SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 113890

WEATHER OR NOT, INC.

(1)

Principal Piace of Business

5700 § TRAVELERS PALM LANE
TAMARAG FL 33318

Mailing Addrass

5703 5 TRAVELERS PALM LANE
TAMARAG FL 33319

FILED
Sep 30 1998 8:00am
Secretary of State

A A AR

DO NOT WRITE IN THIS $PACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss T | 2a. Mailing Address 4. FE{ Number Applied For
;ﬂ o 26 58-2192684 Not Applicable
Suite, Apt. #, etc, Sulte, Apl. ¥, elc. iti
die, AR 4. olo L, 2o AL EL El 5. Cerlificate of Stetus Desired 'l $8.75 additional
E;l 27—| Fee Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 e El Trust Fund Contribution D Added {o Feas
Zip __ Country | &ip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
24 | 2.':| ] _29] 3;] Personal Property Tax due June 30. Yes No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RENKO, RITA 81/ Nama
5703 S TRAVELERS PALM LANE 82( Strest Address (F.O. Box Number is Not Acceptable)
TAMARAC FL 33319
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
ageni. | arn familiar with, and accep! the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnalute, Wypad or prinled name of regislared pganl and titie If applicabla. {NOTE: Regislered Aganl signature raquired when reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P [Joetere L1TIMLE (] change [ ] Adaition
NAME RENKO, RITA 1.2 NAME
streevaporess | 5T03 8 TRAVELERS PALM LN 1.3 STREET ADDRESS
crvstze_ | TAMARAC FL . 14 CITYST2IP
T VST [ Joeere 247IME L] change (] addiion
NAME RENKO, RITA 2.2 NAME
streeTaporess | 5703 8§ TRAVELERS PALM LN 23 STREET ADDRESS
CITY-ST-ZP TAMARAC FL S 24 CITYST-2P
T {Ioriete 3 TITLE (. crange [J Adstion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 8ITY-5T-2IP
TITLE [ JoELetE 41TTE [ cnange [ Additon
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CTYsT2e i 44 CITYSTZIP
TILE (] petere 5ATME e g .‘..‘%Qhapge [ addnon
NAME 5.2NAME L) i S
STREET ADDRESS 53 5TREET ADDRESS ;:??II i:}i‘:'f” E:?:E;'— H1D05--011
CITY.5T.26 L 64 CITY-ST-2ZIP Lol L .
TITLE Joecere 61TTLE [ change [ Addition
NAME 6.2 NAME 1/
STREET ADDRESS 6.3 STREET ADDRESS ) B\DP
CITYST2IP 6.4 CITY-ST-2P

14. I hereby certi
indicatad on this annual reporl or supp

in Block 12 or Block 13 if changed, or an &n

an officer or director of the corporation or the receiver or fysies empowered to execute this report as raquired by Chapler 607,

ross.

tachm%avana
R LA R A5 VY Y 77

e /////‘rﬂf

that the information supFIied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
forida Statutes; and that my name appears

/qq’if)ﬂﬁ(. gy 4

CR2ED34 (5/98)






