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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 onnsnc?:c é?agozpsg:lznons S C Cl’etal'y O f S tate

DOCUMENT # PQ5000035697 (8)

WEI-PAK INC.
AR AR AT

Principal Place of Business

£967 LAKE ISALND DR 6987 LAKE ISLAND DR
LAKE WORTH FL 33457 LAKE WORTH FL 33467
us S DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Princlpatl Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] 28] 65058007 1 [Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc N ] $8.75 Additional
5] ;I 6. Certificate of Status Desired O Foe Fequired
Gity & State City & State 6. Elaction Campaign Financing $5.00 may B
23 28] Trust Fund Contribution Added to Fees
% Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
i E!Zl ~:.';I ;6] m Parsonal Property Tax due June 30, ves [INo
. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BARR, WAYNE R 81| Name
6967 LAKE ISLAND DR 82| Sireet Address (P.O. Bax Number Is Not Accoptable)
LAKE WORTH FL 33467
83
84] Cily FL Ias Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing te registered
office or repislered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2ECSA (1097)

e e

SIGNATURE S
Signature. typod o printed name of ragislnred agerd and bile f apphe atile {NOTE" Registared Agent signature required when reinstating} DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT I DELETE 1ITIME T Change L] Addition
RAME WAYNE R. BARR 124AME
sreey aponess | 6987 LAKE ISLAND DR 1.3 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 1.4 CITY-ST- 2P
Tme (3 [ DELETE 21TILE [Tchange T Addiion
RAME PATRICIA B. BARR 22 NAME
sreer aooness | 6987 LAKE ISLAND DR 23 STREET ADDRESS
CITY-51-2% LAKE WORTH FL 2.4C1Y-§1-2P
TILE 7 oecete 21 TLE LI change LI Addition
NAME 3.2 NAME '
STREET ADDRESS 3.9 STREET ADDRESS
CTY-8T-2P 34.CHTY-ST- 2P
TLE [ otLere L1TITLE CJ'change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-§T- 2t 44 CITY-$T-2IP
THLE T DELETE SATHLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CmY-s1-21P 54 CITY-§T-2P
TILE ] DELETE 61TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SYREET ADDRESS
CITY- ST1- 2P £4CITY-$T-21P
14, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

Indicated on 1his annual report or suppfirmental annual repgry is true and accurate and that my signature shall have the same legal efect as if rnade under cath; that | am an
officer or director of the corpogfion @ tha receivor grtrye empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha an addrged

-: Jnéwx% ﬁmm zlarép’ L 1YL S OFmn

SIMCMATIIDE. -



