T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

“PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

poration Name

DOCUMENT # J4635 (9)
WILMO ON THE BLUFFS, INC.

Principal Place of Business

3038 NORTH PALAFOX STREET
PENSACOLA FL 32605

Mailing Address

3838 NORTH PALAFOX STREET
PENSACOLA FL 32505

FILED
Feb 03 1998 8:00am
Secretary of State

VRGO WM

DO NOT WRITE IN THIS SPACE

[26]

20]

'30]

3. Date incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_1| m 59'2873@7 Not Applicable
Suite, Apl. W, elC. Suite, Apt. #, elc. i
P o 6. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Regulred
City & State City & Stale 6. Cleclion Campaign Financing $5.00 MayBe
;;l ;;l Trust Fund Contribution O Added 1o Fees
___| Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Properly Tax due June 30. 3 ves O o

9, Neme and Address of Current Reglsiered Agant

10

. Name and Addrese of New Registered Agent

MOWE, CLIFF 8
PENSACOLA FL 32805

3838 NORTH PALAFOX STREET

81| Name

82| Street Addiess (P.O. Box Number is Not Acceplable)

83

84| City

FL

ss] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation subrmits Lhis stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famiiar with, and eccept tho obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -

Signature, typed or printed hame of registared agont and ke il appicable {NCOTE: Rogisterad Agent signature renuirad when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1ATILE [T change [ Addition
NAME UOWE, CUFFORD Bo 1.2 NAME
sTReET apomess | SB38 NORTH,PM OX ST 1.3 STREET ADDRESS
CY-S1-2P PENSACOLA FL 32505 14 CITY-§T-21F
TLE v I DELETE 21TME [T change [T Addition
NAME MOWE, WAYNE T. 2.7 NAME
sreeTaponess | 9938 NORTH PALAFOX ST 2 3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 2.4 CITY-51-2P
TILE 7 DELETE 31 TITLE [F change [T Agdition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-2IP 34.GITY-§1-2
TNLE T DELETE 41 TMLE Tchange [T Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-§1-2IP
TILE {1 DELETE 5.1 TITLE I change [ Addition
NAME 5.2 NAME C.7 (\%
STREET ADDRESS 5.3 STREET ADORESS ‘%"9\
CITY-ST-2P 54CIY-S1-2P
TNLE | G 6.1 TITLE SOOI 4 = I:g:]__crange T aasition
NAME §.2 NAME LI L2 L 1 3=
STREET ADDRESS .3 STREET ADORESS -U 'ﬁ"’ID‘.:i"jH:.::MU 1083--004

¥4 50, 01

CITY-§T-2F 6.4 CITY-§1-219

o rl

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this annual report or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver ar trustee empowaered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address,

- CaeNy .

T p—— g R

g R /?ﬂ\"f"! L a



