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FLORIDA DEPARTMENT OF STATE

CORPORATION -2 Sandra B. Mortham
ANNUAL REPORT . }E Secretary of State

DIVISION OF CORPORATIONS

-
Ly A%

1998

Sl I,

DOCUMENT #

1. Corporation Name

JACKIE WEEKS, P.A.

J71495 2)

Principal Place of Business ””'M;ihng Address

% JACKIE WEEKS % JACKIE WEEKS
STATE ROAD 318 SOUTH P.O. BOX &7 STATE ROAD 315 SOUTH P.O. BOX 67
GRANDIN FL 3213 GRANDIN FL 32139

FILED
May 06 1998 8:00am
Secretary of State

A

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
U (05/05/1987
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
] s 59-2833300 Nol Applicable
Suite, Apt. 4, elc. Suito, Apt #. etc. it
"‘-l P - f B. Certificale of Stalus Desired A $8'75 Additional
22 e o g;] L Fee Required
City & State Uiy & State 6. Election Campaign Financing $5.00 May Bo
;;l i ) o gﬂ - Trugt Fund Conlribution Added to Fees
Zip __ Counlry AL Country 8, This corporation owes or has paid the current vear Intangible
Lfﬂkfw, gﬂm N ) - 29] 7 e ﬁ_El_‘___ . Persanal Property Tax due Jung 30. D Yes Mo
9. ljlwarrl)g and Address of Cur_rem Hegls?e_red A_\_gp_m ______ 10. Name and Address of New Reglstered Agant
WEEKS, JACKIE 81 Namo
STATE ROAD 315 SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 67
GRANDIN FL 32638 83
84| City FL 85 32%(@98,

agent. | am familiar with, and accept e chhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

. Pursuani to the provisions of Seclions 6U7 0502 and 6071508, Florida Statutes, the abave-named corporation submils this staterment for the purpose of changing its registered
office of registered agenl, or balh, inthe State of Flotida Such change was authorized by ihe corporation's board of direclors. | hereby accepl the appointment as registored

s kOB SEE B e

SlErlm_uu:-?ﬂ'{-iJc: “"["_‘_"Ir_”f_‘[‘ u |'¢-<_:.-.:‘-ml e anil e 4 .I!wrll:f‘rlrt’:‘f'r 7 " T TTINOTL - Ragistered Agent signatre roquired whan tenstating) DATE =
12. o  OT1ICE 38 AKD DIRF CT0MS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P o ST T T T oeere 11TLE [T change T Addition g
HAME WEEKS, JACKIE 1.2 NAME 3
smger anoress | STATE ROAD 315 SOUTH 1.3 SIREET ADDRESS i
EITY - §T-21P GRANDIN FL o 14 CITY-5}- 20 &
TILE [J pEceTe 21TITLE ] Thange™ ~ L] Addition €2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-S7- 2 o L 2 4CITY-§T-70
TITLE [ DELeTE 31TILE [J change ] Agdition
HAME 32 NeME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S§1-2F . i - 34.CITY-ST- 2P
TILE T beiete PRRTHT; [ Change L] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IF o - 44 CITY-ST-TP
e AEEGE 51 TiILE T Change L] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST- 2P e 54CITY-51-2IP
THLE [T berte &1 TITLE L] Cnange” [T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREE) ADDRESS
LITY- 5T-2P o 8.4 CITY-51-21P

Biock 12 or Block 13§ charbgd. o on g attachimoent wi

A 77 //./y

27 L.

14. [hereby cerlify that the information supphed will: this fiing doos not gualify for the exemplion slated in Seclion 110.07(3)1, Flonda Slaiutes. ] furiher certily that the information
indicatad on this annual reporl or supplemental annoal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the reseiver or truste cmplo;ed lo execute this report as required by Chapter 607, Florjgla Statutes; and that my name appears in

an adgdrogh

L n S



