FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

o Sandra B. Mortham
Secrelary of State

o W%

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Ko FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 354778

1. Corproraton Name

WEEKS HARDWARE INC

(3)

F_F’Fncipar Place of Busingss Mailing Address

115 NORTH MAIN ST 115 NORTH MAIN 87
P.0. BOX 126 P.O. BOX 126
BROOKSVILLE FL 34601 BROOKSVILLE FL 4801-2520

0

3, Dale Incorporated or Qualifled | 3a. Date of Last Repont

May 14 1997 8:00am

“ MLT'E]

29]

10/31/1969 1
[ 2. Principal Place of Business 2a. Mailing Address 4. F?E,laNu,mber wlou 9%.vs.ppfied For
. 26 59-1277617 Nol Applicable
;;1 Sute, A;_xlvi ele ;ﬂ Suite, Apt. #, Blc, 8. Certificate of Status Desired D $8F.;5R:3$i:i%nal
Giy & Stve City & Slale 6. Flection Campalgn Finanging $5.00 may Bo
l22) ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199,032,

Florida Statutes ves [ Mo

10, Name and Addreas of New Reglstered Agent

Name

Street Address (P.O. Box Number is Mot Acceptable)

] 9. Name and Address of Current Asglstered Agent
WEEKS,JOSEPH ]
115 N. MAIN ST. 5
BROOKSVILLE FL 34601
B3
84

City B5| Zip Code

FL

agos. | am famikiar wath, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATUHE

1. Pursuant o the provisions of Sections 807 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the $tate of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept tha appointment as registered

igaturo. typed OF Ernind nimo of mgislerad agont and tite I apEheaio

[NOTE: Reglslsred Apanri signafure requited when reinsialing)

DATE

CR2EQ34 {9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD T DELETE 11T Tl Change [ Additian
NAME WEEKS, JOSEPH 12 NAME
sueer aosess | 198 S. B'VELLEANE 1.3 STREEY ADDRESS
Gl S1 1P BROOKSVILLE FL 14 CITY-ST- 2P i
me D T OFLETE 2V TLE [l Crange 1) Addition
NAME LIVENGOOD, LUCILLE 22 NAME
sttt anoness | 188 S. B'VELLEANE 29 STREET ADDRESS
oz | BROOKSVILLE FL 2 4CAY-§T-2P
e VD [JoeLeTe 31 TmE [T Crange L] Addition
HaME WEEKS,OTELLA 32 HAME
sreer avoness | 188 S, B'VELLEANE 3.3 STREET ADDRESS
arv-sr-zp | BROOKSVILLE FL 34 CAY-ST-20
JET; | D | B 41 TME [TChange [ Additon
hAME WEEKS, CONNIE 4.2 NAME
sriet) aocress | 118 8. B'VELLEANE 4.3 §TREET ADDHESS
env-sr.ze | BROOKSVILLE FL 44.07Y-1-2P
i D [T DFLETE 5.1 TITLE [Tchange ] Addition
HAME WEEKS, JOEY 52 NAME
sineer aoomess | 118 8. B'VELLEANE ©3 STAEEY ADDAESS
cny-zt r | BROOKSVILLE FL SACHTY-ST-7P
IETT: T7T DELETE BATIE T Change . ] Addtion
N B.2NAME
STREET ADOHE 5 63 STREEY ADDRESS
CTr-S1 £4 CITY-§T-2P

appears in Block 17 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: . Sl AT

14, 1 do hereby certify that the infarmation supplied with this fifing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
larm an ofhicer or director of the corparalion or the receiver or trustes empowered to execute This report as required by Chapler 607, Florida Statutes, and that my name

SIGNATURE AND T¥PED OH PRINTEQS FICER OR DIRECTOR

4//.5@@7 352-7%¢

e Daytma Phons

47




