e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - ] FLORIDA DE PARTMENT OF STATE *
CORPORATION S ﬁ‘% Sandra B Martham
ANNUAL REPORT TG Secrelary of State
1996 R, _j}/ DIVISION OF CORPORATIONS

'DOCUMENT #  L86249 (4)

1. Corporation Name

WEAVER'S PULPWOQD. INC.

Pnncu;al Place of— Busingss Mailing Address
6300 CHESTNUT ROAD £300 CHESTNUT ROAD
MOLINO FL 32577 MOLING FL 32577
us us 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Pnnc'pal—P"l—ace of Business )__Za. Ma%\mg Address 4. FE) Number Applied For
1] % 59-3019324 Not Appicae
., Suite. Apt. ¢, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Desied [ $8.75 Additional
[22] m Fee Required
_ City & State City & State 6. Election Carnpagn Financing 55_00 May Be
23] E| Trust Fund Contribution Added 1o Fees
- A Caountry 21p Counlry 8. This corporation has liability for intangible tax under s 199,032,
241 El E| 30 Fiarida Stalutes [#Yes [JNo
~ ©. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i B1] Name
WEAVER, ARCHIE L. 82| Streat Address {P.O. Box Numiber s Mot Accepiatie)
6300 CHESTNUT RD.
CANTONMENT FL 83
84| City FL 85| Zip Code

|13 Plrsuant to the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named carporation submits this statement for the purpose of changing 1ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | heraby accepl the appointmen! as registered agent. | am
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ i e e e e e e - —

P Siynalure, byped o printed Rarme of regstered Boent and e 1 anHicaie IHOTE Aegislernd Aganl signalure rexuird when rainstat ngi DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
VILE P [C] DECETE 1.1 TnE O Change  [J Addition @
NAME WEAVER, ARCHIE L. 1.2 NAME 3
SIREF T ADDRESS 6300 CHESTNUT RD. + 3 STREET ADDRESS 8
oIT-§1- 2P MOLINO FL 14 CITY-ST- 2P &
e v [ DELETE 21NF [ Change  [J Addiion O
NAME WEAVER, CHERYL A, 22 NAME
STREE T ADDRESS 6300 CHESTNUT RD. 24 STREET ADDRESS

| onv-si-an MOLINO FL 240TY-51- 2
THLE ] DELETE 3 1TTHLE [ Change ] Addition
NaME 32 A
SIREE] ADDRESS 3.3 STREET ADDRESS

cily-5zp 34 CITY-§T-2P
TIILE [] BELETE 4 1TILE [ Change  [7 Addition
HAME 22 WAME
STREET ALDRESS 4.3 STREET ADDRFSS

| Ciy-S1-2ip 4.8 CITY-8T-2IP
WIE [J DELETE 51 TTLE [ Change [ Addition
HAME 52 NAME
STREET ADDFESS 5.3 STREET ADCRESS

_CIY-51-21 SACHY-ST-2P
TILF [] DELETE § 1TIE [ Change  [J Additon
NaKE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
E_I_‘e_Y—STvZIF’ 6.4 CITY-5T-7IP

14. | do hereby cerlily thal 1he information supplied with this fiing is voluntarity furnished and does not quality for the exemption stated in Sochon 119.07{3)(Kk), Florida Statutes. | furdher
certify that the information indicated on this annual report or supplemental annual repart is true and accirale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an adgress.

SIGNATURE: LAWeaver B9l Qpy-587-50685

SIGNAJURE AND TYPED OR FRINTED NAME OF sme»}L OFFICER OR DIRECTOR Dagtnuw Prone #




