FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  EITRD T ome e o STATE Jan 21 1998 8:00am

ANNUAL REPCRT

1998
DOCUMENT # K05477 (0)

1. Corporation Name

WEEKS SEAFOCD INC.

Secretary of State

DIVISION OF CORFORATIONS S c Cretary Of State

T

,. AR

Principal Place of Business Mailing Atddress
15496 S, ALDAMA CIR. 15496 S, ALDAMA CIR.
PORT CHARLOTTE FL 33881 PORT CHARLOTTE FL 33%31
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
12/08/1987 o
2. Principal Place of Business 2a. Mailing Address ’ 4, FE| Number i Applied For
21} |25] 650017512 Not Applicatle
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ’ | r it
! P ele wie: Ap ste 5. Certificate of Status Desired |:| $8.75 Add.monal
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E—a_l z__sl ] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corparation owes or has paid the current yaar Intangible
|24] . |25] |29] a Perscnal Property Tax due June 30, [lYes [ Mo
9. Name and Address of Current Registered Agent ! 10. Name and Addreys of New Registered Agent
WEEKS, JAMES B. ’ 81| Name
1047 ALDAMA CIRCLE 82| Steet Address (P.0. Box Number is Not Acceptable]
PORT CHARLOTTE FL 33981 . .
83
a4] City FL ‘ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arr familiar with, and accept the obligations of, Section 607.0505, Floridg, Statutes, R .

SIGNATURE Signature, typed of pritted name of registered agent and litle if applicabia, (NOTE. Ragistered Agent signaturs requirad when reinstating) - DATE

12. CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FID - U1 DELETE 11TILE i I Change [T Addition
NAME WEEKS, JAMES B. 12 NAME

steeT anoress | 1047 ALDAMA CIR. 1.3 STREET ADDRESS

Ty -S1- 7P PORT CHARLOTTE FL 14 CITY-ST-ZIP

TITLE vsD ) T DELETE 21 TIiLE [J change T_] Addition
NAME WEEKS, GINDY L. 22NAME

swreet aooress | 1047 ALDAMA CIR. 2.3 STREET ADORESS -

CITY-ST-2IF PORT CHARLOTTE FL 7. 4CITY-5T-2P

TITeE [ DeCETE 31TILE L] Change L1 Additien
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDAESS

CiTY- ST- 7P 3.4, CITY-ST- 7P

TMLE L1 DELETE 41THLE ) “Ef change [ Additian
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S3-21P 4.4 CITY-ST-2P

TILE 1 DELETE 51THILE [iChange [ Addition
NAME 52 NAME

$TREET ADDRESS 53 STREET ADDRESS

oITY-$1-271P 5.4 CITY-5T-2P

TITLE [ DELETE 6.1TITLE {J Crange L1 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-SE- 2P 54 CITY-ST- ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for #he exemption stated in Section 119.07(3){)). Florida Statutes. [ further certify that the Infarmation
indicated cn this annuat report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or_gn an attachment wit addres. -
SIGNATURE: = ARy, [-2-98 V9950

= e
FRINTE NARTE OF SIONING OCDICER AR DINECTOR

CAMATURE ANG TYFPES O

CR2E034 (10/97)



