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

PROFIT FLORIDA DEPARTMENT OF STATE J 29 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT #
1. gpcc?raﬂon Name 360374 3
EMIL WEIMAN, INC.
4127 DEL PRADO BLVD 4727 DEL PRADO BLVD
GAPE GORAL FL 33804 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
03/02/1970
2. Principal Place of Business 2g, Mailing Addrass 4, FEI Number Applied For
21] 26] 366055996 Not Applicanle
Sulte, Apl. #, elc. Suite, Apt. #, atc. it
_I uite, Apt. #, elc L‘ uite, Apt. #, atc 5. Certificale of Status Desired O $8.75 additonal
22 . 27 Fae Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EI El Trusl Fund Contribution O Added to Fees
Zip Country Zip Country g. This corporation owes of has paid the current year Intangible
m rz_ﬁl 29 30 Parsonal Property Tax due June 30. Cves OnNo
§, Neme and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WEIMAN, EMIL 81| Name
WEIMAN, JOYCE
2026 SE 17TH AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33904 5 2825 SB 17th AVE
84] City ssl Zip Code
CAPE_CORAL FL _

1t. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislere

ofiice or regisigred agent, or both, in the State of F'lorida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as ragistered
agent. | am liar with, a the, tions of, Sectjon 607 0505, Florida Stalules.

SIGNATURE / ;'!ngg E. Weiman 1/17/98

ypad o printed name of registnrod agant and s if appicatile {NGTE Hegisinred Agenl sigralure required when reinstaling) DATE -
t2. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I'a
TLE VD 7 DECETE 11TIMLE v/S/D P8 change T Addition 3_3-,
NAME WEIMAN, JOYCE 1.2 NAME §
smeeraporess | 2825 SE 17TH AVE 1.3 STREET ADDAESS g
CINY-§1-21p CGAPE CORAL, FL 00000 14 CITY-51- 7P &
TMLE 7] [T DrLete 21TiLE O change [ Addition |©
NAME BARRATT, EVELYN 2.2 HAMKE
staeeTAopess | §4516 SW 79TH ST 2.3 STREET ADDRESS
OIrY-51-2IP ARCHER FL 2.4CITY-51-2P
TITLE 8D B OFLETE aTTnLE [T Crange [ Addition
NAME WEIMAN, EMIL 37 NAME
streeT aponess | 2825 SE 17TH AVE 33 STREET ADDRESS
CITV-57- 2 CAPE CORAL, FL 00000 34.CNY-S1-2IP
TIE PD T veere 417M1LE [T Change [ Addition
HAME WEIMAN, JOHN ! 4.2 NAME
sweer aponess | P.O. BOX 835 4.3 STREET ADDRESS +
oiTY- ST-21P CAPE CORAL FL 44.GITY-§T- 2P
TLE [T oFLete 51TITE [ Jchange T Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-2P
TME [J oeckre 617MLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 84 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i}, Florida Statules. | further cerlify that the informalion
indicatod on this annual report or suppiemental annual repart is true and accurate and thal my signature shali have the same legal effoect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ampowerad fo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an allac nt wj address,
OINAATILIDE. d’ﬂﬁ %AJ)LJOYOQ E. Weiman, V/8/D 1/17/98 941-542:2292




