FILE NOW: FILING FEE AETER MAY 1 IS $550.00 FILED
V E'ROF” R F FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P@4000047659 (5)

. Corporation Narie

WEEKS CENTURY SOUTH CORP. _

- I

Malling Address

8879 U.S. 3 NORTH PO BOX 16088
TAMPA FL 33637 TAMPA FL 33887-6088
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prngipal Fiace of Businoss 2a. Maiiing Address 4. FEI Number Applied For
] 2] §9-3232786 Not Appiiabie
Sule, Apt #, ol Suite, Apt #, elc. iti
" v I ' I B. Cenificate of Sialus Desired " $8.75 ddtonal
e 277[ Fee Required
_ ity & Slale |__ City & Siato 6. Election Campaign Financing £5.00 May Be
sl |2¢] Trust Fund Contribution D Added 1o Fees
L ., Gountey |__Zp | __ Country 8. This corporation has liabitity for intangible tax under s. 199.032,
‘gf!]m L 2SJ o Jiﬁl__ 30—| Fiorida Stalutes Eves Cno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
WEEKS, OSCAR W B1| Name
9879 U.S. 301 NORTH 82| Sueot Address (P.O. Box Number 16 Not Accaptable)
TAMPA FL 33837

83

84| City FL |85

110 Pursuant 1o oo provisions of Seclons 607.0602 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing its regrstered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am lamiliar with, and accept the obligahons o, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE e .
v pravedd A il cakle (MOTE: Regsterad Agerd sigraturs feguirad when reinslating) DATE
ETH OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P I peLere 11 1TLE [T Change [ Additien
s WEEKS, OSCAR W 12 NAME
sttt aoness | 9870 U.S. 301 NORTH 13 STREET ADDRESS
cre-star | TAMPA FL 33887 14 CITY-§T- 2
E - o - T vEcEre 2.1 TILE [T change T[] Addition
NAME 2.2 NAME
SIREF] ADDIESS 23 STREET ADORESS
ne-stere ol ) 2 4CIY-S1- 2P
M [T ofLete I1TME [Jtnange [ Addition
NEME 3.2 NAME
SIRELT ALORESS, 3.3 STREET ADDAESS
Clv-g1 pe 34 CITY-S7-IP
e _,,+,_ [T oruere 4.1 TiTLE [Tchenge LT Aoition
NAME 4.2 NAME
SIHETT AMKESS 43 STREET ADDHESS
cily- 57 4w 4AnTy-s-2p
T [CToeete 8.1 7ITLE [T change™ ¥ Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
| cvespe ] 54 CITY-ST-2P
s ~[Yorere 61 TiTLE [ change [F Addition
NAME .2 NAME
STREET ALLRESS, 6.1 STREET ADDRESS
OO SUAE f4 CITY-ST- 2P
14, | do hereby codily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the

informatorn nchcated on this anmuat report o supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that
b am an o'heer oo directar of the cor?cralion or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Blozk 12 or Black 13 if changaod, or on an atlachment with an addrass
SIGNATURE: RO Sl

SIGNATURE AND TYPED OH PRINTED NAME GF S1GNING OFFICER OR DIRECTOR -




