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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b g g iy

DOCUMENT #

. Corporation Name

WEEKS HARDWARE INC

(3)

L
:
i
i

Principal Place of Business

Maiiing Address

FILED

May 07 1998 8:00am

Secretary of State

MR GATAR

115 NORTH MAIN ST 115 NORTH MAIN ST
PO. BOX 126 P.O. BOX 126
BROODKSVILLE FL 34601 BROOKSVILLE FL 34601 DO NOT WRITE iN THIS SPACE

o] 5.

3. Dale Incorporated or Qualified
e . 10/31/1968
2. Principal Place of Business | 28, Mailing Addross 4. FEI Nurnber Applied For
7 o 26| ‘  50-1277617 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, ofc. [ $B_75 Additional

Certilicate of Stalus Desired Fae Required

City & State | . Uity & State 8. Election Campaign Financing $5.00 May Bo
23 ) n 28-1 Trust Fund Contribution Added 1o Fees
Zip Courtry . Country 8. This corporation owes or has paid the curent year Inlangible
24 E] e _ng]_ o L —3_61 Personal Property Tax due June 30. EYGS CINe
9. Nama and Address of Current Registered Agent 10. Name snd Address of Naw Reglstered Agent
WEEKS JOSEPH 81} Name
115 N. WN 8T. 82 Straet Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84| City

FL leﬂ Zip Cogo

11, Pursuan to the provisions of Sectons 607 D507 And 607 1508, Florda Statutes, the above-named carporation submils this statament for the purpose of changing its rogistered
office of rogistarod agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accep! the oblgations of, Secton 607 0505, Florida Statutes,

| SIGNATURE: |

SIGNATURE . . ___. e e § R _— e
Signatuen. Iypsedd oo g e} tuarras ol fesdadormid agort ane sk 0 agapdic abibe {NOTE Registered Agent signature requited when reinstaling) DATE

12, T T T OITICE RS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD T T T T T oETe L1TINE [T change .1 aadition

HAME WEEKS,JOSEPH 1.2 NAME

smeeraooress | 118 S. B'VELLEANE 13 STREET ADDRESS

CITY-5T-2P BROOKSMVILLE FL - 1ALITY-S1-2P

e [ otvete Z1TME [ change 1 Addition

NAME LIVENGOOD, LUCILLE 22 NAME

seerapoaess | 488 S. B'VELLEANE 23 SIREE] ADDRESS

Ty-ST1-2P BROOKSWILLE FL o 2 4CITY-5T. 2P

TILE VD T oeLeie 21 TTLE [Tchange [ Addition

NAME WEEKS,0TELLA 3.2 NAME

smeeTaporess | 188 S. B'VELLEANE 5.3 STREET ADDRESS

Y- 51 2P BROOKSVILLE FL 34.CIY-S1- 20

e 1) ] Decere 41TINE [JCtange ] Addition

NAME WEEKS, CONNIE 4.7 NAME

sweeraoress | 118 S. B'VELLEANE 43 STREET ADDRESS

ety st oe BROOKSMWILLE FL . 44CITY-5T. 2P

ME 4] ) T beLETE 5.1 TIILE TJ Change™ [T Addition

WAME WEEKS, JOEY 52 NAME

smeevaooness | 118 S. B'VELLEANE 53 STHEET ADDRESS

£ay-si-2p BROOKSVILLE FL i 54CIY-51-2F

T [ pewere 6 ¢ TILE [Jchange  J Addition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CAY-ST- 2P o ] 6.4 CITY-ST- 2P

14. 1 hereby coriy thal the information supgdind with 1his hing does not guality Tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplernental annual repart is true and accurale and that my signature shall have the samo legal effect as if made under oatn: thal | am an
officar or diracior ol the corporation or the receivor Or ustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod., gron an atachmant with an address
i.ﬁ.m — T T T T T "'\ﬁ/jﬂg‘i‘ "‘552' : W‘ ":_’i?g

CR2E034 (10/97)



