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

PROFIT FL ORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 . O O
CORPORATION $andra B. ortham ay ) am
ANNUAL REPORT Sourotary of State S f S
1998 et DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # ( )
1. Corporalan Namie P95000055289 9
WEEKEN, INC
7840 SW 78TH ST 7640 SW 78TH ST
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1995
2. Principal Place of Business 35. Mailing Address 4, FEl Number Applied For
21] T 650598875 Not Applicable
Suite, Apt. A, elc. |~ Suile, Apl. #, elc. , ‘ $8.75 additional
rz;] o El 6. Certificate of Status Desired D Fee Required
City & Stato _ Cily & S1ate 8. [Claction Campaign Financing $5.00 may Ba
23 ~ o 243] 7777777777 _ Trust Fund Conlribution | Addad to Fees
Zip Counlry | 2w Country 8. This corporation awes or has paid the current year Intangible
24 » 25]77 o i 30 Personal Property Tax due June 30. D Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
* BAXTER, PATRICIA M 81 Name
w > 7840 SW 78TH 5T 82| Street Addiess (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
. 83
* 84| City FL 85] Zip Code

11, Parsuant to the provisions < iorie 6070507 and 607.1508, | forida Stalutes, the above named corporation sUBMits this slalement Tor e pLiposs of changing #e regislered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statulos.

BIGNATURE ____ o e
Signgluee, lypr -rl\rvf _l.‘f':‘l":,!ﬂ,”f':,“r,"fii' P,‘,"‘,'f bt and D Hoapgilic atihe (NOTE Regislercd Agenl sigralure required when rainslating) DATE F:

12, T OIIGERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THHLE D T DECETE T1TmE [T Change [ Addton |
NAME BAXTER, ALEXANDER K 1.2 NAMF §
stheeTapoaess | 1640 SW 78TH ST 1.3SIREED ADDRESS g
LTy -§T- 2P MIAMI FL 33143 B 14CIY-51-21P &
TITLE b3 [ DELETE 21 TILE [ Change [ Aadition | O
HAME WEEKS, BONNIE 22 NAME
steeTaporess | 4340 KATHY AVE 23 SIREET ADDRFSS
oiTy-S1-2 NAPLES FL 33942 2 40ITY-81- 2P
ThE [ W W7TT3 T3 a1t [ Changs T ddition
NAME 32 NAME
STREET ADDRESS 33STHEE] ADDRESS
CITY-ST- 2 o . 34CITY-§]- 2P
TIME [J DELETE 41 T1LE T Ghange  [J Addition
NAME £ 7 NaME
STREET ADDRESS ‘ 43 STREFT ADDRESS
CITY-51-21P L 44 CTY-S7-2P
e [] GELETE 51 TILE [ crange [ Addilion
NAME £.2 HAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST- 20 e 5.4 G/TY-51-2IP
TIE ] nEcETe 6170LE [l cnange  [J Addtion

¥ | NAME 6.2 NAME

| smeer apoRess 5.3 STREET ADDHESS

- | cny-sr-aw §4 CIY- 51-21P

14. | hareby Cmmﬁ that the: infarmatan supphed with this flog does nat gquality for the exemplion stated in Section 119 07{3)i), Florida Stalutes. [ further certify that 1ne information
indicated an this annual reporl o supplemenlal annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the recever of trustoe empowerod to execute 1his report as reguired by Chapter 607, Florida Stalutes, and that my name appears in
Block 12 or Bipck 13 if changed, of oy an allachimen with an address

R Y /- e FT Y U




