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

|
FILED E 1‘

*PROFIT
CORPORATION
ANNUAL REPORT

-~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90059 025 ***150.00

1. Corporation Name

WEBER INDUSTRIES OF BROWARD, INC.

DOCUMENT # PQ3000044533

[T

Principal Place of Business

Maiting Address

1400 CORAL RIDGE DR 1440 CORAL RIDGE DR
SUITE 235 SUITE 235
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307 DO NOT WRITE IN THIS SPACE .
us Us 3. Data Incorporated or Qualifed ,
: 06/18/1993 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ,
—2—1-| ;l 650428275 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additionai
a : ;| 5. Certifcate of Status Desired d Fee Required
Be :Clw—&istat‘;ﬁb R L T e R *ﬁi—f-vCrty&'StatE"‘ . e e e -?E?ﬂlmlﬁﬁm@#?ﬂﬁﬂﬁw —i—a‘;
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E
;‘ E;t ;l m‘ Personal Property Tax. Oves “Wpo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81] Name _ ] '
SAGE, STACY W Soas. D¥aces WY, :
82} Street Address (R.O. Box Number is Not A ble)
11676 NW 20 DRIVE |
W7 LS A0 VR (8 I
CORAL SPRINGS FL 33071 3 “3"&3— et .
84| City [=4 lss Zip Code
Coet) Speirna = FL| =21
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submys this slat_e}?pnt for the purpose of changing its rggistered‘ '
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | Rereby accept the appointment as registered .
agent. 1 am familjar with, and accept the obliggtions of, Section 607.0505, Florida Statutes. H[ (‘
SIGNATURE / =g ‘
Signature, typed or printed namd of registered agent and w@plicablo, {NOTE: Registered Agant sigr required when rei bl DAT* a
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME VP [ DELETE 11 TMLE [JChange [ Addition E
NAME SAGE, BRUCE 1.2 NAME gi
sweeTaooress| 11676 NW 20TH DRVIE 13 STREET ADDRESS &
CITY-ST-ZIP CORAL SPRINGS FL 33071 14CITY-ST-ZIP - &
e P O DELETE 21TmE Peea L Aend F\Change [ Additon | O
NAME PAGE, STACEY 22NAME [S5hy 381 = ‘
smeeTaopress| 19676 NW 20TH DR 23 STREETADDRESS | 1{ [ “Tlea- 83 LD Z O
-orrr-er-ze==|-CORAL SPRINGS .FL.33071_. reemvsrze oAl St nas B DO/
TME I DELETE ™ § 31 TRE = | i N [GChange * [JAddtion|
NAME 22 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34,GMY-ST-ZIP |
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS I
CITY-ST-2P 44 CITY-3$7- 2P
TME [ DELETE 54TMLE [dChange [ Addition l
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P 54 CTY-5T-2P !
|
TME [J DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-5T-2IP X

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual report is true and accurate 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 Statutas; and that my name appears in

Block 12 or Black 13 if changed, ar on an attachment with an address, with all othe&(e empowered.
IS

LY A -
ING OFFICER OR DIRECTOR

SIGNATURE: , ”E@N@ﬁ

i i
i P i, [

SIGNATURE AND TYPELTUR PRINTED NAME @ 5

RERY

]

Hllag_ (. AL\ A e ©122)
m\ N ¥ Phone #

\ Da aytims Phone



