FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT

comFoRATIon Ry e Feb 12 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 DVISION OF CORPORATIONS S C Cl’etal'y Of State

1. C

DOCUMENT # PQ6000016947 (9)
CLIFFHANGER, INC.

arporation Narma

i
Pnnc,|p(’||'uF'|ace of Businoss Mailing Addrass ||||||||| ul IIHI ||l|| ||“| |||l| I|n| |I|I‘ l|||l |“I ||"| ||I|| |I|| ||||

10333 FRONT BEACH ROAD 10333 FRONT BEAGH ROAD
PANAMA CITY BEAGH FL 32407 PANAMA CITY BEACH FL 324073511
8. Date incorporated or Qualitied | 3a. Date of Last Repont
I , 02/23/1996 2/ 23/5 ¢
2. Principal Place of Husiness 2a. Mailing Address 4, FE! Numbaer 4 Applied For
2| ) 26] S—Ci - 33 CPVGq y Not Applicable
Suile, Apt # elc Suite, Apt, #, sic. i
I i g 8. Cerlificate of Status Desired (] $8.75 additona
22 27 Fee Required
| City & State | City & State 8. Flection Campaign Financing $5.00 May Bo
23 N 28] Trust Fund Contribution 0 Added 1o Fees
L ___ Country Zip Country 8. This corporation has fiability forén}ooible tax under 5. 199.032,
u 5] 20| 30 Florida Statutes Yes [ ho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
SCHNEIDER, CHARLENE C 81) Name
10333 FRONT BEACH ROAD 82| Street Address (P.O, Box NUmber is Not Accepiabie)
PANAMA CITY BEACH FL 32407 -
84| City FL 85| Zip Code
11, Pursuant to the provigions of Sections 6070502 ang 807.1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its repistered

office of regigtfedqagenl, or hody in the State of

orida. Suph change was authgrized by the corporation’s board of girectors. | heraby accept the appointmant as registered
s of, Seglon B07.0505, Flop tatutes.

I~ §-F7

SIGNATURE BT Ty (o DYt feiy ) H0 TP Agtrss 26 110 ) APRICE0 6 {HOTE Ragisiared Agant ggrature required when reinstating) DATE

12, QFFCERS AND DIRECTORS I 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o - [ToELET 11TINE & Ce Change . i-tdion |
HAKE SCHNEIDER, CHARLENE C 12 NAME Lorwmeidee, U
saees anoess | 108 COLONY BAY HARBOUR DRIVE sasmeraness | 10T COVO NG TR Gy \\(.»r\()cur'"bf‘
G181 21 PAMAMA CITY BEACH FL 32407 o -s2p [ Peareavvace SO TR u O, Cy 3avo7
T VPD [ oeiere 21 TIRLE oCice . [T chenge [ l-hédion
NAME ., BINA R 22 NAME * . Seoam™ iy
STREET ADCRESS | 1 INNGCENTE AVENUE 23 STREET ADDRESS m\q LONOCenNC &UCQ
oy - \ Y

TITLE

51 e PANAMA CITY BEACH FL 32413 2 4CITY-5T-2P ?C\‘?'\%Mgg N 'gjy_\'?bm 3 313
ettcex [ orLere 24 TIE G;"V ange dition

! VMG MCA.\« . :

s ‘ Coomene [6BY TOOoLenYe A e,

siverT apnRyss | HEFBCIOVOTN Eﬁq A Ot 33 STREET ADDRESS .

CIFY - §1-20p WW” 34, LITY-§T-2P RN Q“Mﬂbw%e‘ 132 Mi3
L ; - > < [ DELETE 41 TNLE U1 change [ Addition
KAME M—- 4 TNAME

SIREET ADDRESS |} 43 STREET ADDRESS

Oy 5120 o A4C)1Y-8T- 7P

TITE T3 DELETE 51THILE L) Crange  [_] Additin
HAME 52NAME

STHEE] ADDRESS 53 STREEF ADDRESS

CIre-51-7P . 54 CIY-§T-29

TLE LI oeieie 6.4 TITLE _ LI change [ Aodition
e ' BINAME -

STREET ADIVT 55 6.3 STREET ADDRESS

CY-§1-2Ip 6.4 GITY -ST-2P

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:

information indicated on this annual reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that
I am an cflicor o director of the corporation or the regaiver or Jrustes empowered 1o execute this report as reguired by Chaptler 607, Florida Statutes; and that my name
appears in Block 12 or Block g3 if change 20 wﬂt\ an adgpss.

SIGNATUAE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR ITREGTOR i Gaytirmn Phone B

A SERNRED /T8 F7 Y230 385

AAESTYE

CR2E034 (9/96)



