION

ANNUAL REPORT

1998

fLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

CLIFTON R.V. REPAIR, INC.

Principal Place of Businoss

2015 BOWMAN AVE
PENSACOLA FL 32534

Mailing Address

2015 BOWMAN AVE
PENSACOLA FL 32534

FILED
Mar 06 1998 8:00am
Secretary of State

MR YRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified

"_’:”Eé&ﬁr; R
26 23]

24]

2. Principal Place of Business :a. Maihng Address 4. FEI Number Applied For
;Tl 2tﬂ 5@’3‘/@(}"{/3 . Nat Appliceble
Suite, Apt. #, pic Suilo, Apt #, etc. i
-——I P - e ap 6. Certificate of Status Desired O $8.76 addiional
22 e gﬂ ) Fee Requlired
City & State . Cily & State 8. Election Campaign Financing $5.00 may Be
23 2_8J ______ Trus! Fund Contribution Added to Fees
Zip 2ip Country 8. This corporation owes or has paid the current year Intangible

30]

Personal Property Tax due Juna 30, Yas D No

9. Name and Address of Current Registered Agent

0. Name and Address of New Rogistered Agent

CLIFTON, DOUGLAS H
9015 BOWMAN AVE
PENSACOLA FL 32534

81| Name

82| Sirpet Addrass (P.O. Box Number Is Not Acceptable)

83

84| City

FL—I“[ Zip Code

19. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this etatement for the purposa of changing its registered
office ot registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am fanmiliar with, and accepl the obhgations of, Section 607.0505, Florida Statules.,

SIGNATURE R

Signatare. 1“:‘\’-1_0’ l.f.,..,:-.i;.‘.h.o of Tegrate e mgont and o it applcable (NOTE" Rogislered Agent signature required whan reinstating) DATE f:
12. “OFNCLIE AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12___| 23
ILE D Y DECETR TTALE Dl chenpe [T Addition |32
WAME CLIFTON, DOUGLAS H 12 NAME
staceraooeess | 9015 BOWMAN AVE 13 STREET ADDRESS
CiTY- Y- 1P PENSACOLA FL 32534 14 CITY-ST-2P
ie D [Jotiere 21TINE [dchenge L] Addition |
NAME CLIFTON, DIANE E 22 NAME
staeeraooress | D015 BOWMAN AVE 23 STREET ADDRESS
ITY-S1- 29 PENSACOLA FL 32534 2 4CITY-ST-2P
me D B I K13 ] 31TILE I Change  LJ Addition
NAME CLIFTON, RONME R 32 NAME
staceraooacss | 4383 STEPHENS ROAD 33 STREET ADDAESS
oTY-51- 2 PACE FL 32571 34.0I7Y-SI-2
L D T beiere 41TILE I Crange ] Addition
NAME CLIFTON, MARILYN R 4 ZNAME
streeT anpress | 4363 STEPHENS ROAD A3 STREET ADDAESS
CITY-58- 2P PACE FL 32571 44 CITY-ST-2P
LE [ cecere 51TME [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1- 7P 54 CITY-S1. 2P
mie R W 1T 6.1 TNLE U Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1- 21 64CIIY-ST-2P

14. | hereby cerlif?l hat the inforination supplied with this fikng does nol qualify for 1
indicated on 1

Block 12 or Block 13 # changed. or on an allachment with an address,

vis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or rusiee empowered (o exocdte this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

ataNaTiae. Fdn A N0 Doinias H. ClL1ETon  lib/fod

he exemption staled in Section 119.07(3)i}. Florlda Statutes. | further certify that the Information

QD-805-9933



