SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/36: $225 (IF DI

PROMT
CORPORATION
ANNUAL REPORT

1996

-

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOFINDA DEPARTMENT OF STATE

;‘é, Sandra B Maortham
7% g Secrelary of Stale
A DIVISION OF CORPORATIONS
Sy X

DOCUMENT #

1. Corporation Name

WEG PLAZA, INC.

P94000083365 (4)

Principal Place of Business

6757 SOUTH FEDERAL HWY. #1

Ma:ing Address

6757 SOUTH FEDERAL HWY. #1

A A

PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34352

3. Date incorporated or Qualified 3a. Date of Las! Report _T
11/15/1994 04/25/1995
2. Principal Place of Business 2q, _Mauhng Address 4, FEI Number Apphed For
m ;‘ B 65'0554%6 Mol Applu:ab\E:
?2-[ Suite, Apt #, el ;ﬂ Suite Apt #. cic. 5. Certificate of Status Desired |:] $i’;‘1:sj;lzna
Cny & State City & Stale 6. Eieclicn Campaign Financing $5.00 may Be
'2—31 ,,E, Trust Fund Contribution D Addedio Fees |
Zip ~ Country 4 Country 8. This corporation has labilly for mtangible lax under s 199 (32,
2_4[ k;s} F279| 30 Fionida Statules Yos HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SM"H, HALBERT 81| Name
8757 SOUTH US 1 82| Stect Address (P.C. Bax Namber is Not Acceplable) ]
PORT ST LUCIE FL 34952 a3
84| City B5| Zy» Code
FL |

11. Pursuant to the b'rs:‘_ Tane of Soctans 607 0502 240 607 1508, Florida Statutes, the above-named corporation sabmits this stateriont for ne purpase of changing its reg\ei‘l(:rcd
office or registered agont, uf both, i the State of Florida Such change was adtharized by the corporabon s toard of drectors | nereby aceept the appontment as registered
agent | an fami'ar with, and acoept the ohligatons of Section 607.0505, Florida Statwtes

SIGNATURE  _ [T R IR e e e e e o

Sograrre Tymnsd o peenh D e ot e o BT e T G A CREIEE B g seered S0l S Aun ree gt T 10 NS g MM
12. OFf ICFRS AND DIRE CTORS I kI ADTITIONSICHANGES TO OFFICE RS AND DIRECTORS IN 12 | &
THE D DELETE 13T [T cange [ Adaner | @
NAME SMITH, HALBERT 12 HAME 3
sreeranoness | 6757 SOUTH US. 1 * ISIREET ADDRESS bt
CiTy-ST- 7P PORT ST LUCIE FL 34952 ) 14€I0Y-51- 7P 8
TIILE D [T oee — fermme [T Cuinge ] Adaten |O
NAME SMITH, LOIS 27 NAME
sgeraooness | 8797 SOUTH V.S 1 2 SIREET ADDRESS
CITv-ST- 210 PORT ST LUCIE FL 34952 2 acy-§ipe B i
e [] oriere ERRTT T T cnanee [ Addien
NAME 32 NAME
STREET ADDRESS 33 SIAEE | ADORESS
CTY-51-2P 34 QITY-ST- 2P N
TILE [ ] oeeere &1L [ ] cnange L] Additicn
NAVE 4 7 NAME
STREET ADURESS A3STREET ADDRESS
Y -ST- 2P L aaciy S0
TIE [ 1 pecere 51TILE [T Change [ actnon
NAME 5 2 NAME
STREET ADDRESS £ 3SIATET ADDRFSS
CITY-S1-2°0 ] 54011y ST-2P
e [7 oeese B 1TLE T crang: [ ] Aodiioa
KAME 6 7HAME
STREET ADDRESS 6 3 STREET ADDRESS
Ty ST-2IP £4GITY-S1-2P

14, T do heraby ce-Uly thal the nfantiation supphed with this flng s vohuntarily furished and dacs not qually for (G exermption stated in Sachon 119 07(3}(k). Fionda Siatules |
further ¢cerbly tnat the inlarmalon inchicateo on this arnsal report or supplémental annual repdrtis trae and accurate and that my sigoatu: shakh have e same lega. elteat as if
made under oath, 1hat | am an olhcer or director of 1he corporation of the receiver o trustee empowered to xedute this report a3 requiretd by Cnapter 617, F.onda Stalutes, and
that my name appears in Brack 12 or Block 13 1 changed, or on a7 atlachment with an address

<

SIGNATURE: ’}L{f W N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR fiew

BIIREGE P




