SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750.)

PROFIT & i FLORIDA DEPARTMENT OF STATE Sep 09 1997 8 Ooam

ANNUAL BEPORT o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000065343 (2)

1. Corporation Namg

WEEKS TEXTILE MARKETING AND SALES CORP.

R

Principal Place ol Business Mailing Address
40 JAMAICA LANE 210 JAMAIGA LANE
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Reporl
08/11/1995 04/1 —
2. Prncipal Place of Businpss 2a. Mailing Addross 4. FEI Number ) Applied For
[21] 210 amaicee Ave [z B5-D612370 Not Applicable
, ApL. #, etc. e, Apl. #, elc. -
—-] Suite, Apt. #, etc Suite, Apl. ¥, elo B. Cerlificate of Status Desired O $8'75 Adctional
22 ?,I Fes Required
itv & State | Cily & State 6. Election Campaign Financing $5_00 May Eie
23] $a\ g} BQQ ch FL 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangi
;‘_l 33 d 8o 25 us "b‘ EI \m Personal Property Tax due June 30. [ ves M
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WEEKS, MRS. ROBIN AR B1| Name
210 JAMAICA LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
- PALM BEACH FL 33480
- 83
84| Ciy FL ‘st Zip Code

1%, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namod corporation submits this statement for the purpese of changing its regisierad
office or regislered agent. or both. in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE [ - S B e —
Slgnature. typed o printed name of registerad agent vl tiie if applicable (NOTE Hegislared Agent signature reguired whan reinslating) DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ orETE 11 TNLE [ JGhange ] Addition

NAME WEEKS, ROBIN 1.2 NAME

stacer aporess | 210 JAMAICA LN 1.3 STREET ADDRESS

CITY-51-2P PALM BCH FL 14CITY-§1- 2P

TITLE [ oeLee Z1TITLE ] Change T Addition

NAME 2.2 NAME

STRAEET ADDRESS 2.3 STREET ADDRESS

ITY-ST-21P 2. 4CITY-51-2IP )

mMiE 7 ooete 31 TME T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S81-2IP 34, CITY-S1-21P

TIME LT oriere 41TIE CJ change [T Addition
| NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-§T-2IP 4.4 CITY-51-2IP

TITLE [T oeere s 1NLE {Tchange LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

GITY-81- 2P 5.4 CITY-87-2IP

TITLE L] peLeTe 61 TILE [Jchange [T Adcitior

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-51-2IP 6.4 CITY-51-ZIF

14. | do hereby cerlify that the infermation supplied with this fifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
t am an officer or direclor of the corporation or 1he receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 il changed, or on an atlachmeni with an address.

T [N X SRl P SR BT S - O B S S !m W//Lj’__ﬁ Jd/—?’;LS"Z?/z,L




