FILE NOW: FILIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

G FEE AFTER MAY 1ST I $550.00

AWE 70

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 008 ***150.00

Secreta y of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # K73431
KENNETH R. WEISER, INC.

IR NSO A

Principal Plz ce of Business

292 W MOLLOY TERRACE
PORT ST. LUGIE FL 34984

Mailing Address

292 SW MOLLOY TERRAC:

PORT ST. LUCIE FL 34384
DO NOT WRITE IN THIS SPACE

us us
3. Date Inorporated or Qualifed
03/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Agplied For
[21] (26! 65-0109882 Not Applicable

Suite, Apl. #, etc. $8.75 Acditionat

Suite, Art. #, etc. o ) 0]
E‘ . ;l _ 5. Certifce te of Status Desired Fee Req ired
City & State City & State 8. Election Campaign Financing $5.00 vayBe
;;1 E] Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | iangible
m EI 2_9| m Person il Property Tax. . Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81, Name
WHISER, KENNETH R. :
292 SW MOLLOY TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34984 83
84| City 85| Zip Ccde
FL ™

11. Pursuant to the provisions of Se
agent. | am familiar with, and ac

SIGNATUR =

Nions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its rogistered

office o registered agent, or botn, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directars. | hersby accept the app Jiniment as registered

zept the obligations of, Section 607.0505, Flc ida Statutes.

Slgnatura, typed 6r printad nar

e of registered agent ind titla if applicable (NOTI : Reystered Agent signaiurs requ red when reinstating) DATE

ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

12, JFFICERS ANC DIRECTORS 13.
TITLE D [ DELETE 11TITLE [MChange [ Addition
NAME WEISER, KENNETH R. 1.2 NAE
sTreeTaoore:s{ 292 SW MOLLOY TERRACE 1.3 STREET ADDRESS
GTY-5T-2IP PORT ST. LUCIE FL 14 CITY-ST-21P
TITLE S [ DELETE 24 TITLE [JChange [ Addition
NAME WEISER, LOIS A. 22 NAME
sTReeT ADDRESS| 262 SW MOLLOY TERRACE 23 STREET ADDRESS
“orvsrze—-|-PORF-ST-AMGIEFL  —  — — racvsize | — - - —
TITLE 1 DELETE 34 TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE' S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TME [ DELETE 417TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE'3S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TMLE 1 DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TLE [J DELETE 84 TITLE {)Change  [] Addition
NAME 62 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CIty-§T-2IP 84 CITY-5T-ZP

14. | hereby cerfify that the informat
indicate-d on this annual repor ¢
officer or director of the corpora

SIGNATY

s filing does not qualify fc r the exemption stated it Section 119.07{3)i), Fiorida Statutes. | further certify that the information
hual report is true and acc urate and that my signature shall have th= same legal eflect as if made ur der oath; that | .am an
Ateg, empowered to execute this report as rec uired by Chapter 607, Florida Statutes. and that my name appears in

ith an address, with (! other like empowered.
APPFT  sp)-FAf Y

on supplied witt
r supplementat :
ion or the recejger or 1

Date Daytime Phone #

'RE A0 TYPED OR 'RINTED NAME OF SIGNING OFFICE't OR DIRECTOR

CR2E034 (11/98)




