SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $226 IIF DISSOLVED, MINIMUM AMOUNY DUE TO BEINSTATE $375.)

PROFIT FLORIDA DEPARIMENT OF STAME
CORPORAT‘ON Sancra B Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION CF CORPORATIONS

1996 Fcom

DOGUMENT #  Pg5000066642 (6)
TWO WEEKS, INC.

B Place of Buaincss R ey v - ”"“"' "l || ||”|"||| |||” Ilm Il"l Iml Il“l m" ||||| "I\ ’"l

5625 CLIFTON LANE 5625 CLIFTON LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

3. Date incorporates or Qualfied l 3a. Date of Last Hepart

08/29/1995

11. Pursoant o the prw“ s of Gectons GO7 D507 and 607 1408, Florida Stalutes, the ahowe-nan e corporahon SubMits s State
office or registered agont, or bath i tie State of Flerida Such change was authonized by the corparabion’s poard of dractars i F

eby accept the appontmenl as registered
agent |am famihar with, anc a cepl the: abligabions of, Section 667.0505, Florida Statutes

2. Principal Pace of Business ’ 2a. Mail:ng Adclress “a FEINumbar T Apphca For
;I et o e i e e 251 6(" 3 3 Qq 91’7 e ____fﬁ__t\pplw’ihlo
Suite, Apt # elc Suite, Apt #, elc
f : f 5. Certificate of Status Desired D SB 75 Addilional
;;1 271 - Fee Flequured
| __ Ciy& Siale i City & Ste 6. Election Campaign Financing [:! $5.00 May Be
23" S .______?.QL___.___ IR e b Trust Fund Contribution __Added ta Fees
Zip | Country Zip " “Counly 8. This corparahon has kabiity for intangibie tax under s. 199 032
;;l 25} - Eﬂ L an Flonda Stalules Yes [:] Mo
9. Name and Address ol Currenl Reglstered Agent I 10 Name and Address o! New Registered Agenl _
81 Name
WEEKS, LARRY E :
5625 CLIFTON LANE 82| Street Address (PO Box Number is Not Acceptahle)
JACKSONVILLE FL 32211 i
B4 City FL | I 2ipy Code

far the: pur;-o;( of ¢har 'gmg i's TL(jl tered

CR2E034 (3/96j

14. | do hereby certiy 1hat the infarmsation supplad wats this ilrmg e valantarily furmighed and does net gualfy for the exemption slaled in Sectbon 118 07(3)k) Floida Statutes |
further certity that the infarmiaton indicated on ttus annaa’ report or suppiemental annual report is true and accura’e and that my signature shall have the same legal eftect as f
made under oath, thal | arman ollicer or direchor ol lhu cor;wmhuu or the recdiver o wustes empowered 0 execute th s repant as requered by Cragtes 617, Fionda Statutes and
that my name appears in B ock 14 or Black13 a'tachmenl with an address

SIGNATURE: Ary & WS Tresident Cle]Qp Ao4-T104 Ya9q

gha Bt #

SIGNATURE YPED OR PAINTED NAME OF SIGNING OFFICER DFI DIREC

SIGNATURE __ ... .. .. ... .. . . I [
Segealare type-d @ prslen ] it 0 regedenzd agent s e b gppa e at e (HTE ke J e nd Age o s-_,m e qu Ded when- et m, CATE
12. Of FICERS AND DIRFCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T D DELETE - 11 1ITLF L— ‘Aduitian’
NAME WEEKS, LARRY E 17 HAME
staeerapoaess | D625 CLIFTON LANE 1.3STREET ADDRESS
CTY-ST-29 JACKSONVILLE FL 32211 14007 -§1-2P
TILE VPST I O N 21T [T change [ “Acdtion
NAME WEEKS, LANA R 22 NAME
seeer aponess | 5825 CLIFTON LANE 2 3STREEY ADDRESS
TY-ST- 2P JACKSONMVILLE FL 32211 2 4TYTY-ST- 2P
TITLE [Toree Qarune L] cnange [ ] addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-SI-71P 34 0751 21P
TITLE L] oruese 11 HIF e [T cnaege T Acdivon |
NAME 14 2 NAME
STREET ADDRESS 435IRFF) ANNDRESS
Y- ST-ZiP 44CY-51-2F
TTE T [Jonee Ferune oo T T T erange [ Addten
KAME 52 hAME
STREET ADDRESS 5 3 STREET AJORESS
i -§1- 7P 548IY- §1- 2
TilTLE T I:I DELFTE &1 TITLE e Uurcﬁﬂﬂg” D ‘Ade‘!["Oﬂr
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S7-2IP 64 CHY -51 ZIF




