SEL. - RN ]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 o

DOCUMENT # 43777_'3 (3)

1. Corporation Name

WECLEV, INC.

FILED
Feb 20 1998 8:00am
Secretary of State

O P

Principal Place of Business Mailing Address
390 PONDELLA 390 PONDELLA
SUNE 2 SUITE 2
NORTH FORT MYERS FL 53903 NORTH FORT MYERS FL 33003 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Prirncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 50-1714425 Not Applicabla
Suite, Apl. ¥, alc. Suite, Apt. #, alc.
? P 6. Cerlificate of Status Desired O $B'75 Additicnal
22 —§| Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Bs
23 ?a] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El EI E:‘I Personal Praperty Tax due June 30. Mves [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REGINA R. SHIMANEK 81| Name
428 JAYE COURT 82| Street Address (P.0. Box Number is Not Acceplabie)
NORTH FORT MYERS FL 33903
B3
B4| City FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 607 6502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatute typed or pnted name ol registered agsnt and Mle  applicable (NOTE: Regislerad Agenl signaluse required when reingtating) DATE g

| 12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TLE § T OELETE 11 TTLE T Change [ Addition | &

NAME WOODBRIDGE, CAROLE 1.2NAME §

sineeTaporess | PO BOX 225 N/A 1.3 STREET ADDRESS &

GITY-ST-2IP ALVA FL 14Ty -ST- 2P &

TTE PD T3 DecETE 21 TMLE [ change T Addition |©

NAME SHIMANEK, REGINA R. 2.2 NAME

sectanoness | 428 JAYE COURT 2.3 STREET ADDRESS

CITY-ST-2IP NORTH FT MYERS FL 2.4 CITY-5T-2IP

TITLE viD [J DELETE 31 TNLE [T change [T Addition

NAME WOODBRIDGE, TR. 32 NAME

steeraponess | P.Q. BOX 228, N/A 3.3 STREET ADDAESS

CTY- ST-2IP ALVA FL 34, CITY-ST-2P

e - [J DELETE 41TIME O change ] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITYV-57-2P

TMLE T DELETE S1TILE T Crange L] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

LTy~ §T-2IP 54 CTY-5T- 2P

TITLE T DELEVE 617TIFLE [ change [T Addition

NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2ZP

14, ! hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director af the corporation or the receivor or trusiee empowaered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on tachmenl with an address. /
e s R B B emmE B R ' o iy R L) P 4

D )9, gp



