. = +PROFIT FLORIDA DEPARTMENT OF STATE
> CORPORATION Sandra B. Mortham FILED

ANNUAL REPORT Secretary. of ‘Stats
1997 DIVISION OF CORPORATIONS May 1 3 1 99 8 8 Ooam

DT PA 000 BT Secretary of State

DANCLIFFE ENTERPRISES, INC.

Frincipal Flace of Business Mailing Address
2801 EAST HILLSEOROUGH AVE. 3. Date Incorporated or Quaiified [3a. Date of Last Report
TAMPA, FL 336]:0 _ /20/97 initia
Z. Principal Place of Business Za. Mailing Address 4, Number )
B EX 26 59-3475742 ot Avlicatle
; Suite, AL @, eic. Saite, Apt *, ez, $876 o
FF] X 6. Cortificate of Status Desired Aditional
22 27 ] m Fos Required
City & State City & State 6. Election Campaign Financing $6.00 pgy 5o
23 Hl Trust Fund Contribution l_| Added 1o Fess
Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] (28] 28] [30] Florida Statutes [ ] ves [ 3o
8. Name snd Address of Current Registared Agent 10. Name and Addresa of New Registersd Agent
81| Name

Schroeder and Laroche, P.A.

On? Boca Place . 821 Street Address (P.O. Box Number it Not Acceaptable}

Suite 319 - Atrium

2255 Glades Rcad 83

Boca Rateon, FI, 33431-7313

Michael A. Schroeder, Esq. B4 Gty 86| Zip Code

11, Pursuant to the provisions of Sections 607.06502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registsred
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0605, Flotida Statutes.

516G NATURE

Signature, typsd or printed name of registsred agent and title if applicable. {NOTE: Registeract Agent signature raquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES ~ TO OFFICERS AND DIRECTORS IN 12
TITLE . i 1.1 TITLE 1 ‘ P
NAME Clifford &. Orr DELETE 1.2 NAME Change Addition g
STREET ADDRESS| Route 14 1.3 STREET ADDRESS =
CITY-ST-ZIP Penn-—Yan—NY 14527 14 CITY -ST - ZIP “;
TITLE | | DELETE 2.1 TITLE Chan | ] i
NAME 2.2 NAME LS change|_| adtton 2
STREET ADDRESS 2.3 STREET ADDRESS g
CITY -ST-2IP 2.4 CITY-ST-2IP
TITLE DEL 3.1 TITLE —
NAME L_l ETE 3.2 NAME |_J Change [_J Addition
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34 CITY-ST-ZIP R e A T
TITLE 4.1 TITLE T et -
NAME P R (o) /0001 11 1 renes ] addon
STREET ADDRESS 4.3 STREET ADDRESS | sk 65 1[I
CITY-ST-21P 4.4 CITY - ST - 21P N\
TITLE | | EL 5.1 TITLE | "
NAME OELETE 52 name Ghange \f\1
STREET ADDRESS 5.3 STREET ADDRESS \
CIIY-ST-ZIP SACITY-ST-ZIP ld
TITLE ] 8.1 TITLE ch "
NAME DELETE 8.2 NAME ) l__l antge L_J dition
STREET ADDRESS 6.3 STREET ADDRESS '
CIY-ST-2ZIP 6.4 CITY-ST-ZIP

“14. Tda heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i). Florida Statutes. | further certify that the
information indicated on this ennual report or supplemental annual report ia teue and accurate and that my signature shall have the same legal effect as if rmads under cath; that
1am an officer or director of the corporation or.tha t 76)” or trustas smpowarsd to execute this report as required by Chapter BOZ, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chang 'r/on/g chment with an address.

SIGNATURE: - PR 2/ :<//S'§ S5 74 -923Y

SIGNATURE :\/Nﬁ -r?fpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date’ Daytime Phone #

;  OWI100 1000 02/14/98 06:10 BM



