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

PROFIT
CORPORATION
ANNUAL REPORT

1998 __ DIVlSIC?:c(r:Fm(?;:PSE‘)EFl:ZTIONS Secretary Of State

Sandra B. Mortham

DOCUMENT # KO792 (0)

. Corporation Name

WEEKS AUCTION COMPANY, INC.

A AR W

Princlpa! Place of Businoss Mailing Address
C/0 TIMOTHY W. WEEKS C/0 TIMOTHY W. WEEKS
4851 WEST HIGHWAY 40 4351 WEST HIGHWAY 40
OCALA FL 32675 OCALA FL 32675 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1987
cipal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
28] 59-2861771 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, efc. i
P e e 6. Cortficato of Status Dested ] 98:75 Additonal
22 [27] Fee Requlred
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
E 2-;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cirgn! year Intangible
m ;ﬂ ;I E Parsonal Property Tax due June 30. Yes [JNo
©. Name and Address of Current Registerad Agent 10. Name and Addrasa of New Reglstered Agent
WEEKS, TIMOTHY W. _ 81| Name
4851 WEST HIGHWAY 40 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32675
83
84| City FL 85| Zip Code

11. Pursuant 1o the prowisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Sighalure, lyped or ponled namg of rgistered agent and e if applicabile {NOTL Regislared Agenl signalure rec.ired whon reinslating) DATE
12. OFFICERS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 1} T DELETE T4 [T Change L] Additior
NAME WEEKS, GRADY W. 1.2 NAME
sweeraporess | 5180 SOUTHEAST 38TH AVE. 13 STREET ADDRESS
EITY-S1-2IP OCALA FL 14TITY-$T-21
LE I} T oeien 21 TLE [J Change 1 Adaiion
HANE BROWN, E. L. J 22 NAME
swReeT aporess | 4070 S.E. MARICAMP ROAD 23 STREET ADDRESS
£ITY-§1-2P QCALA FL 2 4CHTY-ST- 2P
TIILE '} [T orieme 31ILE [T change T Agdition
HAME WEEKS, TIMOTHY W. 3.2 NAME
smeeranoeess | 9720 SE 22ND AVE 3.3 STREET ADDRESS
&t - 51-2 OCALA FL 34.CITY-S1-2P
TILE [ oEcete 41 TIMLE [ change [T Aadition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDHESS
Y- S1- 7P 44 CITY-ST-21
TLE U] DELETE 51 TILE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LATY-ST-2IP 54 CITY-51-2
TILE [T DELETE B TITLE T change ] Addition
WAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-21P 5.4 CITY-57-2P

14, | haraby cerfify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
Indicated on this annual report or supplemental annual 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 dirgctor of the corporation o the receiver o truslee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed, orW&mlcm with an addross,
P Lﬂ./-%’_—“ *—//’A"/¢{ ?(D'ﬁg-f—bf?sﬂf

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am
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