FILED
Apr 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Namg

WEE SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

_ O O A

| Frincipal Flace of Business Mailing Address

4920 NEWKIRK DR 4320 NEWKIRK DR

$§TE 3 STE 3

TAMPA FL 33624 TAMPA FL 33624-1080

Us us 3. Date Incorporated of Qualified | 8s. Date of Lasl Report

02/22/1983

04/02/1696

CF Tliace of B T | 2a. Mailing Address 4. FEl Number Applied For
@.. R Z;l 59'3175373 Not Applicable
Suite, Apl #, &l ~ Suite. Apt. #, elc. B ] $8-75 Additional
[2;1 B 2_’] 8. Cerlificate of Status Desired 0 Foo Rogquired
., Gty & S City & State 8. Election Cempaign Financing $5.00 may Be
[EJ\ v et oo e _{B] Trust Fund Contribution Added 1o Fees
- | Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
Eﬂ] R __E]_g ?9] B m Florida Statutes Yas [ No
| . ....._.5 Nameand Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
PRESCOTT, GARY 81| Name
10008 NORTH DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 108
TAMPA FL 33818 63
84| City FL asl Zip Code

provisans ol Sections 607,0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing 1s registered
¢ ad agent, or both, n the State of Flonda Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointment as registered
agent Lam fanitar with, and accep! the gbligalions of, Section 607.0505, Florida Statutes.

SIGRATURE e e
|l E»-E!;mluu- bypsesck on prted crese O tngesterad agent avd Lle i appheatle {NOTE Rogiswered Agent signarure requirad when reinstatng) DATE
ED ~OTTICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YL ST ] DELETE 1.1 TILE I change T[T Addition
HAME JOHNSON, GREG 12 NAME
erieeranoniss | 4920 NEWKIRK DR STE 3 13 STREET ADDAESS
anv-size | TAMPA FL , 14 CITY-ST-2P
TR - [T oeere 21 TITE Clcrange  T1 Additon
NN PRESCOTT, GARY 2.2 NAME
sraeet anni s | 4920 NEWKIRK DR STE 3 23 STREET ADDRESS
TAMPAFL 2 4CIV-5T-20
o 'VPMW—_—“ T T peLete 31 TITLE 1] Change LT Addition
Y HAM, RICHARD A, 32 NAME
strier anontss | 4920 NEWKIRK DR, STE. 3 2.3 STREET ADDRESS
| orvsi-oe | TAMPAFL ~ 34 CITY-ST- 2IP
i 1 oeLeTe 41 TILE [Tchange ] Additon
HAME 4 7 NAME
SIREES AN 55, 43 STREET ADORESS
| Celv-si- ) 44 CITY-5T-21P
e [T oELeTe 5.1 THILE [T crange T[] Addition
Mg 5.2 NAME
STREN T ALOHESS 52 STREET ADDRESS
GIY-§1-d -~ 54C1Y-ST-20
mﬂ”" N T DELETE £.1TIME [T Change T Aduition
NN £.2 RAME
SIHEET ATIDRI 55 6.3 STAEET ADDRESS
ICUIARK] (o 64 LIY-ST-2P
14, 1 do hereby ty thal the inforration supeld with this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

SIGNATURE:

wfarmation indicated on this annual re
Lam an ofhcer of director of Ihe corpo
appears in Block 12 or Block 1311 ¢y

pements
cokA or Irustee em
pattachment with an

.

A 4

[

el

annual reporkys true and accurate and that my signature shalt have the same legal effect as if made under cath; that
red 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

i

@%Pmu S9N (R13) L2 a3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylire Prione #

e A

CR2E034 (9/96)



