FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name:

WEBER ENTERPRISES, INC.

F’nncq‘.» \ Pldf & of Bumnoss

2715 MORNINGSIDE BLVD.
PORT ST. LUCIE FL 34952

DOCUMENT # P95000032395 (2)

Mailing Acld-ess

2715 MORNINGSIDE BLVD.
PORT ST. LUCIE FL 34952

L

WA

3. Date Incomporated or Qualified 3a. Date of Last Report
o 04/25/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbar . Applied For
[21] o les] o &5 0578770 Not Applicable
Surter, Apl. C & "
LEte, ApL #, 01 B uite, Aqt 4, eto. $. Cortificate of Status Desired O SB.75 Ad(:!lllﬂnm
221 o L gﬂ - Fee Required
| Cily & State - Cily & State 6. Eiection Campaign anancing 0O $5.00 May Be
Eal - R o 28—' Trust Fund Contribution Added 1o Fess
it o C,ountr,. L Country 8. This corporation hag liability for inlangible tax under s 199.032,
?4|, ) 25] 131 L ?()—[ Florida Statutes Yes [JNo
I 8, Name and Address ol "Current Registered Ageni ~ _’_' 10. Name and Addreas of Naw Registlerad Agent
81| Name
WEBER. FABRIC‘E 82| Street Address [P.0. Box Number is Not Acceptable}
2715 MORNINGSIDE BLVD.
PORT ST. LUCIE FL 34952 83
4
. 84| City 85 Zip Code
3 FL

1. Parsaant to the provisions of Sectians 607,050 and 607.1508, Flonda Statutes, e above-named corporation submits this statement for the purpose of changing its registered office
Or rogistore® agent, or bioth, in the State of Florida Such chango was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registerad agent. | am

f faninzy wiln, ang accept the obl: igations of, Soction 607.0505, Flarida Statutes.
SIGNATURE . . B -
Sy aate Byt 4 Priler] neu O i art s 187t g Ak (NOITE R steresd Agent sigratare reguired] whes reinstatiog! DATE
|12 ofFcERSAND DIRECToRs . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [C1DaETE 1 ATHLE (] Change  [J Additien
LA WEBER, FABRICE 12 NAME
swnacerss | 2715 MORNINGSIDE BLVD. 1.3 STREET ADORESS
wiv-si-2e | PORT ST. LUCIE FL 34852 14 COY-51- 2P
TINE [ DELETE 2 1TITLE [ Change ] Addition
MM 22 NAME
STHEET ADONESS 23 STREET ADDRESS
CIN-5)- 20 - I EINRE
TiLE [ CELETE 3 1T0LE [ Change  [7) Addtan
Nk 32 NAME
STRFL ] ADDRCSS 33 SIREET ADDRESS
BEEEE S _ L 34CITY-§1- 2P
e [) ELETE 4. 1TIME [J Change  [[) Addition
NAK 4.2 NAME
SR ALCRERS 4.2 STREET ADDRESS
Ory-g1- e o 44 CIW-51-2P SO00001 FqO0s45
i [ DELETE 5 17ILF .-[]3’!13!98.__0 1 024,_? fh?ﬁge [ Addition
HEL IZNAME 44200, 00
STKEL | ATIOHESS 5 3STREET ADDRESS
omvestae L K sdcmisiae
T F [JDELETE 6 3 TITLE [ Change [ Additien
Natl 52 NAME 1~
SUREET ADDHESS § 3 STREET ADDRESS > ? lq/
CITY - 1.7 G4 CITY-S1-2P

SIGNATURE: -

14, 1 do here vy cgmr\, thal the infornation suppliad whh this filng is voluntarily furnished and does not quakfy for the exemption stated in Section 118.07({3)(k). Florida Statutes. | further
certify that the in‘ormation indicated on this annual repon or supplemental annual report 1s true and accurate and that my signature shall have the same leg

al effect as it made under

oralion or the recever or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama

oatry; thal | arm an offiger or director of The,
appzans in Block 12 or Blothy] /vmtﬁgon an altachment with an address.
,/ -

SIGNATURE AND T\'PED OR PRINTED NAMN@F

RIS ng‘zﬁ’/:r? RES.

FICER Dﬂ DIRECTOR

T FR IS E S5

Daynne Fnone &

CR2E034 (12/95)




