FILE NOW: FILING FEE AFTER MAY 118 $225.00

-1
PROFlT FLORDA DFPARTRMENT OF STATE
CORPORAT'ON . Sard-a B Mortham
ANNUAL REPORT Seoretary of State
1996 AP DIVISON OF COHPORATIONS
DOCUMENT # 644351 (9)
1. Corporation Name
WEEKS PLUMBING, INC. I |
Prmcipal PIaCE Of BL‘J’SIHES‘. ) o ) o VMil\"\ Wg Ad ”t“\"v o o S |I II | I ||I| l I I I | I | I | I I | ||'|” |||
12644 PALM BCH. 12644 PALM BCH.
FT. MYERS FL 33905 FT. MYERS FL 33305
|73, Dale incorporated or Qualified | 38. Dals of Last Report
11/07/1979 04/17/1995
2. Principal Place of Business 28, Mailng Address T T & 7Fei Number Apphod For
o 7508 7l Gd P el 175 Na lle. Gd Rdl L. 50195044 [ [Nersesie
Suite, Apt. ¥, et Suite, Apt #, elc 5. Certificate of Stalus Dosin ] $8 75 Addiional
E] 2?| ’ o Fee Required
iy E S - e 2D C,n, & St . . L. T 5 Election Campaign Financing 0 - $5 OawMay Be
E—U;"i mYE)/(S_"F_J R 231 M{:—r my (D o | Trust Fund Conlripution Added to Fees
Cauntry - CGUH"& 8 Thscn }ruo-' 1l|rm rmr Imtnlity for intang ble tax undsr s 1900 i”.
24] f’ﬁcl 17 sl AR 29] 232 HITT | Fomlasmues  [lves [iNe
o 8. Name and Address of Current Registered Agent o - 10 Name and Address of New Registered Agent
NEUTS
WEEKSv USA 82| Streel Address (P.O. Box Numiber is Not Acceptable)
T171 NALLE GRADE RD N
N FT MYERS FL 33917 83
84 City FL |85\ Zip Code

tfor t%wév-ffﬁ};jaz.e of changing its registerad offce
b the appontiment as reg stered agent 1 am:

Seln-L6

11. Pursuant ta the provisions of Sections 6070502 and 67 1505, Hon‘i 1 Statutes the above-named corporahon subimits s stateme
o regislerad agank, or bath, inthe State of Floriba Such changge athowizesd by the corporal on's oand of drectors, | herobiy ac
{ Hie ohlgatiogs of, Soptun 607 040% Flanos Statute:

faminar w|
SIGNATURFE ,( -

CR2E034 (12/95)

i e 2 E R R R L I BT CATH
w2 T : ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT12
TLE V5D o - [j oreere e ) [ Crang: L] Acditin
RAME WEEKS, TERRY 12 haNE
STREET ADDRESS 717‘ NALLE GRA[E RD 13 STHIFT ADTRESS
CiTY - ST-2IP NORTH FT MYERSFL . . o e Rnatmestze o
TITLE PD ] DELETE PR [ Change  [] Addilion
NAME WEEKS, LISA 7 A
seeerancaess | 7971 NALLE GRADE RD F3STAFLD ALTRESS
c-s1-2p MORTHFTMYERSFL  lzsomeseze |
THLE [C) OELETE KRRRIT [3 Charge [] Addion
NAME §7HAWS
SIREZT ADDAESS 33 STRECY ADDRZSS
CiTy-SP-ZP e e R BACTOSEDE L _ o
THLE [ DeLeTE IR (13 [ Crange ] Addit o
NAME L5 WA
STHEET AQDRESS £ STREET ADDRESS
LI SO JUA o G AU L I
THLE ] DECEIL 5 110k ) Chenge [ Addinor.
NAME S NEM
STREET AZDRESS 5 3STHIE T ADURES
CITY - S1- 2P 40157 2P
TITLE e e E] DELETE b1 IHI,E_ T - i
NAME f2 NAME
STREET ADDRESS 63 SREE | ADDRESS
Ciny-50-20 G401 -57-2F

14. | do herehy cer‘tify that be infanmator. g,uppu_d wilhy this flnq s velunbamy fueshed and does not goal fy ft;r the exertption stated 0 Sechan 119.07(3)ik, Flonda Statates | furthes
certify that the inforrmabon incde atod o trs arnl repice L o supy ental ancnaf report m true and acourade aad that oy sgnatues shall have Ine sane legal effect as o mack: onglar
oath; that | am an officer or drection ¢f the corosabon or the re: ro° Pustes ennponeres o execal n-p(-rt as requived by Chapter €07, Florida Statutes; and that my name
appears in Block 12 o Black 130f changedd, or oo i ablaznrment wirh an adddross

SIGNATURE: PEDMMING OFFICEA OF DIRECTOR ) fﬁflogé C?(“//‘_" Zi/'écg/




