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

Sandra B, Mortham
ANNUAL REPORT

1997 DIVIS!;;C((JBI:EL;J(:PSC;?:ZTIONS S C Cl'etal'y Of State

DOCUMENT # M59261 (1)
WEATHERSPOON CONNECTION, INC.

Principat Place of Businoss Mailing Address l Ilmm ||| Iml ""I "III IUII lm Im’ Iml II'" I‘II' I'I” |||" |m

208 NE. 24D AVE C/0 JIMMY WEATHERSPOON
130 NORTHWEST 8TH AVE. 130 NORTHWEST 8TH AVE.
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444-2665
3, Date Incorporated or Qualiied | 3a. Date of Last Report
Us
E_Principa‘ Piace ¢! Business 2a, Mailing Address 4, FE% Nurnber j —MIL-J Appliad For
21 . 26] 650004971 Not Apphcable
Suite, Apt. #, etc Suite, Apt. #, elc. N 33_75 Adgitional
22) 2] . Cortificats of Status Desited 1 Foe Requirod
__ City 8 State LLCHY & State 6. Cloction Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution J Added to Fees
e ..., Country | Zp Couniry 8. This corporation has liabifity for intanglble tax under 5. 189.032,
E’_“l_.ﬁ,.... e e 25] 5’ m Florida Statutes os [JNo
___ 9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81] Name
WEATHERSPOON, JAMMY
130 NW 8TH AVE. 82] Sireet Address (P-O. Box Number is Not Acceptabls)
DELRAY BEACH FL 33444 5
84| City FL 85| Zip Code

| 91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnils this statement 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 diractors. | hareby accept the appointment as registered
agenl | ari familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnatime, Iy;l(‘{! o pinted name ol rogistered agent and tue it Bpplicasie {NOTE Reglstered Agant signalure required when reinstating} DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ‘T DELETE 1.1 TME [Jchange  [J Addition
NAME WEATHERSPOON, JMMY 12 NANE
st A0CRESS [ 30 NW BTH AVE. 1.3 5TREET ADDRESS
os-si-ae { DELRAY BEACH FL 14 CITY-ST-20P
TTLE ST T1 DELETE 2V TILE [ change T Aadition
har WEATHERSPOON, WILLIE 22Nt
SieETAODRESS | 4397 SW 21ST AVE. 21 STREET ADDRESS
CHY-ST- 2P DELRAY BEACH FL 2. 4 CIV-ST- 1P
i TJ pELETE 3.1 TALE O Change [T Addition
NAME 3.2 NAME
SIREET ADOFE S5 3.3 STREET ADDRESS
Cif-gt-ae 1 N 3.4, CITY-ST-2IP
I 1 DECETE 41 TLE [JChange [ Addition
NAME [ 2?’\ME
STHEET ADDHESS 4.3 SIREET ADDRESS
CiTy-§1- 2 o 44Cmy-Sr-aip
TILE I oeiete 51 TALE [Tchange [ ] Adilien
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| Coy-s1-2ip ] 5.4 CITY-§1-7IP
e 7 DELETE B.1TINE L Change ] Addition
NEME 5.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CTY-§1-21P B4 CTY-5T-21P .
14. | do hereby certity that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annpal report or supplemental annual report Is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I'am an ofliger ar director of the corporation or the receiver or trustee empowered toa execute this repori as required by Chapter 807, Fioride Statutes: and that my name

appears in Block 12 ar Block 13 1 changed, or on an attachment with an address.
SIGNATURE: gﬁwg o sz I Y -2197 Sé(-265-33
SIGNATURE TYPED OR FRINTED NAME OF BIGNING BFFICER OR DIRECTOR Da'e Daytime Prione ¥

CORPP%)RF}I\LON &'jm ¢ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 : O O am

CR2EQ34 (9/96)



