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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
'DOCUMENT # P94000030723 (8)

. Corparation Name

WESTON-PINE AVENUE, INC.

i Phce of Bsinons Wi Addross “II""' "I Immlu II"I Ilm umllm "m Ilm Iml "m Im ||||

1890 KINGSLEY AVENIE 1880 KINGSLEY AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4440
3. Date Incorporated or Qualified 3a. Dato of Last Report
I 04/22/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_@11 e . 25—] 584763224 Not Applicable
St A;ll ¥ ot  Sulle, Apt. #, elc. N ‘ $8.75 Additional
27] 5. Certificate of Status Desirad O Fee Required
| City & State 6. Elsction Carmpaign Financing $5.00 may Be
. ) m Trust Fund Contribution O Added fo Feas
__ Gounlry . Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2§] 29] -sa Florida Statutes Oves [Inae
[ Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
* HUNTLEY, LOUIS L #1( Name
1890 KINGSLEY AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83

Zip Code

84/ City FL 85

1L Paisuant o the provsions of Secuons 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
ofhica ar regstered agenl. o both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl Lar famitiarn with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATLINE

Hrpatte bypaar St i i and tite 1t applicabie NOTE: Regislered Agent signalure requirad wher reinstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e DT I DELETE TIE [Change  [] Adaition
Net HUNTLEY, LOUIS L 12 NAME
TOSIREL C BLIIRESS 1890 KlNGSLEY AVENUE 1.3 STREET ADDRESS
LS| ORANGE PARK FL 32073 14 CITY-ST-2IP
e S T DECETE 21 TLE [Jthange [ Addition
NeAd 22 NAME
SHREL DDA 23 STREET ADDRESS , -
Lavsiae L e et e . 2 4CAY-ST-2¢ }
NITE T Decete 51 T1LE [ change  TJ Addition
N 3.2 NAME
STRLED ADDRESS 3.3 STREET ADDRESS
| envseaw o J 24 cmv-sr-2p
T [CJ pEceTe A1 TILE I crange [ Adaition
Nasrs 4.2 NAME
SUREET ADRI 43 STREET ADDRESS
oy s 4 44 CITY-ST-21P
i LI DEETE 5 TINE [T Change L] Addition
HAMY 52 NAME
S¥REF [ ALIDHESS 573 STREFY ADDRESS
I 54 CITY-5T-21P
LI LT ceeTe 61 TILE [Jtnange [ Audition
NALY 6.2 NAME
SARECTADHESS 6.3 STREET ADDRESS
| oiyosae 6.4 CITY - §T- 2P
14. 1 do herchy cerily thal the informanion suppliod with this fiing does not qualily for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certily thal the

infarrrabon ndicatnd on this annual roe@i lenefartnnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arm an afficer o diroctor of the wgedrati er or trustoe gmpgyvared 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name
aPpears n finck 12 or Block

SIGNATURE:

NING OFFICER OR DIRECYOR Cate Dreytime Friong ®

.

EIGNATUAE AHD FYPED OA PRINTED NAME Of

FLORIDA DEPARTMENT OF STATE A‘pr 2 8 1 99 7 8 O 0 am

CR2E034 (9/96)



