[ "m e FLORIDA DEPARTMENT OF STATE
CORPORATION . P Sandra B. Mortham
ANNUAL REPORT Secrelary of State

S DIVISION OF CORPORATIONS

DOCUMENT # F15861 (0)

1. Carparation Name

WIER ENTERPRISES, INC.

o SRR WO

Princiirg ;1 PrdCC‘ of Bus;;ness Mailrg Address
4450 60TH AVE. NO. 4450 60TH AVE. NO.
ST PETERSBURG FL 3314 ST PETERSBURG FL 33714

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/13/1981 04/20/1995

[ 2. Prncpal Place of Basicess i 2a. Maling Address 4. FEI Number Applied For
[2ﬂ L —2_6] 59'207%29 Not Applicable
- Suite, APt ¥, etc _ Suite, Apt 4, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
oa| ” 27] Fee Roquired
i 77 City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Gontribution - Added to Fees
i Country 21p Counlry 8. This corporalion has liability for intangible tax under s 199.032,
Eﬂ o —25] Z] Eﬂ Florida Statutes O yes CNo
9. Name and Address of Current Regislered Agent 10. Name and Address o! New Reglsterad Agent
1 ' N 81| Name
FREEMAN, JEFFREY D. 82| Street Address [P.O. Box Number is Not Acceptable)
16635 VALLELY DR.
TAMPA FL 33618 &3
B4 ity FL 85! Zp Code
T it 1o the provisons of Sectans B07 0602 and B07.1508, Flonda Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registerpd agont, or both, n the State of Nodda. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am
faniiiar with, and ascept the obkgations of, Section 607.0605, Florida Statutes.
SIGNATURE 5 . . . e e e .
Sl typed o e nar e of fegstensd agent and e f aaginatils {NOTE” Ragslired Agenl signatuny moduired when renstatng DATE G
o . OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PDT [} DELETE 1 1TINE O Charge [ Addiion |
LA FREEMAN, JEFFREY D. » 2 NAVE 3
e ooness | 4450 60TH AVE NO. 1.3 STREET ADDRESS i
CITv-51. 71 ST PETERSBURG, FL 00000 1400V -5T- P &
e o TTOeETE 2 1TLE [J Chege [ Addtion |©
RANE 2.2 NAME
SIREEL ADDRESS 2 3 STREET ADDRESS
L Clostak - . ] 24CITY-5T-2F
it [] DELETE 3 % TIILF [ Change [ Addition
Haht 32 NAME
SURLEEALRESS 33 STREET ADDRESS
| Cm-81- 20 o o 34CITY-51-2IP
TF [ DELETE 4.1 TINLE [ Change [ Addition
NAT 4.2 NAME
SIRLFE AZIRESS 43 STHEET ADDRESS ‘\
Lenyestar L _ N 44CITY-§1-2% !
T [ DELETE 5 111LE [ Change [} Addition
KA 5 2 NAME
STHEL | AIDRESS 53 STREET ADDRESS
coy-stae 7 _ 7 54 LITY-SE- 2P !
. [] DELETE 6 1TITLE {7 Change  [T] Addition
KAME 5.2 NAME
STREET ADORTSS 63 STREET ADORESS
CTv S -2 o 64LITY-SI-2IP

14,100 horeby confy thal the nformiation suppled with this filing is voluntarily tfurshed and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | turther
centify that the infarmation indicated on this annual report or supplemental annual report is true and accurate arxd that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direslor of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmeant wilh an address.

SIGNATURE: _ mgof"’/—;m :"_ Se£f Feeemny) 9/900( 4%

JGNING OFFICER OR DIRECTOR

Da';tms Phone #




