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

PROFIT
CORPORATION o catam s, Apr 26,1999 8:00 am
ANNUAL REPORT fine Hams

1999 DMSlosmc%z:’;;Aﬂons ecretary Of State

04-26-1999 90122 030 ***150.00

DOCUMENT # /7t 0090657 ©

1. Corporation Name

DANCLIFFE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2801 EAST HILLSBOROUGH 2801 EAST HILLSBCOROUGH AVE.
TAMPA, FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
10/20/97
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 56-3475742 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. Hicate o . $8.75 Additional
= il ‘ 5. Certificate of Status Desired [ Foo Requimd' '"a
City & State City & State - —~ = - -~ & Election Campaign Financing’ $5.00 MayBe
‘E‘S'i - - _251 Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible Personat
[Za] [2s] 78] [anl Property Tax, Yes Mo

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

81) Nama

SCHROEDER BAND LAROCHE P.A 82| Street Address (P.O. Box Number is Not Acceptabis)
’ it .

ONE BOCA PLACE 5
SUITE 319 - ATRIUM _ _ .
BOCA RATON, FL 33431-7313 84 ciy FL [|2rce

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment
as registered agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signaturs, typed or printed name of registerad agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE o

7z CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN1Z_—_ |2

e CLIFFORD S. ORR [oeere |11 mme , [Corange [ addtion |

NAME ROUTE 14 12 NAME 3
smeersoomess | PENN YAN, NY 14327 1.3 STREET ADDRESS &

CITY - §7- 1P 14 _CITY-ST. 2P o

TME ([ Joetere |21 mme [ Ichangs [ _|Addtion [©

NANE 21 NAME

STREST ADDRESS : 23 STREET ADDRESS

¢y - ST- 2P 24 CITY-ST-2F ;
THLE T [L[DEEETE T34 TME T } T Ichange [ _|Acdtion

NANE N ‘ L R E - - A T

STREET ADDRESS | 33 STREETADORESS (
CITY-ST-2IP 34 _CITY-ST-2IP ;
me [ Joeete [4r me [ Jonange [ Jaddticn |
NAME 42 NAME ’ i
STREET ADORESS 43 STREETADDRESS !
CTY-ST-7IP 44 CITY-ST. 2P g:
TME [ Joetere Jsu mme [ Jerangs [ Addtion I3
NAME 52 NAME =.
STREET ADDRESS 53 STAEETADDRESS T
GiTY - ST 2P 54 CITY-ST-2P =:
Tme  LJUELETE {51 Tme [JCrange [_|Addiion

NAME , 82 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY - ST- 2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repart ar supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar ar director of the corparatian or the receiver of trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that
my name appears in Block 12 or Block 13f changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: e X 33/

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dal97 7 1™ Daytme Phone &
STF FL32381F.1




