FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNL;AQLSSPORT . DIVISIOS:JCL;{:;&(;E:PSC‘::ZTIONS Secretary Of State
DOCUMENT # F93000001445 (6)

1. Corporation Narme

WEAVEXX CORPORATION
AU A
Principal Place ol Business Mailing Address
P.O. BOX 471 P.O. BOX 471
WAKE FOREST NC 27387 WAKE FOREST NC 27587

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place ol Busingss 28. Mailing Address 4. FEI Number Applied For
[21] 26 050387869 Nt Applicable
Suito, Apt #, elc. Suile, Apl. ¥, etc.
P wie- Ap B. Cerliticate of Status Desireds [ $8.75 Additional
E ;ﬂ Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May 8o
23 2_8] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curient year Intangible
’;4—[ 2_5] m E] Personal Proparty Tax due June 30. Yes [ Ne
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PNE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] City FL asl Zip Code
11, Pursuant lo the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

olfice of registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE o e
Signatire. typed or prnied namo of registerad agent and lith if apohcabil (NOTE: Registorad Agent signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 1ATIE [T Change L] Additian
HAME DUMBRELL, DAVID V 12 NAME
sireetanoress | 1120 CAPITAL BLVD. 13 STREET ADDAESS
CliY-§T-2IF WAKE FOREST NC 14CITY-$T-2P
TInLE W [T ot ZATILE [JCrange [ Aadilion
NAME COLUNS, MICHAEL D 22 NAME
smeerapeess | 1120 CAPITAL BLVD. 23 STREET ADDRESS
CITY - &T-7IP WAKE FOREST NC 2.4ClTY-S1-21P
e Vv 7 oeene 11 TIE I Change L Addition
NAME WHITE, 0. 8 3.2 NAME
sireer aporess | 1920 CAPITAL BLVD. 33 STREET ADDRESS
CInY-§1-21P WAKE FOREST NC 34, 0ITY-ST-2
TILE Vb [JoELETe 4V TILE [Tchange L Additian
HAME THOMPSON, JOHN § 42 NAME
steeraoress | 1120 CAPITAL BLVD. 4.3 STREET ADDRESS
IrY-51-21p WAKE FOREST NC 44 CITY-5T-2P
TITLE [T peLETE 51 THTLE [J Change L] Addition
NAME DEVYLDER, E P 5.2 NAME
sreet aporess | 1120 CAPITAL BLVD. 5.3 STREET ADDRESS
CINY-S1-21P WAKE FOREST NC 27587 54 CITY-§T-2IP
ME D T DELETE 61TME [T Change L] Addition
NAME TARANO, MANUEL 62 NAME
saeet aponess | 1120 CAPITAL BLVD. 63 STREET ADDRESS
TY-S1- 7P WAKE FOREST NC 27587 6.4 CITY-ST. 2P
i¢ filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hareby corl;fg that the inlormation supplied with
indicated on this annual raport or supplemontal
officer or director of the corporation or thesece
Block 12 or Block 13 if changed, or o

nual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
or or {rustee empowared tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SRR A 4#/69 1 fo g 719 B

LIGNATILIRE:

CR2E034 (10/97)



