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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

WEG PLAZA, INC.

Principat Piace of Business

6785 5. FEDERAL HWY 1
PORT ST. LUGIE FL 34352

Mailing Addrass

PORT ST. LUCIE FL

6758 §. FEDERAL HWY. 1

452

FILED

Mar 16 1998 8:00am
Secretary of State

IR RIMAU WM nn

21

2, Principal Place of Business

] 785

S fedempl Wyl

us us DO NOT WRITE IN THIS SPACE
3. Date incorparalad or Gualified
11/15/1994
2a. Mailing Address 4. FEI Number Applied For

650554056

Not Applicable

SIGNATURE

Sulte, Apl. #, elc. Suita, Apt. #, efc. - ‘ $8.75 Additional
22 ;] PAAf ST Acre- Fl. 6. Certificate of Status Desired I Fee Required
City & State C‘%& State 6. Election Campeign Financing $5.00 May Bo
23 28] I4 ?é/ 2~ )27 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the ourrent year Intangibla
24 ;El E m 57- Luecre, Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, HALBERT 81| Name
6757 BOUTH US. 1 B2| Street Address (P,Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
a3
84| City FL 85| Zip Code
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 registered agent, ar both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Signature. typod of pricied nama of ragesiorad agant end tie it appleablo

{NOTE. Registered Agenl signature requirad when reinslating)

DATE

(allal SP. Ralle] =2

¥

/0 /08 LRI

12. QOFFICERS AND DHRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oeLETE 14 TILE [Jchange (] Addition
NAME SMITH, HALBERT 12 NAME

seer aooeess | 6785 SOUTH US. 1 1.3 STREET ADDRESS

CIrY-S1-21P PORT ST LUCIE FL 1.4 CITY-ST- 2P

TITLE 1] [ oELETE 24 TITLE L) Ctange ] Addition
NAME SMITH, LOIS 22 NAME

stheer aooress | 6785 SOUTH US. 1 2.4 STREET ADDRESS

GITY-51-2P PORT ST LUCIE FL 2 4CITY-ST-2P

THLE [ peELETE 31 T0LE [T Crange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-ST-2IP 34.C1TY-51-2IP

TITE [T DELETE LUTALE [T ctange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -$T- 2P 44 CITY-ST-2IP

THTLE [T DELETE 5.1 T1LE Cl change ] Addition
HAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-S7-2IP 54 CITY-5T-2IP

TITLE [J DELETE 6.1 TILE L] change (I Addition
NAME 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

LITY - 51-71P 6.4 CITY-5T-21P

14. [ hereby cerily that The information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aHachment with an address.

Y. B 4 —

9936

CR2EQ34 (10/97)



