SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.

AMOUNT DUE ON DR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINS

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION (4
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State

DOCUMENT #

CIVISION OF COAPORATIONS
1. Corporation Name

(4)
WEIR UNLIMITED, INC.

Principal Place of Busingss T Maling Address ||I|||I|||” ||||| ||||‘ ||||| Ilm ||

X8 WATERWOOD DR 208 WATERWOOD DR
YALAHA FL 34797 YALAHA FL 34797

|
b

NIRRT

3. Date Incorporated or Qualtfied [ 3a. Date of Lasl Report

10/23/1980 03/22/1995

2. Principal Place of Business 2a. Mallicg Address 4, TEl Number Apphed Far
Fal a“ mm I | Np! Apphicable
Sutte, Apt ¥, elc Suite, Apt #, etc - iti
we. Ao [y e AP 5. Certilcate of Siatus osted B $8.75 additonal
E] 27 Fee Required
Cwy & State City & State 6. Lleclion Campaign Financing [ $5.00 May Be
El 28] _____ Trust Fund Contribution Added to Fees
Zp _ Counlry i ap _ Country 8. This corparaton has habr'ity for inlangible tax under s. 199 032,
L - -
24] 25 20| 30| Flonoa Stalutes [ ves [ No ]
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ]
81| Name
-KNOIZEN-ARTFHUR-K:-- KNOIZEN, MRS ARTHUR K
}SSHW"W*RB““ 82| Strect Address (PO Box Number is Not Acceplable)
WIERSDALE FL-32195 13311 SUNSET HARBOR RD .
83
84| Cuy 85| Zp Code
WEIRSDALE FL | 132195

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Horida Statutes the above-named corporation subrits this statement for the purpose of changing its registered
oftice or registered agent or hoth . in the State of Flanda Sush change was authonzed by the corporation’s boara ol directors | hereby accepl the appoiniment as regsstered
agent | am famibar with and accep! the obligations of, Sgotion 6020505, Florida Statutes

SIGHATURE

HEED G Prrted £ 0 feng aired Agant 2 btk iid Ay 1 teguined whe g
4 3 + 4 3

12. OFFICERS AND DIREC TGRS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLF PD [T oecere 11TIE i [ T Crange ] Addiicn
NAME OECHSLIN, ROBERT E 13 KAME
streer anoness | 208 WATERWOOD DR 13SIREET ADDAESS
CITy-8T- 2P YALAHA FL 14CITY-§1-20
TILE —vp— e peete Rzt | . T 7 LT crangs P addiion |
v -KNOIZEN-ARTHUR-K 2zt ENOI ZEN, MRS ARTHUR K
treet aooress | $33HH-SUNSET-HARBOR 3 STREET AJCRESS '
f;nrv-sr-zu’ WEIRSDALE. 100000 ROAD zacm' sT-2P _ééiéslnsp UI ESELthg?quD
TILE VID T U] o nune | i A el [T Erargs TJ addition |
NAME HARNEY, JEAN A 32 NAME
steeeranonss | 11 OAKLEAF DRIVE 53 STREL] ADDRESS
CITY-$T-7% CLIFTON PARK NY 34 CTv-§T- 2P - . _
TITLE [] oecete LATTE [T Crange [T Adamon |
NAME 4 2 NAME
STREET ADORESS 43 STREE! ADDRESS
CITY-5T-2IP 440HY-S1-2P
TITLE L] pelee 5107E [ ] change T Asdton
NAME 5 2 NAME
STRECT ADDRESS 5% STREFT ADORESS
CIY-S1-2P 54017 -50- 2F
TITLE [T oecene 61 TILE i [T Crange [ Atieior |
NAME 52 NAME
SIREET ADDRESS £ 1 STREET ADDRESS
CITY-ST-2IP G4 CITY-5T- 217 s
14. (do hereby cerlify that the information suppried with this B ng is voluntarily furnished and does nat qualify for the exemphan stated in Section 119 07(3j(k}, Florida Statules

furtner carlty thal the information ind:.catei on this arnual report or supplemeénta’ anrual repart is true and accurate and that my signature shall have the same legal effect asif
made under oath, that | am agofficer of dractor of the corparatian or the receiver or rustes empowered 10 execute Inis reporl as required by Chapler 817, Florida Statutes; and
2 if change on an g hm viln an address

. 7/22/96__..(352) 324-3611 .

‘SIGNATUREAND YYPED OR PrwlvtED NAME OF SIGNING OFFICER OR DIRECTOR Do glive P o B

CR2E034 (3/96)



