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

POCUMENT # P94000083365 (4)

1. Cororation Name

WEG PLAZA, INC.

A0 O 0 A

Poncipal Place of Business Mailing Address
€757 SOUTH FEDERAL HWY. #1 6757 SOUTH FEDERAL HWY, #
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952-1408
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1994 06/14/1996
2. Principal Plage of Businoss 28. Mailing Address a 4. FEI Number Applied For
E{_?S’_é___‘s_"["‘/*fﬂt' /’)N')/ / 261 (07 35- 5. Fap, ”‘v/ /’ 65'0554056 Nat Applicable
Suite, cele ite, . #, efc. f
| Suite, Apt #. ol __ Suile. Apt. ¥, elc 5. Centificate of Stalus Desired 0 $8.75 Adquional
22\ o 2-;] Fes Requited
Ciry & Sune h . jly & State 6. Election Campaign Financing $5.00 May Be
23] Fert =7 ricoe. , £/ 6] fox 7 77 Lavele., »Fe Trust Fung Contribution L] Added to Fees
APy oy, L Caountry Zip Country 8. This corporation has liabisty for intangible tax under . 199.032
. . - TV it ot - .
z?, S 75 zﬂ 57 Lacien 29[ f"l/{;{"z/ ;I \'5qu Lres Florida Statutes Oves [Cne
9. Name and Address of Current Registered Agent 10, Name and Address of Now Regisiered Agent
SMITH, HALBERT 81( Name
6757 SOUTH U8, 1 B2| Sirest Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
84| City FL 85| Zip Code

11, Pursuant 1o 1me pravisions af Sechions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent o bolh, 1n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar wilh, and azcepl the obhigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signaluee, typed o printed name of tegesterad agent and e i appheabile INCTE- Regstered Agent signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D -] DELETE 11TITLE Addeess PhChange L] Addtion
A SMITH, HALBERT 12 NAME ,
simeet anorrss | 8797 SOUTH US. 1 ©astet iooress | P ES Dol T H L3/
are.si.ze | PORT ST LUCIE FL 34952 1401 5T-20
T D [ DECETE 21 TIFLE pddress [ onangs L] Addtion
NAME SMITH, I.OIS 2.2 NAME ,
smeersooness | 6767 SOUTH US. 1 23 STREET ADDRESS | (7 5’5"\'9/&41‘2 i .5/
Y- 51-2F PORT ST LUCIE FL 34652 2 4£0Y-51- 2P
T [ DECETE 31TME T Change ] Audition
NAME 32 NAME
STREFT ALDFLSS 33 STREEY ADDRESS
Oy - S1- 2P 34 CITY-ST-2P
TILE T [T DELETE L1 TIE [ Change L] Additian
HAMLE 4 2 NaME
STREF T AGDRISS 43 STREET ADDRESS
CIlY -§1- 7P 44 CITY-51- 2P
TILE [.] Okcete 51 TIILE [Jchenge ] Addition
~hAME 5.2 NAME
STHEE | ADDRESS, 53 SIREET ADDRESS
city . SI- 4 54 CiTY-ST-1P
L [T oreTe 6.1 TITLE [ Change T3 Addition
NAME 6.2 NAME
BIREET ADDHE S5 6.9 STREET ADDRESS
Cly-50-2p 64 CITY-ST-2P

14,71 da hereby contily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
information indicaled on this annual report or supplernental 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 o cirector of the corporation of the receiver or ruslee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

appears 1 Block 2 or Bragk 13 if changed, or on an attachmant with an address
N
SIGNATURE: F-I8-QY  5br Yol 9936

Dale Daytime Phona ¥

CR2E034 (9/96)

* PROFIT Qi : -
CORPORATION g S amira . Mortam Apr 01 1997 8:00am
ANNUAL REPORT S Sacretary of State i
1097 ot . DIVISION OF CORPORATIONS S ecretal‘y Of State

i

i

‘]I




