e ————————— . |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B £ FLORIDA DEPARTMENT OF STATE
CORPCRATION ! Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT #

1. Corporation Name

WEAVER & CRAWFORD VENTURES, INC.

TGO R

Principal Place of Busingss

4280 US HWY 95, NORTH

Maiting Address
4280 UW HWY 98. NORTH

LAKELAND FI. 33608 LAKELAND FL 33809
us us
3. Dalwiﬁgfi%cbor Qualified | 3a. Datw Ej}ﬁ
1565
2. Principal Place of Business 2a. Maling Address 4. FEI Nusﬂsit:&ras Applied For
21] 26 9063 Not Applicabie
L Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
22] m Fee Required
City & State City & State 6. Elsction Campaign F?nancing 0 $5_00 May Ba
Eﬂ —zgl Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ZTl ;;I E] El Florida Statutes ] ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WEAVER, C. RICHARD
82| Street Address (P.O. Box Number is Not Acceptable)
4280 US HWY 88 NORTH
LAKELAND FL 33803 83
84| City FL |ssl 2y Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
farniliar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE . . -
Signature, Typed o prnted name of registered agent and titie f applicable (NOTE: Regislered Agent signature raguirec when rainslating: DATE ﬁ
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Te - 7 DeLETE TATE ) Crange . [ Addiion |8
s WEAVER, C. RICHARD 2 3
STREET ADDRESS 2224 PARKLAND LOOP S 1.3 STREET ADORESS 8
Crv-§I-ziP I;'EKELAND FL 14 CITY-5T-21P E
TITLE ol ] DELETE 2 1TME [J Change ) Addtion |
KAME CRAWFORD, JOHN L. 22 NAMIE
SIREE) ADDRESS 151 1? NIGHTHAWK DR 23 STREET ADDRESS
CITY-§T-2P TAMPA FL 24 City-ST-2iP
TIeE [ DELETE IATME [0] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 7P 3.4 CITY-§1-2IP
THLE [CJ DELETE £ 1ILE [ Change  [] Addition
NAMZ 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Gy -S1-2IP 44 CITY-S1-21P
TITLE [ DELETE 5 1TIILE [ Crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-§1-2P 540HY-ST-21P
THLE [TJ CELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clly-81-21P 64 CITY-$T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and goes not quaify for the exemptian stated in Section 119.07(3){k}. Florida Statutes. | further
cerbfy that tha information indicatad on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same lagal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changs
SIGNATURE: _ H-I3-F C41-857-3000
SlﬁNﬁU}t AND TYPED OR PRINTED NAME OF leNyFFICEH OR DIRECTOR Diate Daytne Phooe: #




