_ FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

[  PROFIT
CORPORATION
ANNUAL REPORT

O 1e95
DOCUMENT # 815818 (0)

1. Corporalon Namo

WEATHERLY INC. OF GEORGIA

"'f,;,_ FLORIDA DEPARTMENT OF STATE

1 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

OGO O

Mailing Addrass

1100 SPRING ST NW SUITE 800 1100 SPRING ST MW SUITE 800
ATLANTA GA 30309 ATLANTA GA 30309
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e e 12/06/1961 03/17/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
2 2] 58-0860889 Not Applcatie
Suite Apd, #, et | Suite, Apt. #, etc. 5. Centificate of Status Dosired 0 $8_75 Adquional
2l 7l Fes Required
City & State | Cily & State 8. Election Campaign Financing 0 $5.00 May Be
23] S e Trust Fund Contribution Added lo Fees
2ip ~ Country | Zp Country 8. This corparation has liability for intgg?ﬂ tax under 5 199.032,
|24] 25| 29| ae] Florida Statutes O ves B0
i 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Ageni
B1] Name
GT CORPORATION SYSTEM 82| Strest Addrass (P.0. Box Mumbor 15 NOT Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

[ 11, Pursaant to the provisions of Sectians 607 0502 and 607 1608, Flarida Stalutes, the above-named corporation Submits s stalement Tor The purpose of changing s registered office
ar registered agent, or both, in the Stale of Florda. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ancept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. ;l‘,iréjr €1 pr e P ol regnten ] agenl and sty Fapgweable  {NOTE Rugstared Agerl Sonature 18Urod when renstatig! DATE &
2, T UGRFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
Tine PD ) DELETE 11TILE [J Crange  [) Additan o
N BOYD, DAVID E 1.2 NAME 3
swrrtancerss | 1408 INDIAN WAY T STREET ADDRESS &8
| lvstaw LWBURNGA 14CITY-S1-2P EE
T 5 [] DELETE 2 1 TIILE [ Charge [ Addition |©
HAKE SMITH, GLENN A 22 NAME
STRIET ALICKHESS 1167 HARROWGROVE CT. 23 STREET ADDRESS
oy stas | MARETTAGA . 24CTY-§1-2P
T D [7] DELETE 3 1TILE [) Change  [] Addition
s JOHANSSON, OLLE 32 ek
SIAEFT ALIDRESS BOX 430 5-69t 27 3.3, STREET ADDRESS
arrsta | KARLSKOGASW 34 CITY-8F- 2P
NS D [] DELETE 4 1TILE [ €hange [} Addition
Natl LENNART, I[VNAS 42 NAME
STHE | ACRESS BOX 430 S-691 27 43 STREET ADDRESS
| onysiae | KARLSKOGA SW_~ 44CAY-8T-7P
IN; D [[] DELETE § 1 TILE [0 Change [ Addition
Hibd LEIF, WILNIER 5.2 NAME
SIREE | ALLRESS BOX 430 5691 27 5.3 STREET ADDRESS
|y st a KARLSKOGASW 54 0ITY-ST-71P
Tk [] DELETE 6 1TIILF [] Change [ Addition
AL 62 NAME
SIMEE ] ALDRLSS 63 SIREE] ADDRESS
ony-sl-ae o 64CTY-S1-21

14, | do hareby certily that the information suppled with this filng is voluntarily furnished and does not qualify for the examption stated in Sgation 119.07(3)(k), Florida S1atules. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath, thal [ am an officer or dreclar of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 f changed, or on an attachmpent with an address.

SIGNATURE: .

. 119 (DA . Boyd, Jr.-Pres.  -31-% («0¥) 736080
NAJURE AND TYPED DR BFRINTHD NAME GMING OFFICER OR DIRECTOR Data Daytidte Pnone »



