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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P37402 (5)

1. Corporation Name

CLIFF WESSON, INC.

L

1
£
i
?: ~. 1 Principal Place of Business Mailing Address
117 CUFFORD DR. 147 CLIFFORD DR,
SHALIMAR FL 32870 SHALIMAR FL 32578
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
. 02/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1 26] 71-0703659 Not Applicabo
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P Hie AP © §. Certificete of Status Desired D $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Finanacing $5.00 May Be
23 : m Trusi Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[ﬂEapgible
g} 51 El Personal Property Tax due June 30. [ Yes No
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WESSON. CUFF |... JR. 81 Name
17 OUFFORD DR‘ 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
a3
84| City FL 85| Zip Code

11. Pursuani (o e provisions of Seclions 637 0602 and &07.1508, Florida Statutcs, the above-named corparation submits this statement far the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered

n ' agent. | am familiag witly, ang accepl the ohiligations ofsSection 607.0505, Florida Statutes.
.| sieNATURE %’M G PP . M:f.s.so/v} JA / wets 22 I

Q SIHM[UU.;{D(‘G i lodl nAme. o mg_sl_n]'rt:rl agent Ay [ a;\;l-;-'rakﬁn_ HOTL Asgiglarad Agent signature Tequired when reinstating) DATE p
12, OFFICE RS AND DIFSECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol e o 4 T becete 11 TILE [ Change [T Addition | 2
Bl nee WESSON, GLUIFF L, JR. 1.2 NAME §
?: smeeaooress | 197 GLIFFORD DR. 1.3 STREET ADORESS iy
| omvestae SHALIMAR FL 14 {4TY-5T-21P o
§ o e Y [ DEtETe 217ITLE [J change [ Additicn | O
[ Y WESSON, NANCY A. 22 HAME
Y| swaeerapomess | 197 GLIFFORD DR. 2 3 STREET ADDRESS
CITY-51- 2P SHALIMAR FL 2 4CHTY-ST-2IP : .
HEN T B T I veceTe ATTILE [T Change (7 Addition
Eo] e WESSON, BRIAN A. 3.2 NAME
P | smeeraponess | 127 ROLUNG OAKS 33 SIREET ADDRESS
£ CiTY-§7- 2P MAUMELLE AR 34, CITY-51-2IP
. | TmE [T becETe 41THLE [T Change L] Addition
NAME 4 2 NAME
.| smeer AppRess 4.3 STREET ADDRESS
i | crvest-ze 44 CITY-5T- 2P
£ me [T oecere 51 TITLE [T Change  [_J Additica
? NAME 57 NAME
- | streer aoosess 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2IP
TLE T beETe £.1 TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-51- 2P : 6.4 CITY-5T- 2IP

14. | hergby certify that the information supplied with 1his liling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplermental annuat reporl is rue and accurate and that my signature shall have the same laga! effect as if made under oalh; that | am an
officar or diractor of the corporation or the receiver or fruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address,

7 B T N omsapte o Nem S AnaD 8.‘.?.:‘“




