FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

>

)

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

Secretary of State

DOCUMENT #

1. Corporation Name

P93000015172 (8)

WEE SERVICE, INC.
Principat Place of Busincss T Mailing Addrass |III|’||‘ "I mll m” |||" II‘" Ilm "II’ IIIII I“II ”I" lI"I I’Il lll’
4520 NEWKIRK DR 4320 NEWKIRK DR
TE 3
'?:.E‘F?A FL 35624 ?AE‘PA FL 33624 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporaled ar Qualified
02/22/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3175873 ol Applicable
Suile, AplL 4, elc. Suite, Apt. #, ete. }
wie AP g 5. Carlificate of Status Desired O $8 75 Additional
—EI ;} Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
—2_:;] ?8] Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corparation owes or has paid the currgnt year Inlangible
24 25 ;;I E] Parsonal Property Tax due June 30. Yes  [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 N
PRESCOTT, GARY ame
10006-NORTH-DALE MABRY-HIGHWAY- 82| Strest Address (F.0O. Box Number I, Nat Acgeptabie)
SURE-160 @20 Newwm¥ v\ Ve,
B3
TAMPA FL 33618 QL e, *3
84| Cit 85 ip Code
o o OO FL |* 5505

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE - el
Signdture typed of prmted nance of regestered agont and titlo i applicable [NOTE: Registered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (3] [T DeLeTE 1A TILE [T cnange T acdition
NAME JOHNSON, GREG 12 NAME
streeT Apoaess | 4920 NEWKIRK DR STE 3 1.3 STREET ADDRESS
CiTY-57- 26 TAMPA FL 1.4 CITY-51-2P
TILE [ [T DeLETE 21TILE L] Change ] Addition
HAME PRESCOTT, GARY 2.2 NAME
steee oRess | 4920 NEWKIRK DR STE 3 2.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 2.4 CIY-5T-28
TILE VP J peLETE 31TLE [J Change ] Aadition
NAME HAM, RICHARD A. 32 NAME
streer appress | 4920 NEWKIRK DR. STE. 3 3.3 STAEET ADDRESS
CITY-SI- 7P TAMPA FL 34.5ITY-5T-21P
TILE U1 DELETE 41 TIILE [Jchange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -5T-2IP 44GITY-5T-7ip
Tme [J OELETE 51TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADURESS 523 STREET ADDRESS
orv-g-pp | 54 GITY-ST- 2P
e CJ pELETe 6.1 TITLE [ Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-5T-21P 64 CITY-ST-2P

14, | hareby certity that the information supplicd with this filtng doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on fhis annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an

officer or director ol the corporalian ¢
Block 12 or Black 13 if ¢hanged,

Zin gfachmient with an address,

rF . IVr. S YFL I 1.9

‘ﬂw‘l.;,xfs/ Aélﬂ’i

¢ receiver of bustee empowerad to execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in

A 4908 212 G-l

Mar 03 1998 8:00am

CR2E034 (10/97)



