FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S LT FLORI[s):n[:IE:;A:.T:E::Ih(::‘STATE May 2 8 1 997 8 Ooam

DOCUMENT #

CORPORATION
ANNUAL REPORT ecretary of State
OO OF CORPORATONS Secretary of State
1. Corporation Name (9)
WEE HAVEN, INC.

| AR
Fringipal Place of Business Mailing Addrass |ﬂI|||||II| ﬂml

il

2025 E GLORIA DR. 2025 £ GLONA DR,
DELTOMA FL 32725 DELTONA FL 327253225
3. Date Incorporated or Qualified | 3. Date of Last Report
, _04/15/1
|2, Principal Piace of Business 2a. ‘Maiing Address 4. FE! Number Applied For
ﬂ El £8-1873949 Neot Applicable
Suite, Apl. 8, etc Suite, Apt. #, elc. N ‘ $8.75 Acdilional
2 p B. Cerfificate of Status Desired O Fee Required
City & Slale City & Stata 6. Elsction Campalgn Financing $5.00 May Be
E :;l Trust Fund Contribution ] Added to Fees
L im . Counlry Zip Country 8. This corporation has Jiabllity for intangible tax under s. 199.032,
_2_4] — 25 79[ [30] Florida Statutes ves [INo
o 8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
1| N
BENWAY, CHARLES J 81| Name ‘
2025 E GLORIA DR. 82| Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32725 5
84| City FL 85| Zip Code

11, Pursuant Lo 1he provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement lor the purpose of changing its registered
olfice or rey stered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent | am faruiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

GIguitare, tyaed o printed naemo of regisered agan: and 1o i applicatile IROTE Registered Agent Bignarire required when reinslating) bafE

42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I SPD L] petete LATIE U Crange [T Adiition | 55
NAE BENWAY, CHARLES J 12 NAME §
s aoass | 2025 € GLORIA DR 13 STREFT ADDRESS a
orv-si-ze_ | DELTOMA FL 140 ST-289 &
me | LT DECETE 2ATME [T change LT Addilion | O
Nawi 2.2 NAME
STRFET ADURESS 2.3 STREET ADDRESS
CATY 51 2IR o §2.a0my-ST-2p
NI [T orLETE 3TILE N ~ [ JChange L] Addilion
NAME 3.2 NAME
STHEET ADDHISS 4.3 STREET ADDRESS
LIy 81717 14 CIY-§1-2P
TinF [ DELETE 41TITLE [Tchange [ Aadition
NAME & 2 NAME
STREE F ALIDRFSS 43 $TREFY ADDRESS
CY- 5110 H4CITY-81-2P
e A [ peteTe 51TIELE [Tchange L] Addition
NAME 52NAME
SIREEL ADURESS 473 STAEEY ADDAESS
Cily- 51-01P 54 CITY-§T-2IP
T R [T OELETE 61 TLE [T thange L Addition
NAME 6.2 NAME
STREET ATURESS 63 STREET ADDRESS
CITY-S1-210 6.4 CilY-5T-2P

14. | do hiereby cerlily thal the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)()). Floride Statutes. | further certify that tha
infarmalion indicatod on this gampal reporl or supplemefital annual report is true and accurate and that my signature shall have the same legal effect as if made under path, thal
oppfrati ploivarqr trustes emp%véered to executa this report as required by Chapter 607, Florida Statutes; and that my name
gitaChment with an address.

HRE D) //;éy Qi 250-570

Ciaytime Phome ¥




