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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

05-15-1999 90009 046 ***150.00

1. Corporation Name

DOCUMENT # P94000030998

KIRK WEISMAN ENTERFPRISES, INC,

e ARRAATLIFLGT A AT —— ~

Principal Place of Business

%1515 RINGLING BLVD.

Mailing Address
%1515 RINGLING BLVD.

May 15, 1999 8:00 am
Secretary of State

SUITE 690 SUITE 690 DO NOT WRITE IN THIS SPACE
SARAS OTA, FL 34236 SARASOTA, FL 34236 3. Date Incorporated or Qualified
D4/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2—1| ES_I 65-0518835 Not Applicable
Suite, Apt. %, etc. Suite, Apt. #, ete, &. Cerificate of & ., 8.75 Additional - -|-
El E] - Certificate of Status Dasired |:] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] E] Trust Fund Contribution l:l Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible Personal
I§| r%_] E] ﬁ‘ Property Tax. Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RIEF, FRANK J III 82| Street Address {P.O. Box Number is Not Acceptable)
100 NORTH TAMPA ST. 83
SUIT-E -2800 84/ City 85| Zip Code
TAMPA; FL 33602-5126 FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appo:ntment
as reglslered agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
’ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE g

12 GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| ==

Tme D (loeere {14 mme [onange [ ]addiion | <~

NAME WEISMAN, KIRK O 12 NAME =

smeeraporess [ 1515 RINGLING BLVD, STE 690 |13 smeeranoress ]

crv-st-ze | SARASQTA, FIL, 34236 14 CY-5T-21P g

TITE [ loeere |21 mme [ Jcnange [ Faddiion[©

MNAME 22 NAME

STREET ADORESS 23" STREET ADDRESS

CITY- §T-2P _ 24 CITY- ST 7P

TME - [ _JoeLere [ 51 vme* - | Tchange [ fAddiion

NAME 32 NAME

STREETADDRESS | 53 STREETADDRESS

CITY - ST-2IP 34 CITY-ST-2IP

Tme [_loeLere |41+ me ' [ Jchange [ Jadation

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY- §T-2IP 44 CITY-ST-2P

TITLE [ oeteTe fsa Tme . [ Jorange [ JAddtion

NAME B _ 52 NAME -l

STREETADODRESS | "~ = §3 STREETADDRESS : : A

ey §T-2p 54 CITY.ST-ZP

me e L ] [_Jomere for tme [ Jerange [ ]addton

MME, - | Ly - -faz NaME

STREETADDRESS [ . = 8.3 STREETADDRESS

emy-sT-20. |- - o 84 CITY.S5T. 2P

14. | hersby cerify that the information $
information indicatad on this annual;
oath; that | am an officer or direcfor
my natne appears in Block 12 or

SIGNATURE:

STFFL32381F.1

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(] Fionda Statutes. t further cerlify that the
eport or supplemental annual report is true and accurate and that my signature shal have the sams legal effect as if made under

j eeeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that
13 if chapged, or on an attachment with an address, with all other like empowered.

KIRK O. WEISMAN Y j261.69

© Date Daytime Phaona #




