~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o FLORIDA DEFARTMENT |
( CORPOR/‘-\TION - - ' p-7) > ::ni.A:T:T:tﬁLSWE | May 12 1997 8:00am

ANNUAL REPORT g’y Setratary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P37402 (5)

1. Corporation Namo
Mailing Address ”llllm ||| "”l ’Il" III” ""' “II nlll ||||‘ |||H Ill" I"ImIII Im

N 4 (r
R

CLIFF WESSON, INC.

Prroncipal Flace of Business

117 CLIFFORD DR, 117 CLIFFORD DR.
SHALIMAR FL 32579 SHALIMAR FL 3257¢-1251
3, Date Incorporated or Qualified | 8a. Date of Last Report
02/07/1992 05/01/1896
Principa’ Place of Business 2a. Wailing Address 4. FE| Number Applied For
Eml o 26] 710703659 Not Applrcabia
Apl#, et Suite, Apt. 4. elc. i
_ Sule A ¥ uie. ApL A o B. Certificate of Status Desired [ $8.75 Additonal
[22 ;;—l Fee Required
- Gty & Stare City & State _ 6. Elsction Campalgn Financing $5.00 May Be
B:’_l e EI Trust Fund Contribution | Added to Fees
L | Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
.?_“J T 25] —m E] Florida Statutes Mves [Ine
. - 9 Narne and Addrass of Currenl Reglstered Agent 10. Name and Address of New Reglisterad Agent
WESSON CLFF L, JR. 81) Name
117 CUIFFORD DR. ’ 82| Steel Address (P.0, Box Number Is Mot Acceptable)
SHALIMAR FL 32578
83
Jw BT T e ’ : IR L V1 | CW j F p '&5 Z‘D Co&e

(1. Parsuant la the provieions of Sechions 6070608 &nd 607, 1508, Fionda Slatutes, 1he Bbovenamad bbfporataon submns Thic talomenTiar the pur[;ose 5 of ahanglng its repusleraci
allice or regsterad agent, or bolh, in the Stale of Florida Such change was aulthorized by the corporation’s board of girectors.  hereby accept the eppointmen) &s registered
agent Fam farmiliar wath, angl accopl the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE e -
olypen o pieeed ar ol reg starsd agent angd ite it agp catle (NQOTE: Reg stared Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T cp [J GeLeTE 11 TITeE [Tohange L Addton |5
HAME WESSON, CLIFF L., JR. 1.2 NAME 3
srwieraness | 117 GLIFFORD DR. 13 STREET ADDRESS o
arvseoe | SHALUMAR FL 14 GTY-5T-2P i
me |V [J DELETE 21 [ thnge [ Addition |&
N WESSON, NANCY A. 22 HAME
s aness | 19T CUIFFORD DR, 2.3 STREET ADDRESS
s soov | SHALMARFL 2.4 CIV-5T-2P
IR L DELETE A TILE [T change  [_] Addition
L WESSON, BRIAN A. 32 NAME
serraomess | 127 ROLLING OAKS 3.3 STREET ADDIESS
Ty st A MAUMELLE AR 34.CITY- §1-2P
w0 T R [J DELETE &1 TITLE Ll change [ Acdition
HANE 4.2 NAME
SIHEET ATEHESS 4.3 STREET ADDRESS
Cervslepe | 44 CITY-§1-2IP
ek T DELETE 5.1 TILE [T Crange [ Asdition
HARY 52 NAMC
STREET ANDIE 5> 53 STREET ADDRESS
Gy st 54 CITY-8T-2IP
AT 1T T DELETE S1TIMLE [T Crange™ ] mcdition
HANE 62 NAME
SIREFT ATIIESS 63 STREET ADDRESS
LY sl ] 64 CITY-57- 2P
18, (do herotiy U'rll'y that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
information ndicated on hag annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under path; that
Ianian officer o direclor of the: corporation or the receiver orfrustee empowered Lo execute this repdh as requnred by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 1 ; nguj or on an atlachnfen with an address.
4

Y W 9%—&5/3@7

SIGNATURE ANDYS NEO OR PRINTEL NAME By Pronc i

SIGNATURE:




