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

~ PROFIT 33
CORPORATION

WAL e Apr 22 1997 8:00am
ANNUAL REPORT W Secretary of State
1997 ' %Jﬁ‘/ DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # H78245 (8)

1. Corporation Namao

WEBER MANUFACTURING, INC.

IO

Principal Place of Business Mailing Address
3430 TECHNOLOGY DR 3430 TECHNOLOGY DR
232 WARFIELD AVE 232 WARFIELD AVE
VENICE FL 34275 NOKOMIS FL 342759618
us us 3. Date Incorporated or Qualified | 3a. Date of |.ast Report
09/27/1885 04/24/1996
2. Prrcipal Place o Businoss 2a. Malling Address 4. FE} Number Applied For
21| 3430_TECHNOLOGY DRIVE |[26] 3430 TECHNOLOGY DRIVE | 58-2775979 Not Applicable
Suite, Apt #, etc Suile, Apl. 4, el - ) $8.75 Additional
ZZ_I o ?’] 8. Certiticate of Status Desired ] Fee Reguired
N Gy & Stale City & Stale 6. Elestion Campaign Financing $!i.00 May Be
I:Z;'il NOKOMIS FL_ 34275 28] NOKOMIS FL 34275 Trust Fund Contribution 0O Addad to Fess
_aw Counry Zip Cauntry 8. This corporation has fiability for iMangible tax urder s. 199,032,
24| 34275 E‘ E 34275 ;l Florida Statutes (Oves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
PROST, SAMUEL 81| Nemo
1308 GUARDIAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285

83

_ 84| Cry FL B85

| 19, Parsuant to the pravisions of Sectons 607.0502 and 607. 1508, Florida Statules, The above-namen Gorporalion submits this statemant ior 1he PUrpose of changing its registered
oflize o regslered agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

sieuature  SAMUEL PROST _ PRESIDENT 1$ 1¢ (&
Slignaturc Iyped or prnted name of registerad agend gnd tite it applicatle INOTE: Registered Agent signature required when reinstaling} - pATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO [T DELETE 1A TILE Bd Change T[] Addition
HAML PROST, SAMUEL 12 NAME ‘
sirer apsess | 23-WARFIELD-AVE- wasmeeraboress { 3430 TECHNOLOGY DRIVE
arv-s1oe | VEMIGEEL wony-s-ze | NOROMIS FL 34275
TIILE [T oeLete 21 TITLE O change T[T Addition
NaME 2.2 NAME
SIREET ADIHESS 2.3 $TREET ADDRESS
Gy 81k R 2.4CITY-87-2IP
ik [T oeLETE 34 TILE [ Change [ Addition
Nt 52 NAME
STRELY ACDRISS 3.3 STREET ADDRESS
Cile ST 70 34.CITY-ST- 2P
L [T DELETE A1 TILE [-J Change” T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
vrrstae | 4.4 CITY-ST-2P
L [T peLETE 5.1 TILE [ change [T Addition
KMt 5.2 NAME
SIHEET BDDAT S5 5.3 STREET ADDRESS
| Liy-$1-28 N SACITY-51-2P
s [ DELETE 6.1 THILE [T Change  [ZJ Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
Cily-§1-21p 6.4 CITY-5T- 2P

14. 1 do hereby cerfy that the information supplied with this Tiing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify thal the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
Iam an oficer or dieector of the corparation ot the regaiygr or trustee empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and tha! ry name
appears in Block 12 or Blpetol 3 if cha dress.

-

CR2E034 (9/96)

r or on an W nt with a
SIGNATURE: A o N UFLOUTS dAMURL PROST  4/16/07 0414885,

oy :
OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR autbme B

SIGNATURE AND TYPED




