FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

1__ 1.‘.‘9

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corporaton Name

WE EIGHT, INC.

059341 (4)

Principai Place of Busingss

€80-22ND AVE §
ST PETERSBURG FL 33706

Mailing Addiress

630-224D AVE §
ST PETERSBURG FL 33705-3002

FILED
May 14 1997 8:00am
Secretary of State

AU

3. Date Incorporated or Qualified

3a. Dale of Last Report

07/31/1995 10/24/1896
2. Frincpa Flace o Basiness 2a. Maing Address 4, FEI Number Applied For
E’_} 3?_ _0 _/ - 64‘) S'A . _S 26 é 90/ ~ é M S IL. 5 59'3384%7 Not Applicable
—Suile Apt # etc N Suile, Apt. #, etc. " - , $8.75 Additional
22] ;l §. Cerlificate of Status Desirec O Fee Required
City & Stagg iy & Sigte 8. Election Campaign Financing $5.00 May Bo
B, %,ﬁbu 2y . [» \q,l:.m R Trust Fund Contribution Added to Fees
™ ) Coutry’ B f’% Colfitry 8. This corporation has liability fyy intangible tax under s. 199.032,
24] 23 7DS ]25] P |' r)d qu EI ‘3 7 Q_g ;ﬂéﬂﬂlﬁ - Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORMAN, ROBERT L 81| Nams
680-22ND AVE 8 B2} Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33705
B3
84| City FL 85| Zip Code

PN Flrsuiant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pur;;osa of changing its registerad
olfice: or registered agent, or bolh, o the State of Florida. Sugh change was authorized by the corporation’s board of directors. 1 hereby accept t

8 appointment s registerad

agent | am Fanuliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,
SIGHATURLE

gl Tyoed o pootii hame 6l eg.tarod agonl B e it applicatile JNOTE Rogistered Agant signature required when reinslating) DATE
2 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
Lt P [T DECETE 11 TTLE [ Ehange ™ L Additon | &5
HAKE NORMAN, ROBERT 1.2 NAME g
swar 1 ananess | 880-22ND AVE § 1.3 STREET ADDRESS o
[ L ST. PETERSBURG FL 33705 1.4 CITY -ST-21P E
1 [ C T DELETE 21 TITLE [T thange ] Addition |©
NAME PEREZ, JUDY A 22 NAVE
sitr anonss | 1145 QUEEN ST. N 23 STRAEET ADDRESS
cre-sr.ze | ST PETE FL 33713 2 4CY-SI-2P
i L] DeLETE 31TALE TJ change [T Adaiion
HAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITv-ST- FiF 34.CITY-8T-21P
T [T DELETE &1 TITLE ] Change 1 addition
HAME 4.2NAME
SIREFT ATHIRESS 43 STREET ADORESS
Lemvseae 44CIFY-ST-2
mE 3 DELETE 5ATIME [J change [T Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Y-S 5.4 CTY-51- 2P
TIE ] DeLETE BATITLE T change  [_] Addition
HAME 6.2 NAME
STREED AODRESS 6.3 STREET ADDRESS
AR d 6.4 LiTY-5T-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hwrreby cerlly that the informaton supphed with this fiting does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
fgrmation indicated on tis annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhcer or director of the corparalion or the receiver ot trustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

R AT L i IRED Robgut-b.Normarn. 4

Deto

CITY.

FARLIL I T

Dayrma Phone #




