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

PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 s or compomsrions Secretary of State

DOCUMENT # S59730 (9)

CARDIFF, INC.
Principal Place of Business Mailing Address ”Illll" |I’ ||l|| |||“ ||II| ||||I|I||I||“ |’|" I\I“ “lll I|||| |\|II |I|l
3404 MEKAY AVE 3404 MCKAY AVE
A FL 30609 TAMPA FL 33609
:;w L us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
é 06/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : ____59:307 1834 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt #, et ili
—‘] i uie. Ap o 5. Cerificate of Status Desired O $8.75 Add,mo“a!
22 El Fee Required
City & Siate City & State 6. Election Campaign Financging $5.00 May Be
’;31 ;I Trust Fund Contributian Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;‘ 30 Personal Properly Tax due June 30, [l vYes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address o! New Registered Agent
81| N
WARTHEN, EMILY T Aame
3404 MCKAY AVE B2} Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
83
84| City FL Fs Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the zbove-named corporation submits this stalernent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such change was adthorized by the corparation’s board of divectors. | hereby accept the appointment as registered
agent. | am famifiar with, and accepl the obligations of. Sectior 607.0505, Flarida Stalutes.

SWIGNATVRE _ . — —_
Signatwe, typed or prnted na-ne of registerest aget ane e applcakle iNOTE r[emd Agent signatura reguirad when remnslahngh DME

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DLHG’CTORS IN 12

TME PS T BeELETE T ILE ¥ Change ] Addition

HAE WARTHEN, EMILY T 12 NAME UM R W=D SRR

stheer apoesss | 3404 MCKAY AVE 13 STREET ADORESS

CITY-ST-2P TAMPA FL 1.4 GITY-5T- 2P

TITLE T pecete 71°1TLE TTchange ] Addition

NAME 22 HAME

STREET ADORESS 23 STREET ADDAESS

CiY-S1-2P 2 4 GITY-$T-2IP

TILE [T DELETE I1TILE [ change [T Adation

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oY -S1-2IP 34.CITY-ST-21P

TLE [T DeLETE 41 NIE [T Change F Adgition

NAME 4§, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-21P 44 CITY-ST- 5P

TTLE LT pecete 51TiTLE Tl Change T Addition

NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2IP

TME [J oECETE 51 TIILE [Jchange L1 Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 210 6.4 CITY- 8T-2IP

14, 1 hereby certity that the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | turther certity that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the receiver or trustec empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an r acddress

SIGNATURE: . ~— > tRes . "’\ /S A Y12 254 1o

CR2E034 (10/97)

o

SIGNAT RAINTEQNAME T {lq«g\a wwmb Daytrne Phowe k0313778



