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

co ;fé)gﬁl\:lr_ FLORIDA DEPARTMENT OF STATE N A r 28, 1 999 8 . 00 am
{ON atherine Harris
ANNUAL REPORT e o ecretary of State

04-28-1999 90012 047 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PO8000100894

1. Corporation Name

CLIFTON H. GORENFLO, P.A.

AR AR

DO NOT WRITE N THES SPACE
3. Date Incorporated or Quatifed

11/30/1998 |

Mailing Address

301 W. STATE ROAD 434, GTE. 317
WINTER SPRINGS FL 32708

Principal Place of Business

301 W. STATE ROAD 434, STE. 317
WINTER SPRINGS FL 32708

2. Principal Place of Business 2a. Mailing Address 4. FE| Nuraber Appled For
m El 65— 688 3% ? 3 Not Applicable
Suite, Art, #, etc. Suite, Apt. #, etc, iti
F Pl e 5. Certifcate of Status Desired [} $8.75 ad I!Ilanal
Z‘ -2_71 Fee Required
City & State City & State 6. Electior Campaign Financing 5 $5.00 vay Be
El Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co-poralion owes the current year Intangible
2_4| ]2—51 El Eiﬂ Person:l Property Tax. [ es o
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81 Name
GORENFLO, CLIFTON H ,
130 CRESCENT BLVD 82| Street Adiress (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 a3
84| City FL Iss} 2Zip Code |

11. Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose »f changing its rogistered !
office ar registered agent, or both, in the State o¢ Florida, Such change was wuthorized by the corparation’s hoard of directors. | hereby accept the appointment as registered |
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. |

SIGNATURE
Signature, typed or printed na na of reqistered agent ind Utle if applicable. {NOT! :: Registared Agent siinature requ red whan reinstating) DATE a ;
12. OFFICERS AND' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /WND DIRECTOFRS IN 12 o2}
TME D O DELETE 1ATITLE []Change  [] Addition E
NAME GORENFLO, CLIFTON H ESQUIRE 1.2 NAME &
seet aoress| 301 W. STATE ROAD 434, STE. 317 13 STREET ADDRESS &
orvst-ze | WINTER SPRINGS FL. 32708 14 GITY- ST-2I0 - &
TME J DELETE 21TME [JChange  []Addtion | ©Q :
VL 22 NAME !
STREET ADDRE S5 23 STREET ADDRESS
CITY-ST-7P 24 GITY-5T- 2P |
TMEe [ DELETE 31TIME [JChange [} Addition ‘
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-2IP
TITLE (] DELETE 41 TIMLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TMLE () DELETE 51 TIMLE {JChange ] Addifion
NAME 5.2 NAME
STREET ADDR! 'S5 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TITLE [J DELETE 6.1 TME CiChange  [[]Addition
NAME 2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
GITY-ST-Z#F §4 CITY-ST- 2P
14. 1 herehy cerlify that the informz tion supplied with this filing does not qualify 1or the exemption stated m Section 119.0 7(3)(i}, Florida Statutes. | further zertify that the ir formation
indica ed on this annual report or supplemental annual report is true and acourate and that my signa‘ure shall have the same legal effect as if made undaer oath; that | am an
officer or director of the corpor:ien or the receiver or trustee empgwered to exepdte this report as required by Chaptar 607, Florida Statutes; ari that my name appears in
Block 12 or Block 13 if change-j or on an ¢ Iment with an a ss, with 2 glher like empowered.
SIGNATURE: ° " Clfbn H foenth 4 zz 77«7 327 727
(A" URf AND TYPED OF PRINTER. I:R OR DIRECTOR Date Dayme Phone A




