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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State

CORPORATIONS

DOCUMENT # V60677

WEAVER & CRAWFORD VENTURES, INC.

Principal Flace of Business Mailing Address

4280 US HV/Y 98. NORTH

4280 UW HWY 88. NORTH

AR

LAKELAND FL 33809 LAKELAND FL 33809
us us DO NOT WRITE IN THIS SPAGE
3. Date Ihcorporated or Qualifed
08/28/1992
2. Principel Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] [26] 65-0759063 [ [ No Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. . i
? P 5. Certifcate of Status Desired ] $8.75 Adc!lhonal
E] ;I Fee Required
City & State City & State 6. Electicn Gampaign Financing - $5.00 vayBe
23] 28] Trus! I'und Contribation Added 1o Fees
Zip Country Zip Country 8, This corporation owes the current year intangible
24

_| E( ;s—l la—ul Personal Property Tax. O ves TNo
9. Name and Adciress of Curren. Registered Agent 10. Name and Address of New Registered Agent
81! Name
WEAVER, C. RICHARD _
4280 US HWY 98 NORTH 82| Street Address (P.O. Boi: Number is Not Acceptable)
LAKELAND FL 33809 83
84| City FL 135‘ Zip Code

11. Pursuz nt to the provisions of Suctions 607.050:; and 607.1508, Florida Stat.

tes, ihe above-named corporation submi's this statement for the purpose of changing ils registered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corper:ation’s board of diractors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slignature, typed or printad na na of registered agent and titls if applicable. (NDT Z: Registered Agent signature req iired when remstanng) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS 4ND DIRECTORS IN 12
TMLE P [] DELETE 1ATITLE CJcChange [ Addition
NAME WEAVER, C. RICHARD 12 NAME
sTreeTADDRESS! 2224 PARKLAND LOOP S. 1.4 STREET ADDRESS
CITY-ST.2IP LAKELAND FL 14 CITY-ST-ZP
TME ST ] DELETE 24 TIME [Change (] Addition
NAME CRAWFORD, JOHN L. 2.2 NAME
streeTAopress| 15117 NIGHTHAWK DR. 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2 4CITY-ST-2P
TIME [ DELETE 31 TITE [ClChange [ Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TIME O DELETE 4.4 TITLE [JChange [ Addition
NAME 4, 2ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3 5.3 STREET ADDRESS
CITY-S71-ZIP 54 CITY-ST-ZIP
e [ DELETE 61 TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST. 21 84 CITY-ST- 2P

14. } hereby certify that the informat on supphied witr tnis filing does not qualify for the exemiption stated ir Section 119.07 2)(i), Florida Statutes. | {unther c2nify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an addrege

SIGNATURE: CrEuE

SIGNATUV'Ay TYPED OR F RINTED NAME OF G OFFICEF OR DIRECTOR

with a | other like empowered.

Tom L Crnvien 4S9 a4l 855-2000

0579334

Date Daylme Phona #

CR2E034 (11/98)




