FILE NOW: FILING FE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K78025 (9)

1. Corporation Mame

WESSON PARTNERS I, INC.

T T

Principal Place of Business Mailing Address
C/O JAMES M. WESSON C/O JAMES M. WESSON
£.0. BOX 1507 P.O. BOX 1507
E’;GLEWOOD FL 34223 ﬁgGLEWOOD FL 34223 3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1969 04/24/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26 650121276 Not Applicalie
Suite, Apt. 4, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired O $8.75 Aﬂd.itjunm
E‘ ;;l Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
El ?{l Trust Fund Cortribution 0 Added to Fees
Zip Country pil'e] Cauntry B. This corparation has tiabifity for intangible tax under s 199.032,
5-4_] E] El m Floriia Statules O Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WESSON, JAMES M. 82| Sreat Address [P.0. Box Number 15 Not Acceptabie)
924 TEXAS ST
ENGLEWOOD FL 34223 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florda 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 Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e . R e
Slgnature. typed or printed nane of regislered agent erd e it appdcable. (NOTE: Registerad Agen| signalura recuired when reinglarng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TILF DPS ] DELETE 4 1TLE [7] Change [ Addition
HAME WESSON, JAMES M. 1.2 KAME
STREFT ADDRESS 024 TEXAS ST 13 STREET ADDRESS
CITY-§T-21P ENGLEWOOD FL 14CITY-S1-7P
THLE 1] [ DELETE 2 1TILE [] Change  [] Addition
NAME WESSON, KIMBERLY E. 22HAME
STREET ADDRESS 924 TEXAS ST. 23 STREET ADDRESS
CITY-S1-2IF ENGLEWOOD FL 240TY-81-2P
Tt [} DELEFE 3 1TMLE [J] Change ] Addition
NAME 3.2 NAME
STREF] ADDRESS 3.3. STREET ADDRESS
Cilt-5T- 2P g 34CITY-ST-2IP
TIILE [] DELETE 4 1TITLE [ Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TITLE "] DELETE 5 1TILE [ Change [} Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
cily-5i-2ip 54 CITY-ST-21P
TITLE [] DELETE 6.1 TTLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-21P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same kegal effect as it made under
oath; that § am an officer or director g qrporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name

Sores M L bSson 4 9 UATIAITST

gir PAINTED NAME OF SIONING DFFICER OR DIRECTOR

CR2ZE0Q34 (12/95)




