FILE NOW: FILING FEE AFTER MAY 151 IS $200.UU

PROFIT +LORIDA DEPARTMENT OF STATE
—CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # F93000001445 (6) v

WEAVEXX CORPORATION
Tt ™acs of Business Mailing Address
P.0. BOX 41 PQ. BOX 471

WN(EFPRESTNCTISST

WAKE FOREST NC 27567

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90035 018 ***150.00

mlllll A TR R YR A ARG LA O

DO NOT WRITE IN THIS SPACE

3. Date tncorporaled or Qualified
e 03/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’ ] ;’ 05‘0387869 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
R Ae P ¢ 6. Cenificate of Status Desired L $8'75 Add_monal
i 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
1 28] Trust Fuind Contribution 0| Added 1o Fees
_¥p Country Zip Country 8. This corporation owes or has paid the curent year intangible
I ES—] ;l ;ﬂ Personal Property Tax due June 30. Yes []No
@. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
C T CORPORATIGN SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City F L 85| Zip Code |

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/47)

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes. N :
SIGNATURE
7 Signature. typed or gxinted nanwe of reginered agent anc tile ¥ appicabie. (NOTE: AQEN SiQ et whan reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE PO ] oLete 11WME [Tchange [ Addition
RAME | OUMBRELL, DAVID V 12 NANE
smerriomess | 1320 CAPITAL BLVD. 1.3 STREET ADDRESS
c-sze WAKE FOREST NC 140TY-ST-2°
j11:13 W L{oeere 21 TmE [T Change ] Addition
e COLLINS, MICHAEL D 22 NAME
smeraooness | 1120 GAPITAL BLVD. 2.3 STREEY ADORESS
Cuy-ST-7% | ‘V;‘AKE FOREST NC N ZACHY-ST.2P VTJ Vi
TITLE WELHE FXRT Change [} Addition
WASE WHITE, 0. § - 32 NAME re R,‘c_"\ X
swervsooness | 1120 CAPITAL BLVD. 33 STREET ADDRESS ‘E?ao ‘ ‘a;}ef BLUD.
CaTy-ST-2° WAKE FOREST NC sacnvsi-ze  |\Wake Foest | A C 27587
e VD TV beLETE e T [J Change ™ [ Addition
AnE THOMPSON, JOHN S 4. 2NAME
. smeeraopress | 1120 CAPITAL BLVD. 43 STREET ADDRESS
- eTy-ST-2P WAKE FOREST NG 44 COY-5T-21P
e - [J oeLeme 51 TME U1 Grange L] Addition
RAME DEVYLDER, E P 5.2 NAME
smecTanoeess | 1120 CAPITAL BLVD. 5.3 STREET ADDRESS
COTY-ST-29 WAKE FOREST NC 27587 : SACIY-ST. 2P
me D L{ DECETE 5.1 TMLE ] Change ] Addition
NAME TARANO, MANUEL 6.2 NAME
smeeraooress | 1120 CAPITAL BLVD. 6.3 STREET ADDRESS
CTY-S1-2P WAKE FOREST NC 27587 64 CAIY-§T-2IP

14. | hereby certi
indicated on this annual report or supplementa
officer or direclor of the corporation.e pCe
Block 12 or Block 13 if changed

SIGNATURE: _____\__ 2.,

4 address.

tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
| gnnual report,#§ rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
¢ eg’ émpowered 1o execute this report as required by Chapter 607, Floricta Slatutes; and that my name appears in

OFFICER OR DIRECTOR

YRG5T Zefazriga,

[ ——

+ x s ] mbben Sl A m

|
LAty 0 e |
HER Fa et




