PROFIT
CORPQORATION
ANNUAL REPORT

1996

it

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
CIVISION OF CORPORATIONS

1. Corporation Name

WEEKEN, INC

DOCUMENT # P95000055289 (9)

Principal Place of Business

Mailing Address

A ERREA AT W

FL 85

7840 SW 76TH ST 840 SW 78TH ST
MIAMI FL 33143 MAMI FL 33143
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65- 059 g87¢ [ [Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired il $8.75 Adc!ilionm
22 ;l Feo Required
Cily & State City & State 6. Election Campaign Financing 0] $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
71 | Country | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2] 25| 29] 30| Fiorida Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BAXTER, PATRICIA M 82| Street Address (P.O. Box Number is Not Acceptable)
7840 SW 78TH ST
MIAM] FL 33143 83
84| City 2Zip Code

farmiliar wi

accepl ﬂm_ obhqahons of, Sacti

6079505,

origa Statutes.

KA A 3,3&

11. Pursuant to the provisions of Sections 607.0502 and B07.15608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistersd agent. 1 am

. Apri/es, 1376

SIGNATURE AARLAL) F 7 L NP A A —ngm ) 3
At yped o¢ prinled nane of registered agent agh tirle it applzabis INTITE Registered Agen! signalura requred when rainstating:
12, OFFICERS ANf» DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TIILE D 7] DELETE 1LATTLE [} Crange  [] Additon
NAME BAXTER, ALEXANDER K 1.2 RAME
seeTannaess | 7840 SW78TH ST 1.3 STREET ADDRESS
CTY-5I-7P MIAMI FL 33143 140TY-81-2°
TIILE D [C] OELETE 2.1 HILE [ Chang:  [] Addition
N&ME WEEKS, BONNIE 2.2 NAME
staeeraopress | 4340 KATHY AVE 2.3 STREET ADDRESS
Gry-57. 70 NAPLES FL 33942 24 CITY-57-2¢
TILE [] DELETE 3ATLE [J Changr  [J Additon
NAME 32 KAME
STREET ADDRESS 3.3 SIRELET ADDRESS
Ciry-$r-7ip 34C0MY-51-2¢
TILE [ OELETE 41 TTE [0 Crang: [ Adgition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51-27 44CTY-ST- 1P
THILE [[] DELETE 5 1 TILE [0 Changs [ Addition
HAME 52 KAME
SIREE! ADDRESS 5.3 STAEET ADDRESS
GIT4-5T- 2P 54 0U7Y-5T- 2P
THLE [] DELETE £ 1 TILE [ Changr ] Addition
NAME 5.2 NAME
STHEFT ADDRESS £ 3 STREET ADDRESS
GIIY-§T-2IP B4 CITY-S1-21P

SIGNATURE: _ 72

YPED OR PRINTED

BIGNI

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation O the raceiver or trustee empowered to execute this repert as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, cigmn an attachment with an address.

. $08™
Sy, Ll 25 (5L g VD

b0 )

CR2E034 (12/95)

—
FILE NOW: FILING FE



