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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrolaryof Siato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000028319 (8)

1. Corporation Name

SUSAN WEED, INC.

L ]

Principal Place of Business Mailing Address
2281 EXCALIBUR OR. 2221 EXCALIBUR DR,
ORUANDO FL 32622 ORLANDO FL 32622 1
N ”-' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Business 2a. Maiiing Address 4, FEI Number IApplied For
1] 26] £9-3313561 Mot Applicabla
Suite, Apl. #, stc. Suite, Apt. #, eic. B ) $8.78 Additional
;' 27 6. Cortificate of Status Desired O Fes Roquired
City & Stata City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;I 25 28 E Personal Property Tax due June 30. Oves [no
Q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEED, SUSAN B1] Name
L]
222' EKCAUBUR DR B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
a3
84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named torporation submits this statement for the purpose 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. | hereby accept the appeintment as registered

agent. | am farmiliar with, gpd accepl the obligalions of, Seclion 607.0505, Florida Statutss.

SIGNATURE %_/WM 35/ e
Clgn teleod & printnd nare of reglfend agenl and litie it appl cable [NOTE: Regnstered AQont signature required when feinstating) CAEEES

12. Of FREERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 peeete 11 TITLE [ change — [ Addition
NAME WEED, SUSAN J 1.2 NAME
streerappress | 2221 EXCALIBUR DR. 1.3 STREET ADDRESS
City-ST-ZP ORLANDO FL 32822 14 CHTY-ST-21p
TILE ~ [ ELETE 21 TNLE [Cdchange [T Addition
NAME I 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-2p 2.4 CITY-§T-2p
MLE T neLETE 31 T1LE [ change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-§1-2 34. CITY-ST-2iP
me T CeLeve 41TILE [CIchange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 2P 44 CITY-S1-2P
e [ DELETE 51TME [ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y- S1-2ip 54 0ITY-ST-2IP
MLE 7 DELETE 6.1 TINLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

14. | hereby cerlify that 1he inlormation supptied with this fillng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! repori or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofticar or direcior of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atltachment wilh an address.

Rl A A “1/::,-1‘4 Lo ey 2 - Jon

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 : O O am

CR2E034 (10/97)



