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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 557835

WEEKLEY ENTERPRISES, INC.

(6)

Principal Place of Business Mailing Address

1034 BRYYHILL ROAD

MILYON FL 32570 MILTON FL 32570

1034 BRYYHILL ROAD

W A AW

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

02/23/1978

2. Principal Placa of Business 2a. Mailing Address
21 ;ﬂ

4, FE| Nurmber

591790020

Applisd For
Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, ele.

22] 7]

$8 .75 Additional
Fee Required

0

§. Cartificate of Status Desired

City & State | __ Ciy&State 8. Flection Campaign Financing $5.00 May Bs
23 28] Trust Fund Conlribution Added to Fees
Zip Country |2 Country 8. This corporation owes or has paid the current year Intangible
24 25 ZD‘I m Personal Property Tax due June 30, Oves o
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Ragistered Ageant
WEEKLY, THOMAS M 81 Name
5854 HOGANS ALLEY B82{ Street Address (P.0. Box Number is Not Acceptable)
MILTON FL 32570
83
B4| Cily FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared
office or rcgnslﬁ;t&agenl or both, in the ‘:-ldl(' uf Figrida. Buch change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragisiersd
[2

agenl. | am fa with, and accent the antiedinr &af Zortion 607 0505, Flarida Statutes.

SIGNATURE _ B R H

ShAAIUTG, yprod o1 pratec mame of ragrlenis ageel mzu@ i appl bl (NOTE Registorad Agenl signalure required when reinstating) DATE ~
12, OFF ICERS AND Q'L‘l{?’f?TORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
e PD T DELETE 1170LE [J Chage L] Addition ,_9_,
NAME WEEKLEY, TOM 1.2 NAME b
srreer aoness | 8854 HOGANS ALLEY 13 STREET ADDRESS g
Ciy-ST-20 MILTON FL 32570 VA ITY-81-2P &
TITE 81D I DELETE 217MLE [ change [T addition |©O
NAME WEEKLEY, PATRICIA 22 NAME
staeer aopress | 5854 HOGA 2.3 STREET ADDRESS
CiTY-51-2IP MILTON FL 32571 2.4CITY-51-2IP
TILE 1) - TT TeceTe LTTLE [ Change [T Addition
NAME WEEKLY, PATRICIA 32 NAME
streer aooness | 5854 HOGANS ALLEY 3.3 STAEET ADDRESS
GIN-ST-2P MILTON FL 3251 34.CITY-5T-2P
TMLE [ DELETE 41TILE T Change 1] Aadition
HAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADORESS
EITY-ST- 2P 44 CITY-ST-2
TME T DELETE 5.4 TITLE [J Change ] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51-2P
TE [T pecete 6.1 TINLE [ change [T Addilion
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IP 84 CTY-ST-2ZP

1hat the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certi
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 o Block 13 if changed, OIW

himent with an address.

I sondd S o 2T / :

2410 9




