SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

PQCUMENT # L70770

WEAVER GALLERY, INC.

(7)

Princlpal Place of Business

6901 22 AVE. NO. #e42
ST. PETERSBURG FL &3710

Mailing Address

2190 S.E. 17TH BT, #211
FT. LAUDERDALE FL 33318

FILED

Aug 19 1997 8:00am

Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Aeport

(02/27/1906

05/02/1890

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
1] 26] 59-3025729 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, iti
u, AL #. oo wie- ap o 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
28 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currepl year Intangible
m m ;;l m Personal Property Tax due June 30, Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agbnt
WEAVER, JOHN E 81| Name
4939 FAU-CHEST G'RCLE B2| Street Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34233
83
84| City FL 85| Zip Code

agent. 1 arm familiar wilh, and accepl the obligalions of, Section 837.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statc of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as ragisterad

Information Indicated on this annual report or su

on an atlachmen! with an address, -

sppears in Block 12 or Blmly,hanged
'

P |

e D

Signature, typed of printed name of registercd agen: anc I 1l Appicatie  [NGTE- Rogistered Agent signatore required when remstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P (] DELETE 1 TILE [T Change [ Addition
NAME WEAVER, JOHN 1.2 NAME
streer anoness | 4939 FALLCREST CIRCLE 1.3 STREET ADDAESS
CITY-§T- 2P SARASOTA FL 34233 14 GITY- 8129
e VBT [T oruTe 2ITE [T crange L1 Additon
HAME WEAVER, JUDITH 22 NAME
staeeraporess | 4939 FALLCREST CIRCLE 24 STREET ADDRESS
CITY-§1-2IP SARASOTA FL 34233 2 4CITY-§1-2P
e O DeLeTe 34T [ change ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-2 34 Ci1Y-S1-21P
TITLE T DECEIE 111LE [Jchangs ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 44 CIY-51-2IF
TITLE [J DECETE 5.1 TM1LE [ changs L] Addition
‘NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-2P 54 CITY-5T-21P
TME "I DELETE 5.1 TMLE [Tchange L] Aadilion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-ST-2P 64 CI1Y-51-2P
14. | do heroby cerlify that ihe information supplied wigh this filing doos not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further cerlify thal the

rlemental annual report is ruc and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officar or director of the carporation ortho receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (4/97)



