FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON i 1 2, Sandra B. Mortham
ANNUAL REPORT .

, 1996 E
DOCUMENT #  P94000087390 (8)

1. Corporation Name

WEIDNER CORP.

B/ Secretary of State
/ BHVISION OF CORPORATIONS

00

_P;nﬂcipeﬂ Place of Business Mailing Address
4209 NW 16TH BLVD 4209 NW 16TH BLVD
GAINESVILLE FL 32605 GAINESVILLE FL $2605
us
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/01/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 28] 59-3278325 Nat Apploabie
| Sute Aot #, eto. |, Suile, Apt. # ete. 5. Certiicate of Status Desied [ $8.75 Addiional
22} 27-] Fee Required
Gty & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] El Trust Fund Contribution Added to Foes
| Zp Gountry ap Country 8. This corporation has liability for intangible tax under 5 199.032,
24 [25] |29] 30) Fiorida Statutos B ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WEIDNER, JOHN P B2| Street Address (7.0, Box Number is NoT AGGepTabis)
4209 N.W. 16TH BLVD
GAINESVILLE FL 32605 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ahove-named Gorporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accopt the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e
Sgnature tyoed or prnted name of registerad agent and itk 1 apyhicatile INOTE Rogstered Agent signature recured whren renstating] DATE G
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TiILE PD [} oeLete 11THLE {J Change [ Addition =
NAME WEIDNER, JOHN P 1.2 NAME 3
STREFT ADDRESS 4209 NW 16TH BLVD 1.3 STREET ADDRESS &
CiIY-5T- 2P GAINESVILLE FL 14CI1Y-81-2P &
i STD [3 DELETE 211 O Change [ Addtion | ©
HAME WEIDNER, JUDITH O 22 NaME
STREHT ADORESS 4208 NW 16TH BLVD 23 SIREET ADDRESS
| cnv-sezp GAINESVILLE FL 24Ty 5T 2P
THLE 7] DELETE 3INTME [1 Ghange ] Addition
NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
| s 24 CITY-ST- 2P
TITE ) DELETE 4 1TITLE [ Change [ Addition
HAMC 42 NAME
SIREr] ADDRESS 43 STREET ADDRESS
CHY-§1-2p 44CITY-S1-21
TILF [ DELETE 5 1TITLE [} Change [ Addilion
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
L oiTy-5)-ap 540IY-§1- 2P
TITLF [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 53 STREET ADORESS
| cinv-sr.zp £4CITY-ST-7P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does nol quaiify for the exarmption stated in Section 119.07(3)(k), Florida Siatutes. | further
certify that the information indicated on this annual repant or supplemental annual report is frue and agcurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, of on an attachment with an address.

N

SIGNATURE: (/s Wmm Cosocdat JOHN_ P \NEIDWER 4262 . (352)14777

OR DIRECTOR Daylne Prane




