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

== PROFIT P FLORIDA QEPARTMENT OF STATE .
CORPORATION SEY Katherine Harris ECRE) FILEU
ANNUAL REPORT Secretary of tate LIS RV O STate
DIVISION OF CORPORATIONS ‘PORATIORS

1999
DOCUMENT # A5¢5A0 I9AUG 27 PN 3: 28

1. Corpora}ion Name

WeKiwe Conerete ProduetsThe

Princrpa‘ Place of‘Eusiness Mailing Address ~
b4ay W-Jones Ave. P.0. Pox 219
Po. Box 219 299 Zellwood Fbm‘ig‘;‘ DO NOT WRITE IN THIS SPACE
w FL 3279%8-0 (1M 3. Date rated or Qualifed
2ellwood 1ja3)i910
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
1] 5] Ba- 1364/ k2 §5.75 Assiormt
Suite, Apt. #, etc. Suite, Apt. #, elc. | ; Additionat
P EI 5. Cortifcate of Status Desired [B/ Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Bo
23] [26] Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes the current year Inta ]
;] [_2;1 ;l I;J Pareonal Property Tax. es  [INo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent -1~
8%] Name
\OrOLd‘Y ) ’J’Dr . 82| Street Address (P.O. Box Number is Not Acceplable)
501\ Dora Prive < "
, FL 22057
M'f DDT@’. 34 City FL IBSJ 2Zip Code
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this statement for the purpose

of changing its re?islorsd
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE
S

ignature, typod Or prinked N Of regiatored agent and Uke N apphcable. TNOTE: Fagisiened Ageni signature requited when rensiating) DATE —
2. OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE 0 e.1 [DeLETE 14 TME DCrange  [JAddtion |
NAME ‘Iao"._‘;"{‘ré;m P\L.w 12N 20000297497 2——6 §
STREET ADORESS 13 STREET ADORESS e o] -
s 048 0 a2 oo -08/31/99--01057--003_ " | &
TE JPD [J DELETE 24TME W R Addion | O
nAE Norman Prouty 20 -
sreeraooress| 1222 At landis r. 238TREETADORESS | SO M DDrafDﬂ\lc
avsrze | Apopie Pl wcmesze | M. Dovew Fl- 1S i
TITLE vPRT R [ DELETE 31 TE [OChange  []Addition
NAVE Powen olert S2HME
STREETADDRESS| D4 2.0 %ﬁd ) 23 STREET ADDRESS
avsiae [ Tavares L 3371718 34.CITY-5T-2¢
TME S (] DELETE 44TME OcChange [ Addition
NAvE wahlise  Connie 4.2
STREET AODRESS | L{ €} 0T W' Kd\\t Park- (2. I 4.3 STREET ADDRESS
CITY-5T.2P KPOPY-&J FL 23012 AACIY-ST-29
TILE 7 [ DELETE BATMLE OChange [ Addition
hAME 52NAVE % ‘\
STREET ADDRESS 5.3 STREET ADDRESS b
CITY-ST-2IP §4 CIIY-ST-2F
TIMLE L1 DELETE SATME M [Change  [] Addition
HAME €2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-ST-2IP €4 OTY-ST-27

1Y
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annuat report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flofida Stetutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

S IGNATURE: %%m*ﬁ S:I&.I‘Iqq [ L’ Djﬁrm%-ﬂl—




