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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #  P95000065343 (2)

1. Corporation Name

WEEKS TEXTILE MARKETING AND SALES CORP.

FILED
Feb 25 1998 8:00am
Secretary of State

O OO

24] 5] 20] 0]

Principal Place of Business Mailing Address
210 JAMAICA LANE 210 JAMAICA LANE
PALM BEACH FL 33480 PALM BEACH FL 33480
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2 85-0612370 Not Applicable
Suite, Apt. #, et¢ Suite, Apl. ¥, etc, it
P . PLF. ele 6. Cenificate of Status Desired O $8.75 additional
El ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
r;l 28 Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [Odves [ONo

9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
WEEKS, MRS. ROBIN AR 81} Namo
210 JAMAICA LANE 82| Streel Address (F.O. Box Number is Not Acceptabls)
PALM BEACH FL 33480 -
84| City FL 851 Zip Code

agent. | am familiar with, and accep! the abligations of, Section 607 0505, Florida Slatutes.
SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigralure, lyped of nlod name of regisinrud agonl and tine If appheatio (NDTE- Reglsterad Agant gignature requed when renstating} DATE -
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TTE P L DELETE RO [ change™ L Addifon | £
NAME WEEKS, ROBIN 1.2 NAME §
steer aporess | 210 JAMAICA LN 1.3 STREET ADDRESS g
CITY-$1- 2P PALM BCH FL 14C10Y-87- 2 &
TITiE 7 oeLete 21TIME [ change [ Addition |2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2P 2.4 CTY-ST-2P
TE [T vevere ——‘| 31 TIMLE [ change [ Addition
HAME 2.2 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34.0TY-87-2P
TIVLE L] DELETE 41THLE [J change [ Acdition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-21P
TITE L] oeLete 51 TITLE O Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
GITY-ST- 2P 5ALITY-ST- 7P
TILE [T pecere 61 TITLE [T change™ T[] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP £4 CITY-S1-21P

Block 12 or Blagk 13 if changed, or an an altachment with an address.

e L oot omnl ﬂlﬂl ‘,-.. /lln.‘ln

:‘
-\.

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or 1he receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- //p/ﬁﬁ



